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T Registration Section

Division of Corperations

COVER LETTER

Fier 1 Secaritn and Investigaoons L1LC
SURBJECT:

Namie of Limited Liability Company

The enclosed Aricles of Amendrent and feetsp are submitted Tor filing

Please return all cortespondence concerning this matter o the followmg

Cariftin Kelly

Nue af Person

Tier | Security and Investigations Li.C

Fin/Campany
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S 1mak e 32
Ticksonville, IF1, 32230 T
: —- S
Citv/State and Zip Code = .
: zZ O
FierHnveshigativeservicesteamanileom rm
Fomiel adedress: o be nsed tor [utare annual repert notification}
For further infurmadion concening this maner, please call:
Ginflin Kelly St INTANTR
atf )
Name ol Person Arca Code Baviime Telephone Number
Enciosed 1= cheek Tor the following amount:
0J &25.00 Filing e iZ 83000 iling Fee & L1 83500 Filing Fee & = o000 Filing Fee,
Cestiticate of Status Certified Copy Cenincale of Status &
tachlitioeral COpY s eticloaedy

Muiling Address:
Registration Section
Division ol Corporations
PO Box 0327

Certified Copy

faddinimal capy s enctosed

Street Address:
Registranion Scetion
Divesion of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT '
TO

ARTICLES OF ORGANIZATION
OF

Tier 1 Security and Investigations LLC

{IName of the Limited Liability Company as it now appears on our records. )
(A Tonida Limuted Linbility Company)

. . . . - . .. . .- . - < 202 .

The Articles of Organization for this Limited Liabihity Company were filed on 04/26/2021 and assigned
o 2 928

Florida document number 21000192811

This amendment 1s submitted to amend the {ollowing:

A. If amending name, enter the new name of the limited liability company here:
GT Security Services LLC

The new name must be distinguishable and contain the words “Linuted Liability Company.”™ the designation “LLC™ or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

= ™2
A
{Principal office address MUST BE A STREET ADDRESS) 2 o N |
SR
SR
Yo 171
Enter new mailing address, if applicable: o E:‘q = ™
l‘ HR r ¥
(Mailing address MAY BE 4 POST OFFICE BOX) "1?,‘ =
o=

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

Name of New Registered Asent:

New Reuvistered Othice Address:

Fnter Florida street address

. Florida

Cinv

Zip Cede
New Regpistered Agent’s Signature, if changing Reeistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree 1o comply with the
provisions of all stattes refative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this decument is

heing filed 1o merely reflect a change in the registered office address, I hereby contirm that the limited liabilin
company has been notificd in writing of this change.

IT Changing Registered Apent. Signature of New Registered Agent




MGR = Manager

AMBR = Authorized Member
ithe

V—

Name

If amending Authorized Person(s) authorized to manage, enter the title, name, and a
or removed from our records:

Address

('ch person being added

Tvpe of Action

Oadd
O Remove
T Change
UAdd
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ORemove
U Change
O Add
O Remove
JChange
OAdd
ORemuove
OChunge
O Add
ORemove

OChange



DL iGending any other information, enter change(sy hever (dtiach additional sheets, i necessarn

I, Eftective date, il other than the date of filing: {optional)
(Bt an ettveny e date s hsted. the dite must be sprecaitic and casnot be prowr o date of filing o imose than N0 dus s afier fiking 0 Pursuant i 6030207 (3thy
Note: the date inserted inthis block does not meet the applicable statutory 1iling requirenmients. this Jate will net be Listed as 1he
document™s effective dale on the Depariment of State’s reconds

[ the recond specilies adelased ellective date, but notan eifeciive tumesat 1201 s, on the carbier o2 (b The Sith day atier the

recosd s liled.

Uetalwer 8 2021
[xated

Girithin Kellv

Typed or prinied nasic o sigie



