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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PARADOX SECURITY GROUP, LLC

09/08/2020

and assigned

'The Articles of Organization for this Limited Liability Company were filed on

Florida document number L20000279670

This amendment is submited to amend the following:

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

The new name must be distinguishable and conlzin the wurds “Limited Liobility Compeny,” the designation “ELC" or the abbrevintion “T.1..C."

Entcr new principal offices address, if applicable:

{Principal nffice address MUST BE A STREET ADDRESS)

Iinter new mailing address, il applicable:

{Mailing address MAY BE A PGST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the nume of the new registered
apent and/or the new regisivred office address here:

Namec of New Registercd Agent:
PYTE
. =
- - —r r?.-a
New Repistered Office Address: -~ — .
Inier Moridy sirect address P [y |
mo ]
T: ‘a
- . ‘s i o
Florida __<7 - 1 =
Ve A N
ity s {:p Coll [
. .ot . : . R B [y}
New Registered Agent’s Signature, if changing Registered Agent: -~ o=

I hereby aecept the appointment as registered agent und agree (o act in this capacity. | further ugrﬁe*m cominly with the
provisions of all statutes relative to the proper and complete performance of my duiies, and { am famrhar dh and
accept the obligattons of my position as registered agent as provided for in Chapter 603, 1.5 Or, §j fthis docrument is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited tiability
company has been notified in writing of this change.

H Chunging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR =

Manager

ANMBR = Authorized Mcmber

Title Name Address

MGR ALEJANDRQO R BLANCO 560 BAY ISLES RD # 9760
LONGBOATKEY, FL 34228

AR ALEJANDRO R. BLLANCQO 560 BAY ISLES RN & 9760
LONGBOAT KEY, FL 34228

AMBR MELINDA A ALVAREZ 560 BAY ISLLES RD # 4760

LONGBOAT KEY. FIL 34218

Type of Action

CAdd

B Remove

CJChange

JAdd

= Remove

CChange

= Add

CiRemove

O Change

OAdd

ORemove

C Change

CAdd

TRemove

DiChange

JAdd

CiRemove

TiChange
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D. If amending any other information, enter change(s) here: (dutach additional sheets, if nevessary, )

E. Fifcctive date, if other than the date of filing: {optional)
(1 an effective date iy listed, the date must be specific and cannol be prior to date of 1iling or merc than 90 days after (iling.) Pursuant w 605.0207 (3Kb)

Nofe: If the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
docwment’s ¢ffective date on the Department ol State's records.

™

-

). I ™~
If the record specilies a delayed effective date, but nol an effective time, a1 12:01 a.m. un the eatiier of: () The 90h-day a@ the

L1

L¢:d Wd 9- 100

record b fled.

10/03 2021
Dated :

374

Alejurdrdidlaeen iDer b, 2021 15:33 70T)
Signature of & member ar authorized representative ol a member

.
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ALEJIANDRO R. BLANCO
''''' - Twped or prnted name of signee

Filing Fee: $25.00



