LZ0 900 A04109

—_— BN

200350129522

(Address)

(City/State/Zip/Phone #)

[ Pckue [ war [ man

(Business Entity Name) DRSSPI e I S b R YR S SN R
{Document Number)
Certified Copies Certificates of Status 2—‘5:
Special Instructions to Filing Officer: o
S

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Maritime Security Team LLC
SUBJECT:

mvame of Limited Liability Company

The enclosed Articles o Amendment and tee(s) are submitted for filing.

Please return atl correspondence concerning this matter W the lollowing:

Craig W. Young. Esqy.

Name al Person

CWY Legal & Consulting. 1L1L.C

Firm/Company

2500 Quantum Lakes Dr., Suite 10K

Address

Boviton Beach. F1. 33426

CitwStute and Zip Code

craig@oewvlegal.com

E-mail uddress: (1o be used Tor fuare annual report netification}
For further information concerning this matter, please call:

Cratg W. Young. Esy. 361 368-1000

at ( )
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 IFiiing Fee 3 $30.00 Filing Fee & [ £55.00 Filing Fee & = $60.00 Filing Fee.
Centiticute of Staus Centified Copy Certificawe of Status &
tadditional copy is enclased) Centitied Copy
(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF 2>
Maritime Sccunity Team LIC -7
-,
T
The Articles of Organization for this Limited Liability Company were fited on 071412020 and assigned r“c)
L2000020-4109 o

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishahle and contain the wards “Limited Liability Company.” the designation “[LLC™ or the abbreviation =1, [, (.-

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Floridu sireet addidresy

. Florida
Cinv Zin Code

New Registered Agent's Sipnature, if changing Registered Agent:

Fhereby aceept the appoiniment as regisiered agemt and agree 1o act in thi capacity. [ further agree 1o comply with the
provisions of all statues relative to the proper and complete performance of my dutics, and ! am familior with and
accept the obligations of my pusition as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed 1o merely veflect a change in the regisiered office address. 1 hereby confirm that the limited lability
company has heen notified in writing of this chunge,

If Changing Registered Agent. Signature of New Regivtered Apent




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

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Armistice Security Group 1.0 14707 75th Lane North
OAdd

[Loxahatchee, FI. 33470
=W Remaove

CChange

MGR Poscidon 14707 735th Lane North
= Add

l.axahatchee. F1. 33470
ORkemove

O Change

Ciadd

CRemove

O Change

OAdd

ORemove

CJChange

O Add

ORemove

OChange

Cladd

CRemove

O Change




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

] . L OBAMH2020 ,
E. Effective date, if other than the date of filing: (opticnal)

(Ifan ¢ffective date is listed. the date must be specific and cannot be prior ta date of filing or more than 90 days afler filing.) Pursuant 1w 603.0207 (3)h)
Note: Ifthe date inserted in this block does not meet the applicable stautory tiling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

[F the record specifies a deluyed effective date. but not an effective time, al 12:01 wm. on the carlivr of: {by The Ythh dav atter the
record s filed.

August Jth 2020
Dated = ° .

ﬂ/' Signature of a member or awthorized representative of g member

A‘\L}T{P’('-{, Dc“/l\j

Typed or printed name of signee

Filing Fee: $25.00



