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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: gffff’ﬁ /ﬁﬁo 'GCﬁQJ S@ Wity LLC

Name o Linited 1, tabilits Company

Ihe enclosed Articles of Amendment and fecrs) are submined for filing

Please return all correspondence concerning this matter to the following

5715 A SQ:L{/&L@. 9

Saf? Poection feis gty LLC. ot

Name of Person

SoHS a 28Tk PL SUnRISE }’L 3\5922

Fim/Company

(_._

S i@

Address

FL 33320

nltl W4 OE KAP 1702

‘Na

1e-mani address: (1o

fop e bsse (4676 o

Citv/State and Z1p Code

For further information concerning this matter. please call

SlTL?\JYZW &4 nhet

WName af Person

N‘{‘i‘_}'tﬂm

be used Tot Tuture annual report noufic: ﬂuj

o "'IS'H_ ) ,1“7’/675(?

Emclosed s a check for the following amount:

T $25.00 Filing Fee 830,000 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Davtime Telephone Number

1 §33.00 Filing Fee &
Cerulied Copy

(additional copy iz eneloned )

X $60.00 Filing Fee,

Centificate of Staus &
Cenifted Copy

Ladditional copy is enclosed)

Regtstration Section
Division of Corporations
The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FIL. 32303
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K : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cper Potection Secvtity LLC

(Name D the Limited Liability Company as it now appeges on our recorfis.)
A Fonda Limitted Trability Company)

!
The Articles of Organization tor this Limited Liability Company were filed on 7/ ]L/ ) 1020 and assigned

Florida document number L' J—()Dfon ,2057 6/ )

This amendment 1s subnutted to amend the following:

AL ﬁdmendmo name, enter the new name of the limited liabulity company here:

‘t‘lid% CU\H S‘FQUEJ\, /ﬂqdﬂ m\,d E@,ﬁq‘f%}xmeu\ﬂ LL,C

The new nume must be distinguishable wid contain the words “Linited Liabiliiy Company,” " the designition "LLC o the nhhz:.\l_rt_!gon ] L.CT

Enter new principal offices address, if applicable: 90 L j ﬂ/w -)-g ﬁ) ‘PL

-
(Principal office address MUST BE A STREET ADDRESS) Sv WVR) 58 F |, = 3? ,}_‘3 iT’. '
(:'rr) -3 -—m lnr.---'ﬁl
™ e
‘:“U’ -
/ —
Enter new mailing address, if apphcable: 90”5 NW r)‘g T’/\ ﬁr{ £
; - .
(Muiling address MAY BE A POST OFFICE BOX) (I/N Sk )F“L 33327

B. If amending the registered agent and/or registered office address on our regords, enter the name of the new registered

agent and/or the new registered office address her% .
Name of New Repistered Agent; ; ﬂ) C/ q, ]V/gg 7/

New Registered Office Address: & ’//Fﬂ/t[/ ’;gm ﬂl—

Fnter Florda soeet address

‘gb‘fﬁﬂf//kgﬁ . Florida 33_7,2,_9-

i Zip Cende

New Registered Avent's Signature, if changing Registered Avent:

[ hereby accept the appoiniment as registered agent and agree o act in this capaciny. | further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duies, and 1 am familiar with and
aceept the ohlizations of my position as registered agent as provided for in Chaprer 603, I8, Or. if this docament is
heing filed 1o merehy reflecr a change in the regisicred office address. Thereby confirn ihar the limised liabilin:

company has been notified in writing of this change.
/ZZM, ‘ e
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/{f’Ch:mging Registered Agent, Signature of h;::_m:ﬁmiucrud Apent




H amending Authorized Person(s) authorized 10 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

I'vpe of Action
:%1

JRemove

MR §T@v@vg;moh91 o445 pw A3 1L

Suntise FL 33322

JClunge

NER _Valticia Samies _Qo4S pw 2gTh PL A
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—iChange

JJAdd

CIRemove

IChange

ZIAdd

JRenove

OChnge

“lAdd

“IRemove

Clange



0. If amending any other information, enter change(s) here:

Qddh §e4 Q_ q. ﬂUfﬁ/&/Qm/ Mandagey,
a S wiell S/ me - My Julte Wawe. S
KM”’%@H Canihe . MY Wiywe 1S STV
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(Atach addivional sheets, ifnecessar)

it
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i)
q1 ) wd OENAT

E. Effective date, if other than the date of filing

{optional)
fIF an ettevtive Jute is Hsted. the date must be speciitic and cannot be prior to date of 1iling or more than 20 davs atter 1ilmg. ) Pamsuant o 603.0207 (3)b)

Note: 1 the date inseried in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document's ctfective date on the Depantnent of Siaie’'s records

record 1s Dled

I the record specilices a delaved effective date. but not aneffective time i 12:01 a.m. on the carlicr of: (b)
1 .

The 90th dav after the

Dated {I/c—z /9\@9—1
7

AR qu/{%

Signature ol @ member o authorzagr A resentative of a membe

57231/8/\} gfr he /L(Z'Z

Typed or printed e of signee




