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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2023
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WILLIAM BONNEY

TRI-COUNTY PUBLIC SAFETY AND TRAINING
11290 SOUTHBURY PLACE

JACKSONVILLE, FL 32257 US
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SUBJECT: TRI COUNTY PUBLIC SAFETY AND TRAINING , LLC . .'.,
Ref. Number: L21000269343 re: i

We have received your document for TRI COUNTY PUBLIC SAFETY AND
TRAINING , LLC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

Antoinette A Gonzalez
Regulatory Specialist Il Letter Number: 423A00010595
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Te. - Coudpe [Cadd 2 (. (

Name ot Linuted Linbility Company
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>
-
4
The enclosed Articles of Amendment and fee{s) are submitted for filing. :
™
Please rewarn all correspondence voncerning this matier w the following: “r
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CitviState and Zip Code

T-mail address: fification)

For further information concerning this matter. please call:

Willina Rowven w20l Gan - URYT

Nume ol Person Arca Cade

bu_vtimu Telephone Number

Enclosed 1s a check for the following amount:

(e Cheeht

_ { / L.g
{1 8§25.00 Filing Fee 3 $30.00 Filing Fee & 4 §55.00 Filing Fee & # $60.00 Filing Few. P Ug
Certifiwate of S Certitied Copy Centificuie of Staws & Imab. J—Ji»
(addisonal copy 15 enclosed ) Certitied Copy

(additical copy s enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T - Couvoty Pubic S&EH ow T;mwl'éc, LLC

{(Name of the Limited Lisbility Company as it new appedrs on our records.) —

(A ity Company)
The Articles of Organization tor this Limited Liability Company were filed on 6’ - /O Q ) and assigned
Florida document number I -\ T A é 6 3‘!3
This amendment 15 submitied to amead the following: ~3
et }
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If amending name, enter the new name of the limited liability company here: g -
)
The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ™ ..L.C."
2
Enter new principal offices address, it applicable: —-=
= 3
{Principal office address MMUST BE A STREET ADDRESS) . .&
ree (&)

Enter new mailing address, if applicable: [ \ AS,O O\ (& b*’ “\\A.& \JSLA!E g Cj .
A\
(Muiling uddress MAY BE A POST OFFICE BOX) S# .19 -a%

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

Name of New Rewmstered Apent:

New Registered Office Address:

Enter Florida sireet address

, Fiorida
Cinv Zipr Code

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

1 hereby aceept the appointment as regisiered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing 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 breing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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D. If amending any other information, enter change(s) here: (Aach additional sheets, {f necessan)

(optional)

E. Effcective date, if other than the date of filing:
(T effective date is Histed, the date must be speeific and eannot be prior to date of filing ur more than Y0 days atler iling.) Pursuant to 603.0207 (3)b)

Note: [ the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the

document’s eifective date on the Department of Siate’s records.

If the record specifies o delayed elfective date, but notan effective time, at 12:01 a.m. on the cardier oft (b)  The 90th duy afier the

record is filed,

Dated ) -2
-3

9 i

Signature of 2 member or authortzed representative of @ member ;\;

Lo

William Bonney -

Typed or printed name of signee 3
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Filing Fee: $25.00



