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COVER LETTER

TO: Registration Section
Division of Corporations

FAL-Secunty
SUBJECT:

Name of Limited Liability Company

The enclosed Articles off Amendment and fees) are submitted for filing.

Please return all eorrespondence concerning this master o the thilowing: '

Fdel Granzalez

Name of Person

FN-Security

Firm Company

A3 Fountam Mist Dy it 101

Address

Tampa, BT 33614

CityvState and Zip Coude

INfUE fmsecurity.us

[-mail address: (to be wsed or futere annual repod nottication)
For furthet information concerning this mater. please call;

Idel Gonzalez Ruiz R13 4814710
at | K
Name of Person Area Code IIyvume Tetephone Number

Enclosed 15 a chieck for the tatlowing amount:

O $£23.00 Filing Fee (W] $20.00 Filing Fee & 0O $35.00 Fiting I'ee & O 56000 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
(adlitionn] copy s enclosed) Certilied Copy

fadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PN I-Secunity

(Mame of the Limited Linbility Company as it now appears on our records, )
¢A Florida Linuted Tiability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on X =% 2021
[L2E000297853

Florida document number

This amendment is submitied 10 amend the following:

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

The mew nume must be distingeishable and contain the words “Limited Liability Company.” the designation “LLC or the abbresiation *L.1..C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) =
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Enter new mailing address, if applicabie: £y N ¢
Vel :.: 0 ; ‘;“E
(Muailing address MAY BE A POST OFFICE BOX) ‘T" X
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

peent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:
Fonter Florido streer address

. Florida

Zip Code

Cire

New Registered Apgent's Signature, if changing Registered Agent:
L hereby aceept the appointment as registereed agent and agrec 1o act in this capacity. [ further agree o comply with the
provisions of all siatwies relative 1o the proper and complete performance of my duties. and 1 am familicor with and
aceept the obligations of my position as registered agem as provided for in Chapter 605, 1.5, Or. if this document is
being filed to merely reflect a chunge in the regisiered office address, 1 hereby confirm that the limited liahiline

company has heen notified inwriting of this change.

Il Changing Registered Agent. Signature of New Registered Apent



Il amending Authorized Person(s) authorized to manage. gnter the title, name,_and

or removed from our records:

MGR = Manager
AMBR = Authortzed Member

address of cach person _being

added

Title Nime Address Ivpe of Action
MGR ARMESTO, TULID 2033 Fountain Mist v Uit 101
O Add
Tampa, Fi. 33014
WRem e
OChange
Oadd
CRemove
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" Edchange
OAdd

ORenwonve

O Chunge

OAdd

ORenune

OChange

Oadd

ClRenkne

OChunge




D. If amending any other information. enter change(s) here: (Ariach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{1f an elfective date is Hsted. the date must be specific and eannot be prior o date of liling or more than 90 day s after filing.) Parsuant 1o 603.0207 (3xb)

Note: [1'the dute inseried in this block does not meet the applivable statuwony filing requirements. this date will not be listed as the

document’s eftective date on the Department of Stute’s records.

Itthe record specities a delaved effective date, but notan effective time, at 12:01 a.m. on the earlier of (b)) The 9Chh dav atler the

record is [iled.

Dated j’ r'.'] Jd é . 202 /
] et

Signature of a member or authorized rc.pmmw(mbu

Typed on prnted pame ot signee

ldel Gonzalez Ruiz

Filing Fee: $25.00



