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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2021

RHONDA GLADYS LEWIS
5600 SILVER STAR RD. # 212
ORLANDO, FL 32808

SUBJECT: RSUNRISE SECURITY BUREAU L.L.C.
Ref. Number: L21000076157

We have received your document for RSUNRISE SECURITY BUREAU L.L.C.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist i Letter Number: 521A00016896

www.sunbiz.org
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Division of Corporations

August 25, 2021

RHONDA GLADYS LEWIS
5600 SILVER STAE ROAD #212
ORLANDO, FL 32808

SUBJECT: RSUNRISE SECURITY BUREAU L.L.C.
Ref. Number: L21000076157

We have received your document for RSUNRISE SECURITY BUREAU L.L.C.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State far $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 11l Letter Number: 321A00020521

www.sunbiz.org
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COVER LETTER
T Registration Sectivn

Division of Corporations

SUBJECT: 4\ DL :j__,E’L-’”t(L/ Clu Lo LLC- SRRV A WY

Nipme ot boonted] Dbl Company

The encloscd Aricles of Amendiment and feetsy are subnniied 1o 1Hhing

Please return all correspodence conectinmg thie maner o ihe tullow iy

\ ~orY O 61(;( «_,1 j_f(.L,CDI A

Name 0l Person

(S Q(,_vﬁ_ﬁs(’_(’,umfh e o

Finw'dompiny

Elone Siver Stee keed #2172

i Address

(Lo, Flerdos 20555

CinadNtte and Zap Cade

QLP( ALJ\\)L(JLCJ—OC'\F\F\P WGl

Eananl wddress (o be used fortuiore asnga) reort notificiieng

For further information concerning this matter, please calk:

' fe > . .
! N - e T C

Kecre 6o el_@;zm;\_m__“ w4, 292Gy

Nime ol Person Adva Code [avinne Felephane Nuinbe
Enclosed 150 cheek ror the following amount;
{3823 wu Filing Fee CFS3.00 Mihng FFee & PESSs o0 bibmyg Fee & POSel0) Filing Fee,
Certificate of Status Certiticd Cupy Clerthicaie ot Status &
taddionat [STHININ TN T l_.L‘l'iIi‘IL‘\'I. (.‘\I|)}'

Gadditnenal cops s anclosads

Mailing Addresa: Street Address:

Registration Section Regrstraiion Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre ol Fallahussee
Tullahassee, FL 32304 2415 NoMonroe Street. Sueie S0

Tatlahassee, 1K1 323003



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(2\%‘\ Taran < iﬁﬁb"‘@l—ggl\:&h\_a, Lk_(_, L

I Name ol the Limited Ligbdiny Compuany gy it now appeirs onour recors.
tA Flonda Limted Trabahios Compunyy

and ussigned

The Articles of Organization tor this Limited Liability Company were filed on 2’ L_/ ! 207 .

o ) — T MG
Flonda document namber L‘L‘@_D_&/LL_‘_ X /i_l_‘?_)jw.
This amendment i submitted 10 amend the following:

A amending name, enter the new name of the limited liabitity compuany here:

A R

The new name must be distinguishable and contam thd words “Lamited Liabilay Company,” the desrguation =1 LC™ o the abbreviation "L L O

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the namye of the néw registered

agent and/or the new registered office address here:

LI
I"_,.
Nume of New Registered Agent: e L. -
New Registered Office Address: e — . L. Va2
Fores Fliresdin viresr gotfeess -
. Hovida
i Z.’.,U (onde

New Registered Avent’s Signature, if changine Revistered Apent:

Fhereby wecept the appoinmment as registered agent and agrec to aet urihis capaciin, ! further agree to comph wah the
provicions of all statvaes relative o the praper and compilere pertormance of mee duiies, and Tam tamiiar wiih aned
accept the obifvariony of v pasition as revistered ageni as provided foeor Chapicor 00388 Ordf s document is
being tiled wo mevely reflect a change in the regisiered ofjice address, Dhereby congion thar the limaed liabiline
company has been notificd inwriting of this change.

W Chuaging Registered Asent, Signatire of dew Registered Agent




H'.:u'm-nding Authorized Personds) autharized to manage. enter the tithe, name, and address of each person _being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title N

Address Tvpe of Action
LA

e temose

e e o TiChanpe
e o Add
- _ _DRemonve
e - o EIChange
[ . ; ; . Fagdd

T Retove

C e thange

_.Add

TTRemuove

o WChunge

A

- CRemove

aChange

._..‘\\i\{

ZRemove

Change



1Y, W amending any other information, enter changels) herer sderach addoional shects, o nevessary

ar
=

K. Effective date, if other than the date of fiting: {uptional)
UFan elfective date s listed, the dute must be spectie and cannot be pror o date o Blmg o mone tian 90 day s aticr 1lmg 1 Porsaant L 605 0207 03
Note: [fthe date inserted in this hlock does notmeet the applicable statutory ihing reganremems, ths dowe wild not be histed ax the

document’s effective date on the Department of Stale s teconds

[f the record specities o delayed effective dise, but notan effective e, at F2°00 a0 onthe carlier o thy o The 9th day atier the
record is liled.
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Srenature of o mapber of authonzed reprosentatie e ol amember
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