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Sunshine State Corporate Compliance Company

3458 Lakeshore Dwive, [altakasses, Florida 32372

(850) 656-4724

DATE 5/11/2021
ALK IN*™
ENTITY NAME VARGAS PROTECTION & INVESTIGATIVE SERVICES LLC
DOCUMENT NUMBER
OLEASE FILE THE ATTACHED AND PETURY ™

XXXX Flax ﬁ;og SR

ferﬁfﬁ'&d"g&?y

Certifiate of Statas

MPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

ﬁwc‘/éﬁa’ ﬁa/w‘? af Arte & Amendwerts
Certificate of Good Standng

APOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072
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Floase call Tma at the above xamber faﬁ any issaes or concerns, [ hank o8 50 mach/




COVER LETTER

TO: Registration Section
Divisien of Corporations

Vargas Protection & Investigative Services LLC
SURJECT:

Name ot Limited Liabitity Company

The enclosed Articles of Amendment and fee(sy are submitted tor liling.

Please reiurn all correspondence concerning this matier to the following:

Kelsey Polasek

Name of Person

ZenBusiness PBC

Firm/Company

5511 Parkcrest Drive STE 207

Address

Austin, Texas, 78731

City/S1ate and Zip Code

fulfilliment@zenbusiness.com

E-mait address: {10 be used for future annual report notification)
For further information concerning this maiter. please call:
Kelsey Polasek c/o ZenBusiness PBC 844

atdf )
Arca Code

193-6249

Name of Person Bavtime Telephone Number

Enclosud is a check for the following amount:

= $25.00 Filing Fee (1 $30.00 Fiiing Fee &

Certificate of Status

0O $35.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

0 $60.00 Fiting Fee.
Certificate of Status &
Certitied Copy

(additional copy fs enclosed)

Mlailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre ot Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassece, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION )
OF ‘{l'!’;t:,r .

Vargas Protection & Investigative Serviees LLC

(Namye of the Limite

d Liability Company as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were fited on 1772021

L21000080737

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1L.(."

Enter new principal offices address, if applicable: 9100 Conroy Windermere Rd suite 200

(Principal office address MUST BE A STREET ADDRESS) ~ Windermere, FL 34786

Enter new mailing address, if applicable: 9100 Conroy Windermere Rd suite 200

(Mailing address MAY BE A POST OFFICE BOX) Windermere, FL 34786

B. If amending the registered agent and/or registered office address on our records, enter the namé of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Remstered Office Address:

Enter Florida sireet address

. Florida
City Zip Conde

New Registered Agent’s Sienature, if changing Repistered Agent:

! hereby accepi the appoiniment as registered agem and agree o act in this capacity, [ Jurther agree to complm ih m«
provisions of all staties velative 1o the proper and complete performance of my duties, and | am ﬁmrrhar withad
accept the obligaiions of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabitity
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person beinyg added
or removed from our records:

MGR = Manager K
AMBR = Authorized Member SR -
el gy Proae
Title Namg Address . A5 G {7 Tvpe of Action
¥
ANBR Bernabe Varpas 9100 Conroy Windermere Rd suite 200
Te Oadd

Windermere, FIL 34786
ORemove

= Change

D Add

-

A b
Remove

DCha‘ngu

Ciadd

CJRemuove

C1Change
) L

[

ClAdd

DORemove

CiChange

FiAdd

O Remove

[1Change

D Add

CRemove

Tl Change




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

r;.‘
. (l - +
4...-.:_1' f v

E. Effective date, if other than the date of filing: (optional)
{[fan effective date is histed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 {3Kkb)
Note: If the date inserted in this block dnes not meet the applicable statutory tiling requirements, this date will not be listed as the
document's ctfective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Mav 10 2021
Dated ) .

s/ Bernabe Vargas

Signature of a member or authorized tepresentative of u member

Bernabe Vargas

Typed or printed name of signee

Filing Fee: $25.00



