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. : COVER LETTER

T Registration Section
Division of Corporations

A2Z SECURITY SOLUTIONS LLC
SUBJECT:

Name of Limited Liahihty Company

The enclosed Aritcles of Amendment and fees) are submitied for filing,

Please retwn sl correspondence concerning this maiter to the following:

ANNETTE CATO-GRIFFIN

Name of Person

A2Z SECURITY SOLUTIONS LILC

Firm/Company

43536 NOORANGE BLOSSOM TRAIL SUITE 3

Address

ORLANDO, FL 32804

Cinv/Sate and Zip Cedde

ORLANDO@A2ZSECURITY SOLUTIONSLLC.COM

E-mail address: {10 he used for future annual report notification)

For further inforimation concerning this matter, please call:

atyg )
Name of Person Arex Code Duviime Tedephone Number
Enclosed is a check for the following amount:
= S25.00 Filing Fee i1 830.00 Filing Fee & T 835.00 Filing Fee & L S60.00 Filing Fee,
Certificare of Status Ceruitied Copy Certiticate of Siatus &

Certified Copy

ladditional copy is encloseds

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

Tallahassee, FLL 32314

tadditional copy is enclosed)

Street Address:

Registratton Section

Divizion of Corporations

The Cenire of Tallahassce

2415 N, Monroe Sureet, Suite 810
Taltlahassce. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A2Z SECURITY SOLUTIONS LLLC
{Name of the

Limited Liability Company as it now appears on our records.)
(AL Jabaliey Company)

. - . . N . .. . ey . - rr 4
The Articles of Oreanization for this Linuted Liability Company were filed on 10/07/2019
L19000231028

and assigned
Florida document number

This amendment is submitted 10 amend the tollowing:

A. If amending name, ¢nter the new name of the limited liability company here:

PR
R

NYr 0201

[

or the .'ih'b'r'c'_\'imi?,ds‘L.l..(.'gf'v'“

The new name must be distinguishahle and contain the words “Limited Liability Company.” the designation "LLC™

Enter new principal offices address. if applicable: i 2 h..}.}.
1., . §
(Principal office address MUST BE A STREET ADDRESS) Y bt
— o)
[41)

Enter new mailing address, il applicable:

fMailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Reuvistered Office Address:

Frter Floridu street address

. Florida

Cinv Zip Code

New Revistered Agent’s Signature, if changing Registered Agcent:

! herehv aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agiee to comply with the
provisions of all statwies relative to the proper and complete performance of niy duties, and Lam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Ov, if this document is
heing filed to merely reflect a change in the registered office address. hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

Name

Address
MOGR

Type of Action
Joaguin Cato

3401 SO KIRKMAN RD. #8310 ORLANDO), FL 32519

Ol Add

= Remove

CIChange
) ~
= 2
22 O SUAd e
T { iy ™
[ e -
L, — . PR -
:_"_ - 1 Ak
w2 1 NI Remove
o b
o 3 i
Tl = g
i 2] £ Chant
"‘-l :_"
—
=
Dadd
CIRemove
I hange
O add
v
T Remove
: -
e . OChange
OAudd
CJRemove

OChunge

Oadd

ORemove

TChange
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D. I mending any other information. enter change(s) heres cAuach addivional sheets. ff neeessary.
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E. Effcctive date, if other than the date of filing:

{optional)
{If an ¢fiective date is listed. the date must be specitic und cannot be prior wo date of filing or more than 90 days after filing.) Pursnant 1o 603.0207 (3)(b}
Note: [ the date inserted in this block does not meet the applicable statwiory Ailing requirements, this date will not be listed as the
document’s effective date on the Departiment of Sune’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 _ DL T oWVRET V2

20419
Y oon it Pote - Gachou

Signature of a member or autherzed representative of a member

ANNETTE CATO-GRIFFIN

Typed o1 printed name of signee
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