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COVER LETTER

O: Registration Scction
Division of Corporations

UBJECT: Q /06&/ /5‘/& SQFUICQ.S Z_LC,

Nume of Limited Liability Company

he enclosed Articles of Amendment and fee(s) are submitied for filing.

lease return all correspondence concerning this matter w the following:

,jOnorJern \Quar

Name of Person

Koliable Al secuices. UL

FirnyCompany

Y£ /2 Aortb Unfumr':s?-}’}/ O( 4 52D

Address

aﬁrc?c S‘()rﬁ'ocﬁ, CL 272067

Cil_\'lSlurJuml f,ip Cude

E-mzaul address: (to beused tor futtre annual repert notification)

or further information concerning this matter. please call:

/Jﬂncnprnﬂ auac A5, 2 AN99

Name of Person Arca Code Daxtime Telephone Number

nclosed is a check for the following amount:

’J §23.00 Filing Fee O 830.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fece,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy s enclosed) Cerufied Copy

tadditional cupy s enclosed)

Mailinp Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 532514 24135 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

eliable Al Secuicad L

{Name of the Limited Liability Company as it now appears on our records.)
(A Floeida Limited Taabilny Company)

I'he Articles of Organization for this Limited Liability Company were filed on _{ 2,2 - 225 - E ( }E ( )a nd assigned
“lorida document number (——zmmo 583—} } .

I'his amendment is submitted to amend the following:

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

Fhe new name must be distinguishable and coptain the words “Limited Liabiliny Company,” the designation "1L1.C™ or the abbreviation *1..1,.C.”

Enter new principal offices address, if applicable: /o?_‘-/5o UJ‘ ,Q,.S )Qd

(Principal office addrexs MUST BE A STREET ADDRESS) r ) r V) -
3
=
-
Enter new mailing address. if applicable: .= j]..
o
(Mailing address MAY BE A POST OFFICE BOX) - Tl
-0
= T

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: ,_j O l"L\O v {O va Yy
d ,
New Reedstered Office Address: L/ q v 5 Su_) 2::::)..1’7 Té rf

FEnter Florida street address

ér % laudedaly_ Florida__ A5A

Ciry Zip Code

New Registered Agent’s Sipnature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacityv. [ further agree to comply swith the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepd the obligations of my position as registered ageni as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liahility
campany has been notified inwriting of this change.

iftered .—\gen{ngnalu re of New Registered/Agent
M



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

AGR = Manager
\MBR = Authorized Member

g

it Name Address Fype of Action

AR howne | Gfeq% 44613 N universThy DR a
un'F 420 T Skeno
Coral Springs W 3306 o

OAdd

CJRemove

7Change
M
Adr
7
-
= Remove
™~

Nd @Il 8YUZ02

L

OChange

OAdd

ORemove

OChange

Oadd

ORemove

ClChange

L Add

CIRemove

Change




. If amending any other information, enter change(s) here: (Atach wdditional sheets. if necessary.)
Nt Y - 4949

0 oy

(Qlocagp

M

=
" e
=N

1~

{

(optional)

Effective date, if other than the date of filing: & }@ /

{ifan effective dute is listed. the date must be speciiic and cannot e priml to date of filing or more than 90 days after filing.) Pursuant o 0030207 {3Kb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the

docwment’s effective date on the Depariment of State’s records.

“the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day afier the

reard is filed.

- =~ %
Signgure of wigniBer QWJprcscmmivc ol a member

/\/on afan Teva [~
Tvped or printed name of signee

- o v o



