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Oct 26, 2021

Florida Secretary of State
Division of Corporations
2415 N Monroe St Suite 810

Tallahassee. F1. 32303

RE: Tuned Security LLC

To Whom It Mayv Concern:

Attached please find the exeeuted CERTIFICATE QOF AMENDMENT for the above
referenced. Please review and 11ie the attached document on a routine basis,

Onee completed please torward the liled contirmation or notification to the address listed
below:
ZenBusiness Ine
Attention: Kelly Castro
5311 Parkerest Dr., Suite 103
Austin Tx 78731

T vou have any questions, please feel free o contact me at 844-493-6249 or al
fulfillinenteizenbusiness.com.

Thank vou.

Kelly Castro

ZenBusiness Customer Suceess



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tuned Sceurny LLEC

{(Sume of the Limited Liability Company as it now appears on our records.)
(A Flanda Limied Labihty Company)

P . ~ . . - - I T R - SO 2200 .
he Articles of Organization for this Limited Liability Company were fiied on V371272020 and assigned

~ . 7 N
Florida document niumber 120000128319

This amendment is submitted to amend the Tollowing:

A. M amending name, enter the new name of the limited liabilitv company here:

The new sume mast by distinguishable and contain the wards “Limited |Linbility Company,” the designation *LELC™ or the abbreviation ~1.1.C."

i S Preiereve
Enter new principal offices address, if applicable: 105 Primavera Ln.

(Principal office address MUST BE A STREET ADDRESS)  Melbourne, FL 32940

Enter new mailing address, if applicahle: IS Primavera Ln.
(Muiling adidress MAY BE A POST OFFICE BOX) Melbourne, FlL 32940

B. Ifamending the registered agent and/or registered oflice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Acent:

1 H 3 =
New Rewistered Othice Address: —
Enier Florida street address 5?\
4
. Florida -
iy Zip Code .
Ao I =
New Registervd Agent’s Signature, if chunging Registered Agent: "1 =

— "t
—

! herehy accept the appointiment as registercd agent and agree (o act in this capacisy. 1 further agr c'c":o copggly with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and 1um fcmu[fur with and
aceept the obligations of my position as regisiered agent as provided for in ¢ hup!u 603 F.5 O, ffhn document is

being filed 1o merely reflect a change in the regisiered office address. hereby: confirm that the limited liability
compenty fias been notified in writing of this chunge.

If Changing Registered Ageal, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Titl

~

Name Address Tyvpe of Action

AMHBR Michacla Sarver THO3 Primavera L.

OAdd

Melbourne, FL 32940
ORemove

= Change

OAdd

CJRemove

OChange

OAdd

ORemove

Ol Change

OaAdd

CdRemove

(JChange

OAdd

ORemove

O Change

TiAdd

ORemaove

OChange




D. IMamending any other information, enter change(s) here: (duach additional sheets, if necessary.j

E. Effcctive date, if other than the date of filing: (optional)
tEan crlective dute i lisied. the date must be specilic and cannot be prier to date o filing or more than M days after filing ) Persuant to 605.0207 (33h)
Note: 1T the dale inserted in this block does not meet the applicable statutory filing requirements. this dawe wilk not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delaved effective date, but not an effective time. at 12:01 a.m, on the earlier oft (b)  The 901h day after the
record is filed.

. Octaber 26 2021
[Dared

[ Mithaela Sarver

Stenature of 2 member or aathorized represeatative of a momber

Michacla Sarver

Typed or printed name of signee

Filing Fee: S23.00



