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COVER LETTER

TO: Registration Scction
Division of Corporations

Patriot UsA Computer Services, LLC
SUBJECT:

Name of Limited Liuability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing,

Please return all correspondenee concerning this matter w the following:

Valerie A Newton

Name of Person

Pawriot USA Computer Services, LLC

Firm/Compuny

4827 Fort peck Road

Address

iNew Port Richey, Flortda 34635

CitvrState and Zip Code

valericlavelle2d@gmail.com

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

For further information concernmg this maner. please call:

Valerie A, Newion 216 41-305]
at ( }

Namwe of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

/

0 §25.00 Filing Fee 03 $30.00 Filing Fee & 3 $55.00 Filing Fee & & S60.00 Filing Fec.
Ceruficate of Status Ceniified Copy Certificaie of Status &
(additional cupy is enclosed) Cerified Copy

tadditiunal cupy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Talahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Patriot USA Computer Serviees, LLC

(Name of the Limited Liahility Compasty as it now sppears on our records.)
g Leabithiy Company)

27/201¢ i
117272019 and assighed

The Articles of Organization for this Limited Liability Company were filed on

> H t F’:‘ -1'
IFlorida document number 19000251336

This amendment is sehimitted o amend the following:

A. [f amending name, enter the new name of the limited liability company here:

Slewth Investigations and Technology Services, LLC

The new name must be distinguishable and contain the words ~“Limited Eiabitity Company,” the designation “LLC™ or the abbreviation "L.L.C”

. . . . v27 Fort Peck R
Enter new principal offices address, if applicable: 4827 Fort Peck Roud

{Principal office address MUST BE A STREET ADDRESS)

New Port Richey Florida 346355

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If 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 Agent:

New Repistered Office Address:

Enter Florida sirect addross

. Florida
Ciry Zip Condezd
a3

New Registered Agent’s Signature, if changing Registered Agent;

! hereby acoept the appoiniment as registered agent and agree 1o act in thiy capacite, Tfurther agree (o ¢ umph with the
provisions of all stanies refative 1w the proper and complete performance of my dwies. and I am famifiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 603, F.S. Or. if this docupent is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited l'luh:h(\‘
cempany s been notificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Menther

Title Name Address Tyvpe of Action

OAdd

CIRemove

&= Change

OAdd

O Remove

OJChange

OAdd

CRemove

ClChange

CiAdd

ORemuve

OChange

OAdd

CJRemove

OChange

Oadd

TJRemove

OChunge




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

[ am only changing the business name

E. Effective date, if other than the date of filing: (optional)
(1 an effective date s fisted, the Jate imust he specific and cannot be prior to date of 1iling or more than 90 days atter filing.y Pursuant 1 003.0207 (3Kb)
Note: If the date inserted in this block does not meei the applicable statutory filing requirements. this date will not be listed as the
docunmient’s effective date on te Departient of State’s records,

If the record specitics a delayed effective date. but not an effective ime, at $2:01 aam, on the carlicr ot (b) - The 90th day after the
record is filed.

6/7/2021 AER |
Pated AN

PN .
. Py
| (’}] A~ L zélfu/l-/

b Signature of a member or uuthorized representative of o member

Valerie A Newton

Twped or prinied name of signee

Filing Fee: $25.00



