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_ ) COVER LETTER
T Registrution Section
Division of Corporations
Make 1T Secure. 11O
SURJECT:

Nume of Limited Liabilily Company

The enclused Articles of Amendment and feets) are submitted for tiling.

Please return alt correspondence concerning this maiter to the following:

Samuel Bourgeois

Name of Person

Make 1T Secure. LLC

FinnfCompany

P79 SW Captiva Dr

Address

I'ort St Lucic

Civ/Stne and Zip Code
sam@ makeitsecurelle com

ol address: (to be used Tor future anmial report notitication)
For further information cancerning this matter. please call:

Samuel Rotrgeois 6| AR-13926

al | )

Name of Person Area Uode

Dastime Telephone Number

Lnclosed is a chieck for the following amount:

%“I?_S_()O Fiting Feu 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & I S60.00 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &

tadditionat copy iy enclosed) Certitied Cop_\'
Caddimonal copy s conviosed)

Mailing Addruess:

Street Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Cenure ot Tallahassee
Tallabassee, F1. 32314 2413 N, Monroe Street. Suite 310
Tallahassee. 1110 32303




ARTICLES OF AMENDMENT :
TO
ARTICLES OF ORGANIZATION

OF
Muke I'T Secure, 1L

(Name of the Limited Liability Companv as it now appears on our records.}
(A Florida T.imited Liabahiny Companyy

The Articles of Orgamization for this Limited Liability Company were filed on
o 1.2 1002680339
Florida document number

June (41,2021

and assigned
This amendment is submitted to amend the {ollowing:

AL Ifamending name, ¢nter the new name of the limited liability company here:

Enter new principal offices address. if applicable:

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation “LLCT or the abbreviaton "LLL.CT

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: = sy o
{Mailing address MAY BE A POST OFFICE BOX) T ﬂ
B. If amendine the resistered agent and/or registered office address on our records, enter the name of the new registered
{?‘ (o) (=] (=)
agent and/or the new registered office address here:
Name of New Remistered Agent:

New Reoistered Office Address

Frier Florida strect address

. Florida
Cliry
New Repistered Apent’s Signature, if changing Registered Apent:

er Coade
{ herehy accept the appointment as registered agent and agree o act in this capacite. [ further agree to comply with the
provisions of all statures relaiive o the proper and complete performance of my duties, and Fam fumilicr switl and

aceept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document iy
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liabifity
company has been notified inwriting of this change.

If 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 being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Sumuel Bourgeots [DT79 SW Captiva Dr
i1Add
CiRemove

V\Chnngc

AMBR warla Bourgeots 13179 SW Cuaptiva Dr
CAdd
TRemove
S hange

P ::é Add
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O Add

ORemuve

T Change

OJAdd

TRemove

CiChange

Cadd

CRemove

T Change




. If amending any other inforneation. enter changets) heres liach wdditional sheets. if necessary
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E. Effective date. if other than the date of filing:

(optional)
(5 an etfeetive date is listed. the dute must be specitic and cannot be prior to date of titing or more than 960 days after tiling.) Pursuant 1o 6150207 (33b)
Note: 11 the date inserted in this block does not imeet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delaved effective date, but not an effective time. at [2:01 aum. on the varlier of: (b)  The Y0th day after the
record is tiled.
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Signature of @ member or stuihorized representative of oo member
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Typed or printed name of signee




