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FLORIDA DEPARTMENT OF STATE

Dirvigion of Corporations

|

A
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May 4. 2020

AVERY ROZAR
5435 HOPEWELL MANOR DIRIVE
CUMMING, GA 30028

SUBJECT: TEOLLEYE SECURITY. LLLC
Ref. Number: L19000094606

We have received your document ano check(s) totaling $85.00. However. the
enclosed document has not peen liled and is being returned to you for the
fotlowing reason(s):

The application/form submitied does not meet the requirements of this office;
please complets the attached application/form.

The atiached lorm must be compieted in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandor.ed.

If yvou have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist [ Letter Number: 420A00009115

www . unbizoorg

T er: v e o Y vsremmtrcndt vem = T3y DAOVY 9697 Tl by vy Edivaerrd s 2021 4



- . = £ .y
COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Tro“E\lQ %ecm\m LLC

Name of Limited Liability Company

Dear Sir or Madum:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

_ﬂ\LQL\-‘*E\D_?-a/
Name of Person
el E\I e Securdhy LLC

Firn/C omjpanv

RﬁﬁkbNKMHﬂwmfb(

Address

Curaprice A 3002%

= -
Citv/State and Zip Code

ozac @tro

a1l address: {to be usec

or future anrdal report notification)

For further information concerning this matter, please call:

/q'\fe{'U\ ?\DZCL( w850 )5551‘(0()??

Name of Person Arca Code & Dayume Telephone Number
Mailing ‘Address: Street Address:
Registration Section - Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Talluhassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
01 825 Filing Fee O S35 Filing Fee & Centified Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 603.0014 or 605.0116, Florida Stanwes. the undersigned limited liahilin: company
stthniits the following statement in order 1o change its regisiered office or vegistered agent. or both. in the State of Florida.

i.  Name of the imited liability company: -T—(OHE\{Q_ S@CUI"\*\\\) ‘LLQ
2, ()

{b)
Principal otfice address of limited liability company:

{Note, MUST RBE STREET ADDRESS)

Mailing address of limited lhability company:

{Nate: MAY BE POST OFFICE BOX)
100 S. As\r\\mj De. - Suie LOD A5 Peeeuell Manpe D
Tofnr‘\& L 3302 C_urnmin%TGA 30028

oulos |20
3.

Date of {iling/registration in Florida

5. (@) | CD(@@A_%&B&Q-
Registered Agent and Registered Office shown on the records d#ihe Florid

119000094 (,00

4, Document number

—4 ~—
a Depl. of State: ‘I:u_‘_ é
o
ey e b
5SS S, Democan B\ or g
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) E}" by \ PR
nFE - %

- - -
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Ocando FL__32%22. T B

o -
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o Avecs Rozad
' Enter name ol'NE{\' Registered Agent and/or NEW Registered Office address:

100 S Admen De - & Sude OO

NEW Registered Otffice Address:

\ampo. FL_33(02
1 the Timited liability company 15 not organized under the laws of the State of Florida, it 1s hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be wdenucal. Or, in the case of a Florida limited habihity company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company orf as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
A (L2 _¢ Aray_C. Bozac
Sigrbrurcg‘a member or wrizcd representative of a member J

Printed or typed name of signec
[ hereby accept the appointment as regisiered agent and agree to act in this capacitv. 1 further ¢ T :
provisions of all starutes refutive to the proper and complete performunce of my dutics, and [ am famifiar wit
the ¢
1o el

:;;rc’c ta complv with the
bligations of my position as registered agent s provided for in Chaper 603, F.S. Or. if this docunient is being filed
v reflect a change in the registere
nofified in writing of thix change.

v and accept
' office address. 1 hereby confirm that the limited Tiabilin company has been

Division of Corporationse P.O. Box 6327 Tullzhassce, FL 32314
FILING FEE: $25.00
INTBICQIS v 370 1y



