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COVER LETTER
TO: Registration Section
Division of Corpoerations

By My Locksmith
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied sor tiling,

Please return all correspondence concerning this matter 1o the following:

Hen Amouz

wame of Person

paoiil e I\w} Loc kSun 4,

ArnvCempany

3201 sw d0th ave

Address

Fort Lauderdale FIL 33314

CityStare and Zip Code

bemvlocksmithfwgmal.com

E-matl address: ¢t be used for future annusl eeport notitieation)

For further infurmation coneerning this matter, please call:

ber  Opaguy 45 dJu9do1s92
ut( ]
Nuniwe of Peeson Arca Code Dusume Telephone Namber
Eanclosed a5 a cheek for the tollowing amoumt:
0 $25.00 Filing Fey = S30.00 Filing Fee & U $35.00 Filing Fee & iJ 360.00 Fiking Fee.
Certificare of Status Certifted Copy Cerificate of Skus &
vadditional cupy s enclesed) Certitied Cl\[’}'

Gulditcmal copy s enclosed)

Muailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Cenire of Tallahassee
Tallahassce, FIL 32314 2413 N, Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
.o 10
ARTICLES OF ORGANIZATION
OF

by my locksmith

(Nume of the Limited LiabHity Compuny as it now appears on onr records.
tA Flonda Binited Lability Campany)

. o e 8200202
The Articles of Organization for this Limited Liability Compiny were filed on N2

o 00037 3968
Florida document numbey L= 00373908

and assigned

Ihis amendment is submitted to amend the tollowing

A, If amending name, enter the new name of the limited liability company here
He My Locksmith LLC

Fhe new name must be distinguishable and comain the words “Linited Liability Company

“the designution “LLCT or dhe abbieviation CLLLCT

. . g . 53 S\ T ANE
Enter new principal offices address. if applicable PITLSWAOTIEANE

(Principal office address MUST BE A STREET ADDRESS) — Fort Livderdae FL 33314

/
Enter new mailing address. if applicable: SITESWAHNTIEAVE

(Mailing address MAY BE A+ POST OFFICE BOX)

Fon Lauderdale FL 33314

B. If amending the registered agent and/or registered office address on our records, enter the name ui the [&w registered
agent and/or the new registered office address here:

Nane of New Rewvistered Awgent:

New Reaistered Oftice Address:

Enier Flovida street addioss

. Florida
L Ly Cendre
New Registered Apent’s Sivnature, if changing Registered Asent

P herehy: accept the appaintment as registered agent and agree v act in this capaciv, 1 fivther agree (o comply with the
. L kY & f AR & P
provisions of all statutes relative ro the proper and complete performance of my duties, and Tam familicr with and
accept the obligations of my position as regisiered agent as provided jor in Chapier 603, 17.S. Or, if this document i

heing filed 1o merely refiect a change in the regisiered office address, thereby confirm thai the timited liahifin
company has heen nodfied (0 writing of this chunge

If Changing Registered Agent, Signuture of New Registered Apent




1M amending Authorized Person(s) authorized to manage, enter the tile, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Agtion

O Add

DIRemove

ClChange

{:] “\L[d

CRemove

O Change

ClAdd

N
Y
)

AR emeve

1
OChange

Pt
o

SAdd
CJd
—1

O Remove

CChange

C add

ClRemove

ClChange

OaAdd

CIRemove

CIC hange




D. If amending any other information. enter change(s) here: cAnach additional sheets, if necessan

Lol

-
. |

~
“

“h

Vol

l

Le

.. Effective date, if other than the date of filing: {optional}
{Ifan effective dute is Tisted. the date st be specilic and cannot be privs 1o date of tiling o mwore than 90 dax s witer 1iing.) Pussuant 10 6030207 (3 k)

Note: I the date inseried inthis block does net meet twe applicable statutory filing requirements. this date will hot be Hsted as the
document’s effective date on the Department of Stne’s records,

It the record specities a delayed effective date. but notan effective time, at 1201 wan. on the eardier oft (b)) The Y0th day atier the
record is fited.

0812712021
Dated

Stenature of o member or igeffiofized reproesentatve ofa member
L |

BLEN AINOUZ

Typed or printed nine of signee

Filing Fee: $25.00



