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COVER LETTER

TO: Registration Section
Division of Corporations

SECURITY SPECIALIST & FIREARM SCHOOL LL.C
SUBJECT:

Name of Limited Liabifity Company

The enclosed Articles of Amendment and tee(s} are submitted for filing.

Please return all correspondence concerning this manter o the fullowing:

Cheyenne Moseley

Name of Person

Legalzoom.cam, Inc.

Firm/Company

101 N Brand 83vd 11th 1l

Address

Glendale, CA 91203

Cits/State and Zip Code

mentoradvisersile@gmail.com

T=manl adidress: (to be used for Tuture anue report notification)
For further infurmation concerning this matter, please call:
Chevenne Moseley Ro0 773-088%

al }
Nume of Person Arcy Conde

Daytime Telephone Number

Enclosed is a check for the tollowing amount:

[ 560.00 Filing Fee.
Certificate of Status &
Certificd Cepy
(uddimonal copy is enclosed)

W 55500 Filing Fee &
Certified Copy
tadditivnal copy is enchosed)

0 $30.00 Filing Fee &
Certificate of Status

B $25.00 Filing Feu

MAVLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tablahassee. F1, 32314

STREET/COURIER ADDRESS:
Registrauon Section

Division of Corporations

Clifton Building

2661 Executive Cuenter Cirele
Tullahassee. FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SECURITY SPECIALIST & FIREARM SCHOOL 1.1..C.

(Name of the Limited Linbility Company 4% i1 now appears on oyr fecords,) -
(A Torida Limited TiabiTiny Companys = =
~a R
. . . T I - 1209972020 L, S5
The Articles of Qrganization for this Limited Liability Company were filedon _ 777"~ and a@;_ncd:;::
. . 2 ne) :.,_
Florida document number 121000007931 (.'-J
This amendment 15 submited to amend the following: ’:’E
AL amending name, enter the new name of the limited Hability company here: o
~

Mentor Advisors Equity Group L1LC
The sew nume must be distinguishable and contsin e wesds “Limited Liabiliy Company,” the designation “LEC™ or the abbrevianon "L.L.C."

14820 NW 3rd Ave.

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESy) i VL 35168

14820 NW 3rd Ave.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX) Miami, TL 33168

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered oflice address bere:

Name of New Registered Agent;

New Registered Office Address:

Fnter Florwda sirect address

. Florida

e Zp Code

New Hegistered Agent’s Signpture, if changing Registered Agent:

[ hereby accepr the appountment a3 registered agent and agree fo act i this capaciy. ! further agree o comply witl the
provisums of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the abligations of my positton ax regsiered agent as provided for i Chapter 603, 1S Or, i thes douchmend ix
b fited to merely reflect a change w the registercd nffice address, T hereby confirm that the binred labiliy

compuny fues been notified in writing of this chenge.

If Changing Registered Agent, Sign

Page 10f3



To: ~ 18506176383 ' Page: S5of 6 20220103 07:23:44 PST LegalZoom.com, Inc. From; Laura Rodriguez

If amending Authurized Person(s) suthorized to 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 Type of Action
A
AMBR Steeve Mentor O Add

O Remeve

14820 NW 3rd Ave.
Miami, FL 33168 B Change

FA820 NW 3rd Ave,

AMBR . T
Nathalie Mentor Miami. FL 33168 B Add

O Remuve

O Change

O add

O Remove

O Change

O Add

0O Remove

O Change

0O Add

O Kemove

O Change

0O Add

O Remove

O Change

Page 20f 3
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D. If amendlng any vther information, eater change(s) here: (Altach udditional sheets, if necessary. )

OIHY €- NV 2002

L)

E, Effective date, if other than the datc of filing: (uptional)
{}f an effective dute is tisted, the date must be sperific and cannot be prior to date of fling or more than 90 days afler filing) Pursuant 1o 605.0207 (33(b)
Note: 1fthe date inscricd in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s elffective date on the Departinent ot State’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{h) The S0th day after the record is flled.

11/23/2021

Pated

v ——

T Signarure of a meTober or authonized represcnttive of & member

Steeve Mentor

Typed or sonted nare of signee

Page 3 of 3
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