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TO: Registration Section
Division of Corporations
SURJECT:

COVER LETTER

SRTSECURITY ENFORCEMENT SERVICES LLC

Name of Limited Liability Company

The enctosed Arnicies of Amendment and leeds) are submitied for filing.

Please return all correspondence concerning this matter o the tollowing:

Kem Rheavme

R.ST. Patrol Services e,

Name of 'erson

- =
1 -
‘.':-O
FirmACompany - -
. - . -—
277 A Pine Vallev Rd. -
el
T
Address )
Saint Cloud FI, 34769 R
. J
CiysStare and Zip Code
RheaumeKerri @ pmail com
E-mun] address: (10 be used for future annual report notitication)
For turther information concerning this maiter, please call;
Kerr Rheanme

Name of Person

321 S 3-KRO3
I

3

Area Code

Enclosed is 2 check tor the Tollowing amount:
B £23.00 Filing Fee

B $30.00 Filing Fee &

Certilicae of Status

MAILING ADDRESS
Registration Section
Division of Corporations
1.0, Box 6327

Tallahassce. 1. 32314

Dy tine Felephone Number

O $35.00 Filing Fee & O $60.00 Filing Fec.
Certitied Capy Certificate of Status &
(additional copy 13 enclosed Centitied C()p_\'

tuddational copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building
2661 Executive Center Cirele

Tallahassee. FI. 32301

oy



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SR SECURITY ENFORCENMENT SERVICES [LL.C
(Nume of the Timited

Liability Company as it pow appesrs on our_recnrds, )
(A Tloruda Lintled Liabilily Company's

The Articles of Organization for this Limited Liability Company were filed on

Or-11-201v9
o - L1OODOG 4133
Florida document aumber -

and assigned

This amendment is submitled 1o amend the followting:

A. Il amending name, enter the new name of the limited liability company here:
R.3.T PATROL SERVICES TLILC

The new name must be distinguisheble and comain the words “1imited Linbility Company.” the designation “LLCT o the abbreviation

[L.1.¢C"
3008 Madelia Lane
Enter new principal offices address, if applicable: SUO08 Madelia Lane
(Principal office address MUST BE A STREET ADDRESS) ~ wssimmee, 1. W74 - .
- = i~
Tis 3
.. B e
) . . . 277 A Pine Valley Roi -- )
Enter new mailing address, if applicable: 774 Pinc Valley Road — s
Sl N 1. 34768 . ] %
(Mailing address MAY BE A POST OFFICE BOX) Suint Cloud H. 34769 - o
.-.. = '-___J
[g®)]

-.; et

P J
B. [If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

. - 3008 Madelia fane
New Remstered Otfice Address: '
Enter Florteia street adiress
Kissinuney _— 3474
. Florida
(.‘i!_\’ 7,}2{1 Crule
New Registered Agent’s Signature, if chanaging Registered Agent:

{ herehy accepr the appoiniment as registered agent and agree 1o act in this capacity . ! further agree o comply with the
provisions of all swunies relazive 1o the proper and complete performance of my duties, and Team faomilior with and
accept the aobligations of my position as registered agene as provided for in Chapter 603, F 5. Or, if this dociunent is

being filed to merely reflect a change in the registered office acddress, [ hereby confirnt thar the limited liabitity
company has been notified inowriting of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page L of 3



If amending Authorized Persontst authorized to manage, enter the title. name, and address of cach person_being added
o removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Nume Address ['vpe of Action

O Add

O Remove

O Change

CF Add

O Remaove

O Change

fae ]
(=]
“Cadd "7
= -
ORemove .
- 3
- R

I}

A
O Change
<Y

) )
Ll Oadl

8 Remove

O Change

1 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)
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E. Eifective date. if other than the date of filing:

{optional)
(Ifan effectve date is Msted. the date must he specitic and canaot be prior e date of (iling or more than 90 davs afier Gling,) Pursuant to 605.0207 (3 )by
Note: I the date inserted in this block does not meet the applicable staatory 1iling requirements, this dae will not be listed as the
document’s etfective date on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

March )
Dated

09

> 1gnatare of 4

:mher or auwthorized representative of a member
Kerri Rheaume

Tyvped or printed name of siznce

Page 3 of 3
Filing Fee: $25.00



