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COVER LETTER

Registration Section

T
Bivision of Corporations
FLORIDA ELECTRONIC FINGERPRINTING SERVICES LLC
SURIECT:
Name of Limiated Liability Company

The enclosed Artcies of Amendment and Teets) are subsonitied for fling,

Please reiuen adl correspondence concerning this matter 1o the following:

BRENTIA MERCER

Name ut Person

FLORIDA ELECTRONIC FINGERPRINTING SERVICES LLC

IS0 N DALE MABRY HWY

FonyCompany

1020

LUTZ. FL 33548

Address

IDUNMERCER @GMANLCOM

For turther infonmation concerning ths matter. please call:

BRENDA MERCER

Name of Person

Enclosed is a cheek tor the tllowing amount:

23 S30.0H) Fiking Fee &

= S25.00 Filing Fee
Cernficate of Status

CleveState and Zip Code
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L1 835,00 Filing Fee & 2 Se0.00 Filing Fee,
Cerufied Copy Cernficate of Staws &
additional copy is enclosed) Cerntitied Copy
fudditional copy is enclosed)

Mailing Address;

Registration Section
Division o Corporations
.0, Box 6327
Tallabassee, FL 32314

Strect Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA ELECTRONIC FINGERPRINTING SERVICES LLC
tName of the Limited Liability Company as it now appears o our records.
(A Florda Eimited Liability Companyy
and assigned

OF/1W2020

The Articles of Oreanization for this Lumited Linbility Company were {iled on
L2G000 198963

Florida document number

This amendiment is submitted to amend the tollowing:
A, I amending name. enter the new pame of the limited lianbility company here:
“or the abbreviation =1L1LC

Ihe new mame must be distinguishable and contain the words “Eimited Liabilite Company.” the designution ~L1.o

Eater new prineipal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new muailing address. if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)
B, Ifamending the regisrered agent and/or registered office address on our records, enter the maeme of the new reeistered
agent and/or the new registered office address here:

~=xI S

i, s ol N [T, . ~r" i
Name of New Regisiered Agent: . i~ gt
Lo B
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New Regpstered Office Address: X [N ~a

Fanter Floridu strect address -
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New Registered Agent’s Signature, if changing Registered Avent:
D herehy aceept the appointmeni as registered agent and agree teact D ihis capacine, Fliodwer agree 1o complde with the
provisions of all statnies relative 1o the proper and complere performance of my duties, and T am familiar with and
aceepr the obligations of my position as regisiered agent ax provided jor in Chaprer 603, 150 Or. if this document is
heing filed 1o merely reflect o change in the registered office address, Thereby contivm thar the limaed liabiline

company has been notiticd in writing of this change.

I Changing Regictered Avent. Signature of New Registered Agent



'

It amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Type of Action

Address

Title Name
NMOR BRENDA MERCER 2N EBEARSS 320 TAMPAL F1. 33613
- Add
ZIRemove
“IChange
Tadd
TJRemove

JChange

ZiAdd

JRemove
e o
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TJRemuove
ClChange
1Add
CIRemove

Change




Do amending any other information, enter changetsy herver cAuach additional sheets, if necessarj
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F. Fifective date, if other than rhe date of filing: {optivnal)

(1 an eflective date is disted. the date must be specifie and cannot be pror e date of (Hing or more than 90 days alier ling.y Pursuant o 60350207 (3¢h)
Note; the date inserted in this block does not meat the applicable staiuiory (1ling rogireesents, this date will not be lisicd as the

document’s etfective date on the Department of State's reconds.

[£ the record speetties a delayved effective date. but notan eflective time, at 12:01 o, on the carlier o8t (b)) The 90th day atter the

record iy tiled.

O7/294 2020
Dated

/O /

Signatire of ¢ mdnber or authorndad represemiative ofa member

DOROTHY HARVEY

Typed of printed name of signee

Filing Fee: SI5.00



