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COVER LETTER

1O T Registration Sectivn
Division of Corporations

G]rﬁ(r\ ABL& \Sﬁ’urﬁh ”(,

Nane of Lintited Lisbility Company

SUBIECT:

The enclosed Articles of Amendment and Tee(s) are submitted for 1iling.

(ense returt all correspondence concerning tis matter w the follawmg:

ShawnSmith

Name o) Person

C:_H‘LUX (lexuj, ,_Se,;\,”ﬁl\{ ”L

FimCompany

S0 Uw 3(3“ St

Address

M\"\V\l\) FL EENC

Cil)'f‘.(:iznc and Zip Code

T-mail address: (10 be used (o1 fulure annual repart potification)

["or Terther information concerning this matter. please call:

\Sl«w«m &mﬂ

Nanie of Person Arva Code

W Y6, 307 35t(

Dayume Telephone Number

I'nelosed 15 a cheek for the folowing amount:

/ 2300 Filing Fee

{3 330,00 Filing Fee &
Certificate of Staus

0 535.00 Filing Fee &
Cenificd Copy

tandditional copy 1 enclosed)

[0 $60.00 Filting Fee,
Certificate of Status &
Cantified Copy

{acldianal copy s enclosed ¥

Mailing Address:
Registration Scetion
Division of Corporations
P.Q. Box 6327
Tallahassee. FL 32314

Streel Address:

Registration Section

Division of'Corpurmions

The Centre of Tallahassee

2415 N, Monroe Street. Suite S10
Taltahassee. FL 32305



ARTICLES OF AMENDMENT

- To RSy
LT ARTICLES OF ORGANIZATION -k
OF

éma»w (ilble  Sewridy i< . IATE

INamve of the Limited Liability Company as it"now appears on our_records.) -l' A RO e, ='L
(A Florda Lnnted Tiabilny Company) SRl e et

D\\‘ ;;‘\‘3\0'9\‘ and assigned

i Articles of Organization for this Limited Liability Company were filed on

] larida document nimber L Zloo oo B 36 )

1 his amendment is submitted w amend the fellowing:

A I wmending name, enter the new name of the limited lishitity company here:

M Mgt Security feamn  LLC

She aew name must be dlshngu»ﬁl:ubiu and comain the werds “Limited Liability Company.” the designaiion “LLC or the ablbreviation “LL.C.

Paster new principal offices address. il applicable: l 81\" A gy H’l“S Df
t rincipal office address MUST BE A STREET ADDRESS) \ a “Q‘tq e » F’(,, 3 o 20 L‘

1414 Meaa WV D
Tc{“‘\\’li‘f:‘:cl _l:(- BZZQL\

tater new mailing address, if applicable:

( Matling address MAY BE A POST O FICE BOX)

5. i amending the registered agent and/or registered effice address on our records, enter the name of the new registered

avent andfor the new revistered office address here:

Numne of New Registered Agent: . QI/]!HWI“ \g"\ FI_L\
N s

Enter Florida sireel address

‘W/?AQSVC Florida .7 25 Uk"

Criv Zipr Conide

New Rewistered Office Address:

Sw Registered Agent’s Signature. if chanving Reeistered Apent:

! irerehy aeeepi the appointment as regisiered ageni and agree w act in this capacite, [ further agre: o comply with the
provisions of all staniies relaiive o the proper and complete performaice of my duiics, and T am familiar with and
cccont the vblivations of my position as regisiored agent as provided for in Chapeer 603, F.S. Or, i this document is

i ving filed i merely reflect a change in the regisiered office address, ! hereby confirm that ihe timited liability

o S

1t ﬁ'm:ﬂﬁ-; Registered Agent, Signutire of New Regivtered Avent

conpany has been noificd inswriting of this change.




Voamending Authorized Person(s) authorized to munace, eoter the title. name, and address of cach person being added

Tz removed from our records:
4

LR = :\'Iun;lgul'
AAVBR = Auwthorized Member

RELIY Natne Address Type of Action

AMED_IL' LESHF SM:TK 500 Yuwy Ve ST HSIS paw

,A’{-{C{V\n I - FZ_ B it ] )}f{unuwc

CiChange

S{/Law:\ \S,L.rﬂ,\ SO0 Nw T S BSIR gaw
M{qh\fv“l v ')'—; L } EINS 7 r,&lumovc

™~

M

OChange

m\'\él& .g(t(lm An‘\f‘s’s"\"‘ 18 Afnd H!\\5 Of CAdd
Iq\\c(‘q q.:’){) ‘)‘:L ,> ?\%CLS ;ﬁumovc

CChange

add

CRemove

CiChange

Tiadd

ORemove

CiChange

TAadd

TRenove

CiChange




LI

]
¥ .

- .. r -yt
Hamending any other information, enter change(s) herve: (Anaeh additional sheeis, if necessaniy

Ptlective dute, if vther than the date of filing: {uptivnal)
el eftective date s Bsted, the dide must be specilic and cannot be prior 1o date of tiling or more than 20 <days atter filing ) Pursuant 1o 6030207 (31
Nute: 1 the date inserled in this block does not meet the apphcable sttetory filing requirements, this dare will not be listed s the

decument’s effective date on the Department of State’s reconds.

S reeond speeifies a delaved effective dute, but net an eflective tme, at 12:01 aan on the earlier eft (b) - The 90th day after the

©oad s filed.

Dated _..._03 ’ (4 3//& 3 . Z__OZ.S
S<hwern gw%

Signatture o @ nrtmber or suthotized represeatanve of a member

5 ['\C“"*’\ L

—Tvped ur printed ninne o sgnee




