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' ’ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CRRQ:\TLAND ant Yoo Secogird Seavices LLC

Name of Limited Liability Company

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

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

&EM_E_L)_I:_M

Namue of Person

CHARTRAND AnD FolD SECURITY SERVICES LLL

FimyCompany

W70 TaLon WAY

Address

MELAOURNE | FL 32934

C:lvl\‘lulc and Zip Code

e\rh, esf @ uahoo. com

F-mail address: (o be used T future annual repont netification)

For further intormation concerning this matier, please cull:

J_TE_@ FD_Q/D at ¢ 52! } ;, ; lﬂ - 0_03(}

Name of Person Arca Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

0 $25.00 Filing Fee 0 $30.00 Filing Fee & (O §55.00 Filing Fee & X $60.00 Filing Fee,
Certiticate of Status Cerufied Copy Certificate of Status &
{addiional copy i enciosed) Certified Cupy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address;

Registration Section

Dtvision of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
=
C- - TE 1l
_CHARTRAND AnD ForD SECYR MY_SEAVICES l:g: —- T
(Nasme of the Limited Liability Company as it now appears on our records.) T T ..-ﬂ
(A Flonida Ctmited Liahility Company} - LT > “
o 2020 2 0
The Articles of Organization for this Limited Liability Company were filed on 2|0 _.ind asned
'-_—:. Yo
Florida document number _LM&(QQ_SJ L =

This amendment 13 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compuny

v the designation “LLC™ o the abbreviotion “L.1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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
agent and/or the new registered office address here:

Name of New Remistered Agent:

New Registered Office Address:

Frter Florida strect adidress

. Florida

Cine

Zip Conde
New Hegistered A

zent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all steiutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabilin
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Bﬂ@F\ CHACTRAN D, DAVID A (170 TALOKN WY D Add
L‘LE.LLQME_)_EL__&,;‘{&& i IRemove

‘XCh;mgc

OAdd

CJRemove

OChange

ClAdd

O Remove

OChange

Add

ORemove

OChange

ClAdd

ORemove

O ¢Change

CAdd

CIRemove

OChange




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

LAMEND MEAT _ MADE  Fol. PORPOSE OF REGISTERING
ComPANY. AS A SERVIE DISARLED VETER AN
OWNED  SMALL_RPUSINESS (SDVOSE). N wHIeH
_THE VETEAN__(STEVER Foed) LS THE MANAGER,
AND THE Non - VETERA/_\)_M&_QHMLA@)
1S THE__AVTHOMZED HMemBAER, ALSD , PLEASE
_LIST OWNERSH P OF CoMmPANY AS STEVEN
Foad owns  S51°% DE fonRany_, AnD
DAVID  CHArTRAND 0wns  49% oF CHariAD
ArD Toed Secvecr] SenviceEs LL | peA
ELTE SecoyTy  FolES.

k. Effective date, if other than the date of filing: (optional)
([an cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days aiter filing.) Pursuant ta 605.0207 (3)b}
Note: If the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Il the record specifies a delayed cffective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The $0th day afier the
record is filed,

Dated M ALLC. H \_3.__. . _Z'O_Z‘CD .

—
\\
o PR~

T—=NTEIrE of 1 MOmber or ;luthm?zcdw:uivc of a member
STeven)  tpeD

Typed or printed name of signee

Filing Fee: $25.00



