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ARTICLES OF AMENDMENT
TO P

ARTICLES OF ORGANIZATION (@d I
OF . S . </
AN '
Old Fashion Security LLC 0
(Nanw of the Limited Liability Compuany us it now appesrs on var records. 15‘

The Articles of Organization for this Limited Eiability Company were filed on 7/10/2020 and assigned
Florida document number L20000198513

This amendment ix submitted to amend the fotlowing:

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

The new niune must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation =L L.C."

Enter new principal offices address, if applicable: 4651 Salisbury Road
(Principal office address MUST BE A STREET ADDRESS)  Suite 400
Jacksonville, FL 32256

Enter new mailing address, if applicable: 4651 Salisbury Road, 7

(Mailing address MAY BE A POST OFFICE BOX) Suite 400 —_— :
Jacksonville, FL 32256

B. If amending the registered agent and/or registered office address on our records. enter the name of the_new
registered agent andfor the new registered office address bere:

Nanw of New Registered Agent:

New Revistered Office Address:

Enter Floridu street address

. Florida
Cuy Zip Cinde

e

New Revistered Agent's Signature, i changing Registered Agent:

I hereby accepr the appoiniment as regisiered agent and agree w ace in this capacity. { further agree to comply with the
provisions of all statutes relarive 10 the proper and complete performance of my duties, and 1 am familiar with and
accept the obligationy of my position as registered agent ay provided for in Chaprer 603, F.S. Or, if thiy document iy
being filed 1o merely reflect a change in the registered office address. { hereby confinm that the limived Hability
company has been notified inwriting of this change.

It Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of ¢ach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Spencer Bryant 4651 Salisbury Road 0 Add
Suite 400

O Remove

Jacksonville, FL 32256 Bl Chunee

AMER Stewart Bryan[ 4651 Salisbury Road 0 Add

Suite 400

0 Remove

Jacksonville, FL 32256

Changy

e . 0O Aadd

0 Remove

O Change

O Add

O Remuove

O Change

——— - o N . O Aadd

O Remove

0 Chanee

D Add

O Remwove

0O Change
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D, It amending any other information, enter change(s) here: {Anach adiditional sheeis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an elfective date is listed, she date must be specific and cannot be prior to date of filing or mate than 90 days afler filing.) Puisuant o 605 0207 (31b)
Note: I the date inserted in this block does not meet the applicable stuutory filing requitements, this dute will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated JUIy 23 . 2020

Sighature of a member or authonzed representative of o member

Riley Park

Typed o printed name ot sipgne
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