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. : COVER LETTER

Ty Reatstration Section
Division of Corporations

Addiess changes for Tier Txevunsy and Doy estigapons LLOC

SURBJECT:

Nanre of united Dbl Compans

e encloaed Aricles ol Amendment and tectsy are subimined {or Sthng

Please return wll contespondence concernme this matied e the following:

Crriltin Kelly

Name o Person

Tier 1 Seeority and Investications LG

Farm Company

043 Gante Parkway Suite 104-1030

Jacksonville, FLLAZ250

Address

CineState and Zip Cade

ter investigativeservicesw gmail.com

T-muanil address tto be used 1or latare annual 1eport notinesteon)

Fuor turther intornation cobeerning this mauter, please call:

Gt Kelly

S SO7-40TN
atd )
Nume of Person Area Code Daaytime Telephone Numby
Enclosed oo check (or the following wmnaeunt
TZx23.00 Filing Fee w000 Filing Fee & 83500 Fihng Fee & T3 St on Filing Fee,
Ceriiticute of Siuties Cenified Copa Certificate of Status &
tacdduianal caps v enclosed) Cernified Copy

Mailing Address:
Registration Section
Division of Corporaiions
Iy, Box 6327

Tahahassee. FIL 22314

tadditinisl copa s enclased)

Street Address:

Registration Section

Divigion of Corporations

The Centre of Talluhassee

2413 N Monroe Street. Suite S
Talluhassee, F1L 323023



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Fier | Security and Investigations LLC

(Name of the Limited Liability Company as it now appears on our records. )
A Flonda Limited Tability Company)

L e "2
The Articles of Organization for this Limited Liability Company were filed on H26/21

o 3 1y
Florida document number 121000192811

and assigned

This amendment is submitted to amend the followine

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

The new name must be distinguishable and contain the wards “Limited Liability Company

*the designation “LLCT or the abbresviation “LL.C”
- L3 . . Treer ‘. N 5 \' - \l n‘- N $r 1 --
Enter new principal offices address, if applicable lier | Security & Investigations

(Principal office address MUST BE A STREET ADDRESS)

7043 Gate Parkway Suite 104-1030

Jacksonville, FLL 32236

Enter new mailing address, if applicable:

. . R ) — |
lNer 1 Security & Investigations =-2- =
e
. - - . > : 3 o -
(Mailing address MAY BE A POST OFFICE BOX) 7643 Gate Parkway Suite 104-1030-7 5%
Jacksonviile, F1. 322356 P — .

TR —

'_“ Rt - 1ot

B. If amending the registered agent and/or registered office address on our records, enter the pame offhe new registered
avent and/or the new registered office address here 5-;‘; < o
= o
b PR A
: N/A =
Name of New Registered Agent: o
New Registered Ottice Address: 7043 Gate Parkway Suite 104-1030
Enter Floride soreet adivess
arloe I 3 1393
Jacksonville Florida 32256
Cine Zip [&TI
New Registered Apent’s Sivnature, if chanving Registered Agent

{ hereby aceept the appointment as registered agent and agree to act in this capaciiv, 1 further agree oo comply with the
provisions of all statites relutive 1o the proper and complete performance of my duties. and I am fumiliar with and
aceept the obligations of nne position as registercd ageni ax provided for in Chaprer 603, F.8. O, it this documoent is
heing filed 1o merely reflect a change in the registered office address, 1 hereby wzfum that the timited linhifine

company has been notified in writing of this change
/ \/ // /

If Changing Registered A?Ll- t. .Nl]_,n.nure of New Registered Agent
/




 If amending Authorized Persongs) authorized to manage, enter the title, name, and addy
or removed from our records:

LSS

s af each person hei-ng u.(ldcd
MGR =

Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
D Add
ORemove
O Chunge
‘\
AN
N OAdd
\\
h ~
“
h O Remove
' COChange
N
S
OAdd
N -:- ¢ =
AN - ~
5 - . . -
N, ot = Rembve
\ o - e o
~ \-1': E
N o [Change
< Tm
\ T s
BT
N\ == o ) 5] Add
\", (TR N
\ e
\ Remove
N
\. OChange
OAdd
ORemove
ClChange
OaAdd
CJRemove

ClChange



D, I amending any ather information. enter change(s) here: cdnach addivional shecis i necessar

~3
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e = —
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F. Effective date. if other than the date of Oling:

{oplional)

CEEan etfeetive date s bated, the date must be specilic and cannot be prion o date of liling o more than 90 days atder fingo Pursuant o aft2 02067 (3ah)
Node: I the date inserted inthis block does not meet the applicable statutory (ling requitements, this date will not be liseed as the
document s cffective date o the Depariment of State’s revords,

IV the tecord specities o delaved eirvetive date, but o an effeenve time, wn 12:00 o on the carbies o3t (b)Y The 9 day afier the
ieeord 1s filed.

Mas Sh 2421
dated _ ) _ R
'i _"_. " . _' .‘;‘ "r :.. A
- ) Stgnintine of b imembes or huthotzed represenianve ofa membes
Grertin 1. kel

Toped or prnicd oame of agnee

Filing Fee: 52500



