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TO: Registration Section
Division of Corporations

Alpha Security Protection LILC
] 3

SHBJELCT:

COVER LETTER

Name o Limited Liabilits Company

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

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

Joel D. Matos

Name of 'ersan

AlphaCalibre Services LLC

Firm/Compans

6220 S. Orange Blossom Trail, Suite 187

Address

Orlando, ¥I. 32804

Cay/state and Zip Code

admin{g@alphacalibre.com

Eemail address: (10 be used Tor Tatwre annual report notihication)

For further information concerning this matter. pleasce call:

Joel D. Matos

32 746-9110

at( }
Name of Persan Arca Conde Pravtime Telephone Number
Enclosed 1s a cheek for the following amount:
23 825,00 Filing Fee = S30.00 Filing Fee & 00 $32.00 Filing Fee & —J $60.00 Filing Fee.
Cerificate of Status Certified Capy Certificate of Status &
{audinenal cupy s enclosed) Certified Copy

Mailing Address:
Registration Scction
Division of Corporations
P.0O. Box 6327

Tallahassee. FIL 32314

taddiional copy 1y enclosed

street Address:

Registration Section

Divaston of Corporations

The Centre of Talluhassee

2415 N, Monroe Street. Suite 8110
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Alpha Secunity Protection LLC
{Name of the Limited Liability Company s it now appears on our_records.)
(A Florida Timned TiabiTuy Compuny)

Fhe Articles of Organization for this Limited Liability Company were filed on December 9. 2019
- . ( IGOR/S
Florida document nuinber _ =19000299656

and assigned
This amendment is submitied to amend the tollowing:

A. Ifamending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The tew name must be distinguishable and contain the ssords = Limited Liability Compans 7 the deaignistion “LEC™ or the abhreviation ©F 4 (

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling adidress MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on onr records, enter the name of the new
asent and/or the new registered office address here:

registerced
=
jo)
Nime of New Registered Avent: —
-
New Reaistered Otfice Address: -
Frter Flovida street adidress A
Lt >
_. Florida
ity
New Revistered Agent’s Signature, if changing Registered Agent:

Zip Codde
Dherehy aceept the approintment as registered agent and agree (o aer i this capaciee, T fiether agree (o comply with the
provisions of all statuies relative to the proper and complete performance of my dutios. and [am famitior with and

accept the obligations of my position as registered agent as provided for in Chapter 603, 18 Or, if this document is
being tiled 1o merely repiect a change in the registered office address, herehy congivn that the limited liabiline
company bas been notitied inwriting of this change.

If Changing Registered Avent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to mannge, enter the tide, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namye Address Tvpe of Action
MGR Samuel D. Cabral 5125 Crown Haven Drive
Oadd

Kissimmee, FL 34746

=Remove

O Change

B Add

JRemove

CiChange

Oadd

JRemove

OChange

O Add

CJRemowve

OChange

Oadd

TJRemove

Ci¢ hange

Ciadd

TRemove

[JChange



D. If amending any other information, enter change(s) here: Clirach addivional sheets, i necessary.y

E. Effective date, if other than the date of filing: (optional}
(1 an citective date is Bisted. the date must be specific and cannot be prior to date ot Hiling or more than 9 day s aller liling.) Pursua to 603 0207 (3)(b)
Note: 1fthe daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delayved erfective date, but not an eftective time, at 12:01 ame on the carlier ot thl - The Y0th duy atter the
record is tifed.

Mavy 11 2021
Dated ) .

.

Signature of @ member or authorized representative of 2 member

Joel . Mawos

Typud or printed name of signec

Filing Fee: §25.00



