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COVER LETTER

TO: Registration Section
Division of Corporations

supJecT: Nexus Security Firm

Nume of Limited Liahifity Conmpany

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

Please resurn all correspondence concerning this matter (o the following:

James G Franklin Jr

Name of Person

Nexus Security Firm

Firm/Company

4600 SW 34th St, 141314

Address

Gainesville, FL 32608

Citv/Sie and Zip Cade

Franklin@nexus-security. org

I-matl address: o be used for tuture annual report nottication )

For further information concerning this matter. please call:

James G Franklin Jr

Name ol Person

w352 , 317-0758

Ares Code

Linvtime Telephone Number

tnclosed is a cheek tor the following amount:

& $235.00 Filing fFec O $30.00 Filing Fee &

Certiticate of Status

) 555.00 Filing Fee &
Certitied Copy

laddizionul copy s enclosedy

0 $60.00 Filing lec.
Certificate of Status &
Certified Copy
wadditional copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee. FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2061 Executive Center Circle
Tallahassee, FLL 32301




' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nexus Security Firm

(Name of the Limited Linbility Company s it now_apnears on our re¢nrds.)
(A Flordu Tamited Bsabtliy Company)

The Articles of Organivation for this Limited Liability Company were hied on 03/25/2019 and assigned

Florida document number L18000081491

This amendment is submitted 10 amend the tollowing:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Lisbility Company.” the designation “1L1LCT o the abbreviaton =140

Enter new principal offices address, if applicable: o
{Principal office address MUST BE ASTREET ADDRESS) % )
S =
Sey o [Tl
Enter new mailing address, it applicahie: 4600 SW 34th St, 141314 j'j‘ rIn -
(Myiting address MAY BE A POST OFFICE BOX) Gainesville, FL 32608 25 o
>

B. If amending the registered agent and/or registered office address on our records, enter the name of the negy
registered agent and/or the new _registered office address here:

Name of New Rewistered Avent:

New Revistered Office Address:

Enier Florida street addross

. Florida
Chv Lip Code

New Registered Agent's Signature. il changing Registered Apent:

[ herehy aceept the appointment as registered agent amd agree to act in this capacite, [ further agree 1o comply with 14
provisions of all statuies relative o the proper and complete performance of my dutics. and [ am familiar with and
accepi the oblivations of my position as registercd ugent as provided for in Chapier 603, F.S. Or if this docunent is
being filed to merelv reflect a change in the registered office address. herebyv confirm that the timired liabiline
company has heen notified rwriting of this change.

It Changing Registered Agent, Signatere of New Registercd Agent

Page | of 3




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of ¢ach person_being addd

or removed from our records:

MGR=Munager
ANMBR = Authorized Memhber

Title Name Address Type of Action
D r\dd

James G Franktin Jr

CEOQO / Manager

6629 SE 215th St Hawthorne FlL 32640 Echmm'c

O Change

O Add

O Remove

O Change
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D Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3



13, If dmending any other information, enter change(s) here: Zduach addiviondad sheers, if necessary.

! ity | would I l itle of 3 Franklin s from AP. to CEOM

also like to remove the address histed for James G Franklin Jr.

o
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E. Effective date, if other than the date of filing: {optional)
(L am etfective date is listed. the date must be specitiv and cannot be prior 1o date of 1Hing or moere than Y0 davs atter filing.) Pursuant w 6506207 (3
Note: [fthe date inserted in this block dues not meet the applicable statutory iling requirements. this date will not be listed as the

document’s effective date on the Department of State’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.

Dated Ma\f 07 . 2019

%?.42 ]

" Signature ol a membe? o1 authorized representative ol a member

James G Franklin Jr

Iy ped or printed name of signec
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