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FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARL DRIVE

TALLAHASSEE, FL. 32309

(850) 524-5437
(850) 524-6243

8853 LAZY RIVER LOOP UNIT " #329

Business Name

_ Walkin

Mail out

Document Number, (if known):

Pick up time

___Certified Copy of the Articles of Organization

Certificate of Status

NEW FILINGS

____ Protn

_____Not for Protit

__Limited Liability

__ Domestication
Other

CORP

___ PLLC

OTHER FILINGS

Annual Report
Ficutious Name
___APOSTILLE() _

Country

EXAMINIER’S INITIALS:

Will wait___ Photocopy
AMMENDMENTS
___Amendment

___ Designation of R.A. Officer/Director

___Change of Registered Agent

Revocation of DDissolution

___ _Merger
__Conversion

___ Amendcd and restated A

Statement of Authority

REGISTERATION/QUALIFICATIO.

i

icles

=t

AEREE

2,

S

Foreign filing
Limited Partnership
Reinstatement

Other

_I-_{ -'»

S

P

1t

ge € W4 L1 833000

8%:2 hd | 843¢£207

SEVNEREL

1

' P
i ]

L -

13

-a
-
i

a



Diviston of Corporations

February 10, 2023

SIGNAL 88 SECURITY OF NEW PORT RICHEY LLC

8853 LAZY RIVER LOOP UNIT # #329
NEW PORT RICHEY, FL 346355

02092301024016

Subject: SIGNAL 88 SECURITY OF NEW PORT RICHEY LLC
RE: 423A00003252

We have received your document for the above Fictitious Name and your
check(s) totaling $60.00; however, the document has not been filed and is
being returned for the following:

IT APPEAR YOU ARE TRYING TO CHANGE THE NAME OF YOUR LLC. IN
ORDER TO CHANGE THE NAME OF YOUR LLC YOU MUST FILE AN
AMENDMENT. IF YOU JUST WANT TO REGISTER A NEW FICTITIOUS NAME
FILL QUT SECTION 1-3 ONLY

After the corrections have been made, return the application to: Division of
Corporations, P.O. Box 6327, Tallahassee, Florida 32314 within 30 days.

Shodld yothave anyquestions regarding this matter you may contact our office
af (850) 245-6058.

Theresa R Wilson
Reinstaterment Section
Division of Corporations

Letter No. 423A00003252

www.sunbiz.org
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COVER LETTER

TO: Kegistration Section
Division of Corporations
SUBJECT:

ém.nql 38 Secordy 0f MNeaw Vot Richa, LG

Name of Lknited Liability Company

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

Please retumn all conespondence concerning this matter to the following

James R. Wouume

Name of Person

A

_61_ al. 06 New ey Tidnhwy tll

FirmvCompany . %
-3
L3573 Lﬂ?\r R wer Looo Ut 32? ' E e
Addfess - . .
W ey Port Radnay L 3Y4¢ESS ' ;\) D
Cll)/Slalé and Zip Code .c'
O

Ihawking @ +ecam Slanal. comm
L-mal addrc?g’(to be used for ffwdre annual repart notification)
For further information concerning this matter, please call

_deames \-\kamq a( 74T 34:"{"5731
Name of Person

Arca Code

Daytime Telephone Number

Enclosed is a check for the tollowing amount
Z §25.00 Filing Fee "1 $30.00 Filing Fee &

(0 $55.00 Filing Fee &
Cernificate of Status

I 560.00 Filing Fee,
Certified Copy Certificate of Status &
{(additional copy is enclosed) Certified Cop)’

{additions] copy 1s enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S‘[&ha\ 5% Se wur Og‘ N (p0/¥ ichey LWLC

{Name of the Limited Liability Company as it nuw appears on gur records.}
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on L /% !2 @)

and assigned
Florida document number LQ\_OOOQ v, 5% =m i

This amendment is submitted to amend the following:

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

Sianal ot New TPord Rickhey LLO

The new name (e distinguishable and contain the words "Limilcd‘l.iability thpany." the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

3
=
=2
o
- L s

. M i

=) a3

N T . N — ol
Enter new mailing address, if applicable: R
——

(Muiling address MAY BE A POST OFFICE BOX) I

Ll g iW

. f\? %

_ A

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

Niume of New Repistered Agent:

New Repistered Office Address:

Enier Florida street address

. Florida

City Zip Cade
New Repistered Agent’s Signature, if changing Registered Agent:

1 herebv accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited liabtlity
company has been notified in writing of this change.



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

MGR = Mauanager
AMBR = Authorized Member

itl

~

Name Address Type of Action

T Aadd

CIRemove

OlChange

UAdd

ORemove

OChange

Cladd
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" Ofgld

ORemove

OChange

UJAdd

ORemove

CIChange

GAdd

ORemove

C1Change




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

652 Ha L1 434¢200

E. Elfective date, if other than the date of filing:

{optional)
{If an effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(»
Note: If the dute inseried in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

it the record specifies a delaved effective date, but not an effective time, at [2:01 a.m. on the earlier of: (b) The 90th day afier the
record is fited.

Dated ;\/!7/ 209‘3

1

7

Kighature of 2 member or authorized representative of a member

Jumcs 12 \"(‘C\wl"-'m_f_TI_/_.T

Typed or printed name of signee




