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COVER LETTER

TO: Hegistration Section
Division of Corporations

ONGUARD SECURITY GROUP. LLC
SUBJIECT:

Wame of Linnted Liability Company

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

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

YOLY SABILLON

Marne af Person

FLORIDA BUSINESS SERVICES

IFirmdUompany

11356 S ORANGE BLOSSOM TRAIL

Address

ORLANDO FIL 32837

Ciiv/State and Zip Code

intogatlbusinessservices.com

L] address: (w0 be used oy future annual report notilication)

For further information concerning this matter. please call:

YOLY SABHLON

07 FRRIRRE
at( ]
Nuame of Persan Aren Code Dastime Telephene Number
Enclosed is a cheek for the tollowing amount:
= 525,00 Filing Fee (0 $30.00 Filing Fee & L3 $33.00 Filing lee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Gadditional copy s caclosed)

Mailing Address:
Registration Scetion
Division of Corporations
PO Box 6327
Tallahassee. FLL 32314

Street_Address:

Registration Section

Divigion of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810

Certitied Copy

tadditional copy 15 enclosed )

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(N GUARD SECURPTY GROUD, L1.C
| Name of the Limited Liability Compuany as i§ sow appears on oor records. |
(A Flomda Timued Taabnliny Company i

‘!l,' ‘)2] L .
12120l and assigned

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

o Q00030362
Florida document number 19000303620

This amendiment is submitied to wmend the tollowing:

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

Thy pew name musl be distinguishable and comain the sords “Limited Liability Company .~ the desigiativn “LLUT or the abbreviation “L.E C

Enter new principzl offices address, if applicable: P na
i~
(Principal affice address MUST BE ASTREET ADDRESS) > 2 = -
T B RE
= o B &
w —
= -
- @ r
AL 7
Enter new mailing address, if applicable: ‘n " } :__'-
(Mailing address MAY BE A POST OFFICE BOX) = £ Haiuel
o @

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 Avent:

New Revistered Otfice Address:
Enper Florida strect address

., Florida

ity Zip Cude

New Registered Agent's Sienature, if changing Registered Agent;

[ hrereby accept the appointment as registered agemt and agree o act bt this capaciny. | further agree (o complyvwith the
provisions of all statutes refaiive 1o the proper and complete performaice of my duties. and £ con fumilior with aned
aceept the obligations of my position as registered agent as provided for in Chapier 603, .S, Or i this docament i
heing filed to merely reflect a change in the registered office address. T hereby confirm that the limited liability

company fias been notified in writing of this change.

I Chaaging Registered Apent, Signature vf New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MMBR ROSADO, ANGEL LUIS PIEST LAUREL WALR
m A dd

WELLINGTON, FLORIDA 33429
TRemove

D Change

ZiAdd

TJRemove

C1Change

O Add

ORemove

OChange

Tadd

JRemove

CiChange

Add

DRemove

JChange

S Add

TJRemove

JChanye




D. If amending any other information. enter change(s) heve: (Aituch wdditional sheets, if necessary.)

= na
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=
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e - ry:
oXx
-e o o
w
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(optional)

.. Effective date. if other than the date of filing:
(I an effective date is listed. the date must be specitic and cannot be prior t date of fing or more than 90 din s afies filing.) Pursuant to 6070207 (3Kb)
Note: [{the date inserted in this block does not meet the applicable siatwtors filing requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records.
If the 1ecord specities a delused effctive date, bul not an effective time. at 12:01 aan. on the earlier ot (by - The 90th day afier the

revend s filed.
MAY 2 2023

//ﬁ//%/"/%/ﬁ

\IEIMIUIL ol @ member of authoriecd represeny wive of aomember

Dated

WILFREDG ARROYO

Typed or printed nume af vgnee

Filing Fee: $235.00



