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L COVER LETTER

TO: Registration Section
Division of Corporations

DUKE SECURITY SERVICES XXINNLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

DUKENS LAPLANTE

Name of Person

DUKE SECURITY SERVICES XXIH LLC

FirnvCompany

2700 W ATLANTIC BLVD

Address

PONMPANOP BEACH

CinvState and Zip Code
LAPLANTEDUKENBS@GMAIL.COM

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

DUKENS LAPLANTE

9545889218
at { }

Namie of Person

Enclosed 15 a check for the following amount:

82500 Filing Fee O §30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Arca Code Davtime Telephone Number

{0 $55.00 Filing Fee &
Certitied Copy

taduitional copy is enclosed)

01 $60.00 Filing Fec,
Certificate of Status &
Certified Copy
{additiomal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2020

DUKENS LAPLANTE
272 NE 47TH ST
POMPANO BEACH, FL 33069

SUBJECT: DUKE SECURITY SERVICES XXIll, LLC
Ref. Number; L19000220087

We have received your document for DUKE SECURITY SERVICES XXIII, LLC
and your check(s) totaling $25.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Octavia L Simmons
Regulatory Specialist I Supervisor letter Number: 720A00010879

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2020

DUKENS LAPLANTE
2700 W ATLANTIC BLVD
POMPANO BEACH, FL 33069

SUBJECT: DUKE SECURITY SERVICES XXIII, LLC
Ref. Number: L19000220087

We have received your document for DUKE SECURITY SERVICES XXIlI, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Qctavia L Simmons
Regqulatory Specialist Il Supervisor Letter Number: 520A00010200

www.sunbiz.org
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T B ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

2323 Ji g~
DUKE SECURITY SERVICES XXIELLC F }\‘3

{Name of the Limited Liability Company as it now_appears on our records.)
(A Florda Linnted Liability Company) ] o

i1l 5: 53

08292019

The Aricles of Organization for this Limited Liability Company were filed on and assigned

- . 1") 3y
Fiorida document number 1.19000220087

This amendment is submitted 10 amend the tollowing:

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

RED DOT SECURITY SERVICES XXHILLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C.7

- . - . 3700 W ATLANTIC 't
Enter new principal offices address, it applicable: 2700 W ATLANTIC BLVO

(Principal office address MUST BE A STREET ADDRESS) ~ TOMPANO BEACH FL 33069

HH . g . 277 N ATT o b M
Enter new mailing address, if applicable: 272 NE47TFH STREE]

(Mailing address MAY BE A POST OFFICE BOX) POMPANO BEACH F1. 33069

B. 1f 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 Apent: DUKENS LAPLANTE

New Registered Office Address: 2700 W ATLANTIC BLVD

Futer Florida street address

POMPANO BEACH Florida 33069

{in Zipy Cende

New Registered Avent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiniment ax registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, i this dociment is
being filed to merelv reflect a change in the registered office address. Thereby confivm that the limired liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent
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If amendipg Aathoriged Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed frofm our'records:

MGR = Manager
AMBR = Authorized Member

Title Name
P DUKENS LAPLANTE
VP RITCH DESRAVINES

T Xevs LF\QLKNTE

Address

202p JUs S

27000 W ATLANTIC BLVD SUITE 108

2 P.;:’ 6: 1’;3

POMPANO BEACH FL 33069

2700 W ATLANTIC BLVD SUITE 108

POMPANG BEACH L 33069

Tvype of Action

C1Add

JRemove

CiChange

Oadd

ORemove

CIChange

2L en AT LA ¢ ELUD B Add

P% ED‘*VO éﬁd Cr(‘- {( 230 € TRemaove

CIChange

JAadd

CIRemove

TiChunge

OAadd

O Remove

OChange

O Add

ORemove

L Change
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D. If amending any other information, enter change(s) here: (dwtach additional sheets, if necessary.)

8IS S
E. Effcctive date, if other than the date of filing: 05282019 (optional)
(11 an effective date 1s Hsted, the date must be specific and cannot be prior to date of filing or mare than 90 days afier filing.) Pursuant to 6050207 (3)b)
Note: If the date inserted in this block does not meet the applicable staiutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s reconds.

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.
_-/”
ﬂ@az,o/,,

— A
Dated \B ) Ll q v
)k

Signalurg erjber'r authorized Wnc of a member

7

DUKENS LAPLANTIE

Typed or printed name of signee
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