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COVER LETTER

TO: Registration Section
Division of Cerporations

SURJECT: G(\JL &Q@U’;‘}'Jl/)%c"k Q*i‘ouﬁ WHOS C,LQ

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are suhmitted for filing.

Please return all correspondence concerning this matter to the following:

?QW\@ n Q/RU’Z,

Name ol Person

Croz EO‘\‘L‘QJ\F T ve_ @wﬁqﬁ@o Sy ies s Lo

Firm/Company

(ALY F?Mm \L@\b\ (>\

Adddress .

i’“i(&\ DD("H'\ AL 03”3\‘“.1'2) oz

C u\IStalc and Zip Code r\j
ME TP PD t\\ C\MN\ Qo -
E-ma! address: (to be used for future annualireport notification) =
Ta)
For further information concerning this matter, please calk: n
s
EP\‘L\\E\\ Q{LUL ul(SL"\ ) LCQS .‘O‘J’S%
Nuame of Person Area Code Davume Telephone Number
Enciosed i a cheek tor the following amount:
1 822,00 Filimg Fee 3 $30.00 Filing Fee & U $33.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

Ludditional cupy is enclosed)

Mailing Address: Strect Address:

Registration Scection Registration Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroce Street, Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2020

RAMON CRUZ

CRUZ EXECUTIVE PROTECTION SERVICES LLC
6144 ROYAL BIRKDALE DR
LAKE WORTH, FL 33463

SUBJECT: CRUZ EXECUTIVE PROTECTION SERVICES LLC
Ref. Number: L20000089201

We have received your document for CRUZ EXECUTIVE PROTECTION
SERVICES LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You are adding an officer to this filing so you need to file an amendment and not
articles of correction.

Please return your document, along with a copy of this letter, within 6C days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 620A00008482

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\,/C\)’Z, @ el Qu\“\ Yo {)th*fho N 5&&\) 1CR< UL

(Nunmie of the Limited Liability Company ais it now appe:ars on our records,)
(A Flarida Timited LiabiTioe Company)

6 35 -720720 and assigned

The Articles of Organization for this Limited Liability Company were iled on

Florida dociment nuimber w‘

This wnendment 1s subnitied 1 amend the Tollowing:

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 Company,” the designation “LLC™ or the abbreviation "L.L.C™

Enter new principal offices address, if applicable: s -
o
(Principal office address MUST BE A STREET ADDRESS) N
Lo
n
Enter new mailing address, if applicable: -~
[
tMailing address MAY BE A POST QOFFICE BOX) ‘J,%
w

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered

agentand/or the new registered office address here:

Name of New Repistered Agent: ?ﬁ'\ ™M~ Q,(E_UZ, \

LlYY "Ry f\) )aht(}Qp b& DZ-

Entek Florida soreet address

é& }Cﬁ Ldum'\ _Florida %9%(‘75

Ciey Zipp Code

New Registered Ofice Address:

New Registered Agent’s Sienature if changing Registered Agent:

Fhereby acoept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and {am familiar with and
aceept the obligations of oy position as vegistered agent ay provided for in Chapter 603 F.S. Or, if this document is
heiny tiled o merely reflect w change in the registered office address, I hereby confivng that the limited liabiliny

company has been notified in writing of this change.

If Changing Registered Age bature of New Registered Agent




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

MGR = Nanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Bﬂg_@ (‘?\ o) @ (VT LIM Y l@m({; “)M I_ng l,; \Oﬁv%md
LR)C& \'\)m(]7 1\ ‘é{{/ %%3 ORemove

@i Q«’\QM&L\ GJU/“L (el G Y ﬂ@ \/;.J 6;ﬂjccjh).x D‘_‘@/\dd
Ca )Qp LJC)rL{ﬁi/] #(« /55 \'MLAD TRemove

OChunge

OAdd

CORemove

OChange

OAdd

CIRemuove

ZIChange

i1Add

OJRemove

CiChange

CiAdd

O Remove

O Change




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

k. Effective date, if other than the date of filing: {optional)
(11 an effveetive dene is listed, the date must be specific and cannot be prior 1o date of tiling or more than 90 days after filing. ) Pursuant 1o 605.0207 (34b)
Note: I the date inserted i this block does not meet the applicable stamwory filing requirements. this dute will not be listed as the
document’s effective date on the Depariment of State’s records.

[T the record speetftes o delaved effective date, but nod an etfective time, at 12:01 a.m. on the carticr of: (b} The 90th day after the
record s tiled,

Dated

Fyped or printed name of signee:

L 315wner Elsvee 98 1Y



