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COVER LETTER

*r
TO: Registration Scction
Division of Corporations
KWR SECURITY, LI.C
SUBJECT:

Name of Limitzd Liabiiity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Plewse return all correspondence concerning this matter to the following;

Sharon K. Gray

Name of Person
Triad Professional Services

Firm/Company
1720 Windward Cancourse, Ste. 390

Addresy
Alpharetta, GA 30003

City/State and Zip Code

L-muil address: (to be used for Tuturc anaual repaort nafification)
For further information concerning this matter, pleasc call:

Shuron K. Gy

770 777-2091
a1 b
Name of Persun

Ara Code

Daytime "[elephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.0C Filing Fee &

W 555.00 Filing Fee & DO $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Siatus &
ladditional copy s enciosed)

Certified Copy
{addirional copy 05 enclosed)

MAILING ADDRESS:
Reygistration Section
Division of Corporations
P.O. Box 6327
Tallghassee, F1. 32514

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buiiding

2661 Executive Center Circle
Tallahassee, F1. 32301

Oh:6 WY 8- ¥aVEIN

03Tt
['}H*\_.'
GHhOHddV



Apr 08 2019 14224 Tdad 7702201943 page 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KWR SECURITY, LLC
e pf the Limited Liabtitey €

pYy fs B now appears ob ou

The Anicles of Organization lor this Limited Liability Company were filed on 0271472019 and assigned
Florida document number L1900003783 .

This amendment is submitted to amend the following:

A. If yamending name, ¢nter the new oame of the Mmi lighility company here:

The new name must be distinguishable and condnin the words “Limited Liability Company,” the designution “L.L.C™ or the ubbreviativa “L.1..C."

Enter new principal ofTices address, if applicable;

Principal office address MUST BE A STREET ADDRESS;

Enter new maillng address, if applicable:

2
A
Mailing ad MAY BE A POST OFF, (— o
™~ R R
=
(-
KRR =
B. If amending the reglstered agent and/or registered office address on our records, ¢ater the name-of the mpew
repistered rpent and/or the new registered office address here: 2l

Name of New Registered Agent:

tvew Repistered Office Address:

Knwer Fiorida stree! address

. Florida

Ciry Zip Cocle

istered Apent’s Signature, if changing R

I hereby accepr the appointment as registered agent und agree 1o cct in this capacitv. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and { am familiar with and
uccept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

&

heing filecd to merely reflect a chunge in the registered office address, I hereby confirm that the limited liability
caompany has been notified in writing of this change.

ITChanging Registered Agent, Signsture of New Registered Agent

Page 1 of 3
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[f amending Authorized Pervon(s} authorized to manage, enter the title, nam

and address of each son_heing a
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action
AMBR Zheng Ping Wang 400 Curie Drive
h Alpharetta, GA 30003 0O Add
B Remove
0 Crange
MGR Ered Zohour! 400 Curie Drive
) Alpharetts, GA 30005 0 Add
B Remove
0O Change

(IAONA Y

O Change

3 Add

O Remove

[ Change

O Add

O R=move

O Change
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D. If emending any other information, enter change(s) here: {Artach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(1f an effeztive daie is lisicd, the dote must be specific and cannot be prigr to dote of filing or more than 90 dayg alter (ilisg.) Pursuant to 605.0207 (3Wh)
Nate: fthe dale inserted in this block does not meet the spplicable starutory flling requirements, this date will not be listed as the
document’s effective 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.rm. an the earlier of;
{b} The S0th day after the record Is fled.

il B 2
Dated Apri 0t9

Jyped or printed name ol tignee

Page3 of 3
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