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.TO:  Registration Section
Division of Corporations

KWR SECURITY, LLC
SUBJECT:

page 2

COVER LETTER

Name of Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Sharon K. Gray

‘Triad Professional Services

Name of Person

Firm/Company

1720 Windward Cancourse, Ste. 390

Alpharetta, GA 30005

Addreas

CitysState and Zip Code

E-mai] address: (1o be used for future ennoal report notitication)

For further information concerning this matter, please call:

Sharon K. Gray

770 777-2091
at ( )

Name of Person

Enclosed is a check for the following amouni:

{3 $30.00 Filing Fee &
Certificate of Status

O $25.00 Filing Fee

MAILING ADDRESS:
Registration Scction
Division of Corporations
B.O. Box 6327
Tallahassee, FL 32314

Ares Code Daytitne Telephone Number

& $55.00 Filing Fee &
Cenified Copy
(additional copy is enclosed)

0O $60.00 Filing Fee,
Certificate of Status &
Centified Copy
(udditionul copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exscutive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
KWR SECURITY, LLC
MWWW
ATtlonda Lim:te iltty Coenpany)

The Articles of Organization for this Limited Liability Company were filed on 02/1472019
Florida document number 19000037583

and assigned
This amendment is submitted to amend the followirg:

A. Tramending name, enter the new name of the Jimited liability company hers

The new name most be distinguishablz and contain the words ““Limited Liability Company,” the designation “LLC"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

or the abbreviation "L.L.C.”

-

X

=i B

Enter new mailing address, if applicable: "v" —
ailing addresy MAY BE T OFFICE B0, -

Qg"\\ﬂ

. ™~
{-:,_;- ..
B. If amending the registered agent and/or registcred office address on our records, enter the najie' of ﬁ; new
[egistered ngent and/or the new registered office address here: =X

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

New inter

, Florida
Ciry
ent’s Si i i fstered Agent:

Zip Cods
I hereby accept the appoimiment as registered agent and agree to act in this cap

acity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the timited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Sipaature of New Registered Ageat

Page 1 of 3
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If amendlrg Authorized Person(s) authorized to manage, gnter the title, name, and address of

MGR =

Manager

AMBR = Anthorized Member

Title Name
AMBR Zheng Ping Weang
MGR Fred Zohouri

Address

400 Curie Drive
Alphareda, GA 30005

T A

N Add

0 Remaove

400 Curie Drive
Alpharetta, GA 30005

O Change

N Add

O Remove

O Change

0O Add

Page 2 of 3

O Chonge

a Add

O Remove

QO Change
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D. If amending any other inforination, enter change(s) here: (Attach additional sheets, if necessary.)

g 61 UiR BT

nQ &

E. Effective date, if other than the date of filing:
(IF an «ffactiva duta is {lgred,

the dase mutt be apecific and eannot be prior 1o
Notg: I the date inserte

(optioaal)
dase af Bling of more than 90 deys after filing ) Pursuant to 6050207 (3e)
d in this block does not meet the applicable statutory fi
docutent's effective date on the Department of Ststc’s records.

ling requirements, this date will not be listed as the

If the reco

I rd 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 19

2019

Typed of prinked name of signee

Page 3 of 3
Filing Fee: $25.00
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