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COVER LETTER

TO: Registration Section
Division of Corporations

svmrer: Hlac Fox Secority 3 Private Taveshioation LLC

Nume of Lumited Liability Company

The ciclosed Arnticles of Amendunent and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 10 the [ollowing:

Duyshn Rllem

Name of Person

Finn/Company

120 Home stead Rd N

Address
Lehigh Aores, i 33436
Citv/State and Zip Code

BLKEOX FLALLC B GmATLe, Cop

F-mail uddress (to be wsed for Tuture annual report notification

For further information concerning this matter, please call:

Dushin Hollen 23 5 19146179

Name ot Person Arca Code Davtime Telephone Number

Enclosed is a check for the fellowing amount:

C1$23.00 Filing Fec L1 S30.48) Filing Fee & "_YJ/SSS,:NJ Filing Fee & 7] $60.00 Filing Fee.
Certificatc of Staws Certificd Copy Centificate of Staus &
{additional copy is enclosed) Centified Copy

(additional copy is qiclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALACK FoxX SECVRITY L PPTVATE INVESTIGATIONS |[LLLC

(Name of the Limited
{

inhilitv Company as it now appears on our records.)
“Torida Timited Liabihty Company)

The Arucles of Organization for this Limnted Liability Company were filed on 3! !OS !Z.OZl
Florida document number L 2- 1000 UL L YO

and assigned
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This amendment is submitied to amend the following: s = i
> = na——
A. If amending name. enter the new name of the limited liability company here: ;:-E,. ;_:., 8 §
in—
BLACK FOX SECLRITY LLC s m
oS

=)
e -
The new nume must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C” or the abb "mi(ﬁl,.l,. = ]
- o3
3=
Lo -1

Enter new principal offices address. if applicable: =

6l

{Principal office address MUST BE A STREET ADDRENSS)

Enter new mailing address, il applicable: 120 Home, S+f,Cld Rd N +#F 254
(Mailing address MAY BE A PUST OFFICE BOX) Leh L%h Acres, FL 33936 ]l

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

Name of New Rewisiered Agemt:

New Resistered Office Address:

Enter Florida street acldress

. Florida '
in Zip Conde !

l

I hereby accepr the appointment as registered agent and agree 1o act in this capacinv. | further agree to comply with the
provisions of all statwes relative 1 the proper and complere performance of my duties. and T am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflecr a change in the regisrered office address, I hereby confirm thar the limited liabilin:
company has been notified in writing of this change.

New Registered Agent’s Signature, if changing Registercd Agent:

If Changing Registered Agent, Signature of New Registered Ageni




If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person beingladded
or removed from our records:

MGR = -Manager
AMBR = Authorized Member

Title Name Address Type of Action
]

MGR Ave yondrisha Ke,llﬂ 2014 ASDQ|O\%OL ’d Vhdd

_@JwLS{_T_EL_313_5 l Remove

TIChange

—JAdd

TIRemove

CIChange

JJAdd

JRemove

T1Change

Z1Add

TJRemove

ZIChange

TJAdd

JRemove

IChange

_dAdd

JRemove

JChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: O J 22 JJDZZ_

(optional)
(11 an effective date is listexd. the date tmust be specitic and cannet be pribr to datdof filing or moere than %) davs atter filing.) Pursiani to 603.0207 (3%
Note; I the dawe inseried in this block doces not mxeet the applicable stannory filing requirements. this date will not be listed as 1he
document’s effective date on the Depariment of Staie’s records.

If the record specilics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b)
record is filed.

The YOth day alter the

Dated q[lSI/Zoz-l

200

a mentber or awthonized representative of a member

Dustin Pullen

Tvped or printed name of signee

Sgnature of




