216123, 11:23 AM Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ail pages of the document.

(((H23000046996 3)))

A A

H230000465983ABCE
Note; DO NOT bit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383
From:
~J Account Name : LEGALZOOM.COM TNC.
- Account Number : 1200168888062
N Phane ; (323)962-8680
T Fax Number : {(323)389-8582

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*?

Email Address:

001

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

PHALANX EXECUTIVE PROTECTION SECURITY SERVICE LI.C .,
Pm = : > . E
[Certificate of Status 0 B
[Certified Copy [ .=
Page Count i 05 : o
Estimated Charge | _§55.00 | -
-
——
Electronic Filing Menu Corporate Filing Menu Help
g -1 10
(g

https:/iefile. sunblz.org/scripis/efilcovr.exe

ald

.



COVER LETTER s

TO:  Registration Section
Division of Corporations

PHALANX EXECUTIVE PROTECTION SECLUIRITY SERVICE LIL.C
SUBJECT:

Nume of iLimited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pease retum all correspondence concerning this marter w the following:

Chevenne Moseley

Name of Pervon

Legalzoom.com. Inc.

Firm!Conpany

10 N Brand Bhvd 11th ¥

Adddress

Glendale, CA 91203

CiydStawe and Zip Code

Infozflsecurityservices.com

feminl address: (o by used for uture annual report notilication)
For further information concerning this matier, please cail:
Rei) T73-(1888
at | }

Ancy Codde

{Chevenne Muoseley

Nime of Person Daytime Telephone Number

Enclosed s a check 1or the following amount;

O 360.00 Filing Fee,
Cenificate of Status &
Cerufied Copy
(uddnional copy is coclosed)

W S55.00 Filing Fee &
Certitied Copy
(additional copy is encluosed?

3 $25.00 Filing Fee U $30.00 Filing Fee &

Ceriificale of Status

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

-

Tallahassee, F{, 32314

Division of Corparations
Cliiton Building

2661 Executive Center Circle
Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PHALANX EXECUTIVE PROTECTION SECLURITY SERVICE 1LEC

. . - - - . L . oy . 76707 .
Fhe Articles of Organization tor this Limited Liabitity Company were filed on 07/2620.2| and assig

. . 3 ! 5
Florida document ngmber 121000337983

This amendment is submitted to amend the following;

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

PHALANX EXFCUTIVE PROTECTION SECURITY SERVICES LLEC

The new name must be distinguishuable and eontain the weids “Linuted Liability Company” she destenation “LLC™ or the abbrevianon "L L.C

Enter new principal offices address, if applieable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

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

i

€
e

Name of New Repisiered Ageni:

New Registered Office Address:

fonter Pl sirect e s

| Wy 9 434

. Florida

G, T

Zin 'rxfs:.]

iy

Now Registered Agent’s Signature_if changing Registered Agent;

[ iereby aecept the appowntment as registered agent and agree to act in this capacity. 1 further agree 1o comphy wirk
provisions of all stututes refative (o the proper and complete performance of my duties, and [ am fapuliar swih and
aceept the obligations of my: posueon as regstered agent as provided for m Chapter 603, 1.5 O, if this documeni i

bemng fled to merely reflect a change wr the regisiercd office address, Therehy confirn that the himuted labdin
compny has beon notified inowriting of this change,

If Changing Registered Apent, Signature of New Repistered Agept
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Il amending Authorized Person{s} authorized to manage, enter the title_name, and address of cach person b
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of

——p—

O Add

O Remoy

O Chany

0 Add

{1 Remove

O Change

O Add

O Remove

U Change

8 Add

0 Remove

0 Change

0 Add

O Remove

O Change

O Add

{1 Remaorve

O Change

Page 2 of 3



D. Il amending any other information, enter change(s) here: (Aitach addinoral sheels, if necessarv.)

E. Effective date, if other than the date of filing: {optional)
Jfan effextive dale 19 listed, the date must he speeific and eanrol be prior io date of filing or more than 90 days afler filing.) Pursuant to 605 (20
Notg: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a
document's effective date on the Departmem of Starc's records

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier o
{b) The 90th day after the record is filed.

Dated Z.

Syﬁ'ﬂue of a member o: suthorived representaiive of a member

fohnmy Alvarey

Typd of prnted nane of stgnee

Page3 of 3
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