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COVER LETTER

T Registration Section
Division of Corporations

Top Flight Sccurity Consuluants, L1LC
SUBBECT:

Numne ul Linuted Liabihity Company

The enclosed Araiches of Amendment und Teets) we submitted for Ghing

Please return all correspondenee coneermng this matter o the following

Ronald Thursion

Nume of Person

Thurston & Sons Security Consultnis, 11.C

FumiC ompany

STENW 2 Coun

Address

Pompano Beach 7 FL 33060

CanveStane and Zap Code

han67 1@ gmatl.com

Tl address To Be used Tor Tutme annual report notdication)
For further infosmation concermng this matter. please call

Ronald Thursion Y54 691-6019
g }
Nume of Person Area Code Duvime Telephone Nuimber

IEnclosed 15 a cheek for she following amount

& L2500 Filing Fee O30 00 Filing Fee & 3 §55.06 1ling Fee & 0 860 00 Filing Fee,
Cernticite of Sttus Cernlied Copy Certfreate ol Stanes &
Cadditionml copy s cnelined) Cernfied Capy

tadditional copy v enchned

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroce Street, Suite 810

Tatlahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Top Flight Security Consuliams, LLC.

tName uf the Limited Liability Company as it nuw appeans on our records,)
(A Flonda Timned Tiabifity Company)

The Articles of Organizauion for this Limited Liability Company were filed on e

120000 198 196

Flonda document number

This amendment is submiited o amend the following

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

Thurston & Sons Secunity Comsultants, 1L1C

and) assigned

aiid

The new name must be distinguashable s contian the wornds “Limied Liahibny Company.” the designistion “LLCT or the ghbrevition 1L L (S
Enter new principal offices address, if applicable: —~
L J
(Principal office address MUST BE A STREET ADDRESS) 0=
-
r-r-]
jwe)

1

T :_: o
Enter new mailing sddress, if applicable: L': : -
{Mailing address MAY BE A POST OFFICE BOX) o=
oEE
—S
o

B. ITamending the registered agent and/or registercd office address on vur records. enter the name of the new registered

agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Regstered Otliee Address.

Ermter Florids vireer addre s

. Florida

Oy 2y Conde

New Hegistered Agent’s Sivnature, if changing Registered Apent:

! hereby accepi the appormiment as registered agent and agree to act in this capacine, | further agree to comply with the

provisions of all stanues relative 1o the proper and complete performance of my dities, and | am familiar wich and

accept the oblivations of my position as regisiered agemt ay provided for in Chaprer 603, 58S, Or. if this documieins i
heing filed 1o merely veflect u chunge in the regisiered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

IT Changing Registered Agent, Sipnature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

ORemane

OChange

O Add

ORemove

CChange

OAN

ORemove

CIChange

Gf\d(l

JRemove

OChange

CAadd

OKemuove

ZChange

OAdd

TRenune

OChange




. If amending any other informativn, enter change(s) here: fAiuch addivional sheets, if necessary)

E. Effective date, if oiher than the ditte of filing: {optionat)
tran effective date 15 histed. the Jite must be specific and cannot be prior we dote of 1ihrg or more than N0 dins aticr fling 3 Pussuant 10 603 0207 (3xh)
Note: 11the date inseried i this block does not meet the applicable sttutory Hlhing requirements. this date will not be histed a8 the
document s effective date on the Department of State's records

I the record specities o delaved eNective date, but not an effecove iime, at 12 00 ame on the earfier of (b)) The 90th duy alter the
record s fied

February 1. 2023

'-);Lﬂ?\cxuu\ /*\\7[»»\ —

Signature of i member or suthorized representanve of o member

Dated

o]

{ . . . :
f;\_g‘l"‘ K " j M\ / l/ﬁ ', -7 'r) I"\

Ty ped of printed name of signee

Filing Fee: 525.00



