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LUYRIS LT LN

Registration Section
Division of Corporations

JECT: FOXTROT SBECLRITY SERVICE, ME

Name of Limited (13131111\ (,ompun\

cncloscd Arnticles of Amendment and fee{s) are submiticd for filing.

sc return all correspondence concerning this matier (o the following;

RICKY AT YN

Name of Person

s

FinnCompany

J 76/ N YOUp 6 Corcsts STE /57

Address

HELLY WOOD , Pl 338640 Z

(,1(\ /Slate and Zip Code

FOXTROTSECSYE 8 (21714 - EEW)

E-mail address: (1o be used for Tuture annual report notification)

further information concerning this matier, please call:

RI¢Y _mAg /) w305, H945-53%(

Namd of Person Area Code Davtime Telephone Numbser

osed is a check for the following amount;

$25.00 Filing Fec L] $30.00 Filing Fec & {1 $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
{additional copy is enclosed) Ccenified Copy

{additional copv is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



ARTICLES U AMEABNDIVILIN]
TO

ARTICLES OF ORGANIZATION
OF

FOXTROT SE6vRITY SERVICE |, LLC

{Name of the Limited Lmhl[m Companv as it now af

Articles of Organization for this Limited Liability Company were filed on fﬂ/f/ﬁé’l/dﬂ;fﬂ and assigned

ida document number &gg?gé)éf?_ckz f Zd £5

; amendment is submitted to amend the following:

™.
T
Fa |
~n

[f amending name, enter the new name of the limited liability company here: 0

[

AA -

rew name mAst be distinguishabie and contain the words “Limited Liability Company,” the designation *1.L.C™ or the abbreviation™L..

er new principal offices address, if applicable: fg/ g/ Ng .57/ o 07 ,_

neipal office address MUST BE A STREET ADDRESS) 23 ? @59 '?»

AVENTVRA, Fiu 33/{.4/’)

—

SRt
1.(;.

er new mailing address, if applicable: /?.é/ A VZ?U/(/@ /AR G’/fg
ifing address MAY BE A POST OFFICE BOX) S7TE 3- /. c3 7

HOLLYWOPD , Py 33040

f amending the registered agent and/or registered office address on our records, enter the name of the new registered
it and/or the new registered office address here:

Namge of New Registercd Apent: A/, / f?
New Registercd Office Address: A/7/ A

Enter Floricda streer adedress

/\//ﬁ Florida /V/f?

Cine Zip Code

Registercd Agent’s Signature, if changing Registered Agent:

reby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree (o comply with the
visions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and

:pt the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is

¢ filed to mercly reflect a change in the regisiered office address. | hereby confirm thar the limited liabiliiy

pany has been notified in writing of this change.

N /B

If Changing Registered Agent, Signature of New Registered Agent




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

3R = Manager
1BR = Authorized Member

le Name Address Type of Action

/l/:/ /4 /L {/ /% (JAdd

ORemove

OChange

dAdd

CRemove

OChange

CTAdd

¢ ;

0

g chovc

JChange
>

JAdd

TJRemove

OChange

L]Add

TJRcmove

L Change

LAdd

CJRemove

UChange




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

WA

207
wyd

0]

-

Effective date, if other than the date of filing: ad ?//0?/ /92(79?;/ (optional)

[f an effective date is listed, the date must be specitic and cannot be prior o ddte of liling or more than 90 days afier filing.) Pursuant 10 605.0207 (3Xb)

Note: If the date inserted in this block docs not meet the applicable siatutory {iling requirements, this date will not be lisied as the
document’s cffective date on the Departrment of State’s records.

e record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b} The Y0th day afier the
rd is filed.

Datcd ‘ﬂ %/&W . XQ 9206/ .

S N

Signatupe/bl 2’ member or authorized representalive of a member

RICRY f178AR70/

Tvped or printed name of signee




