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COVER LETTER

TO: Ruegistratien Seetion
Division of Corporations

. N - L— iy R r s
SUBJECT: ram g e

S B A e

~Name of Limited Liability Company { ’ <

The enclosed Articles of Amendment and feersi are submited for liling,

Please return all correspondence concerning this matte: t the following:

/e_f’f?ﬁ S o2 74

Nuame of Person

Lluesieel S’eac//f/?;c}' AoEny

Firm/Conpany

Bo0 ML) BhH CiresT

Address

g FL.23j27 s/

Citv/State and Zip Code

Soiltesi e 07 £GP/ s L1477

E-mmail address: {10 brused fur Tuture annual report notificativn)

For further information concerning this matter. please call:

(eSTen Sl Wil S, D73 202

Nanme of Person Area Code Daytime Telephane Numbes
Enclosed is a cheek tor the following amoun:
(€75 00 Filing Fee 73 S30.00 Filing Fee & 3 $55.00 Filing Fee & G S60.00 Fiting Fee,
Certitieate of Stwtus Ceruitied Copy Cerincute of Status &

{addrironal copy 15 enclused) Cemitied Copy

faddimonal copy 1 encloscdy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Drvision of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tullahassee. FL 32303



ARTICLES OF AMENDMENT
1O ST~
ARTICLES OF ORGANIZATION fLE D
OF 2022 JUK -8 pH 1. n

A NGHT Seconiiiy Teomnr. Ll b sTr

{Name of the Limited Lishility Company as it noy appears on our records.) S
(A Florca Limnted Doy Cdmpany)

-

The Articles of Organization tor this Limited Liability Company were filed on and assigned
Florida documen nuimber 1-8 l (ﬂ) Slj(ﬂg

This amendiment s submitied 1o amend the 10lowing:

AL I mmending name, enter the new name of the limited liability company here:

Lloos7eel Securliy FIENSY

The new pame must be distinguiskable and contain the words L iffited 1 l.ll}Tll\ Company,” the designastion “LLCY ar the sbbreviation L L.C ™

Enter new principal offices address. if applicable: 500 /_(,ﬁét/ % SAZFGT
(Principal office address MUST BE A STREET ADDRESS) — JHdetdl F7-_ 33127 ﬁi‘g/?

Enter new muailing address., i applicable:

(Madling address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent andfor registered office address on our records, enter the name of the new revistered
agent and/or the new reaistered oftice address here: '

_— rd
Nue of Mew Revistered Agent: __{'c/f:_C_/z‘;"’Z 5/7’/'(-2’ ‘/—j
- . "
New Rewistered OtTice Address: 5bd /UC(/ 3& 5/@687_

Enter Florudu street addresy

0/[ a1 ! Florida 5% L?AZ_%_/}

it Zip Conder

New Registered Agent’s Signature, il changing Revistered Agent:

L hereby accept the appoiniment as registered ugent and agree o act in this capacity. ! furiher agree o comply with the
provisions of all staiutes relative w the proper and complete perjormance of my duties, and | am familiar with and
accept ihe obligations of my posiiion as registered agent as provided jor in Chapter 003, F.5. Or. i’ this duciunent iv
being filed o merely reflect a change in the registered office address, 1 hereby confirn that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Asent




Ifamending Authorized Person(s) authorized to manage, enter the tide, name, and zddress of vach person being added

or retnoved from our records:

MGR = Manuger
AMBR = Authorized Member

Title Nume
o / _
T2 o ~ L LN R —

P

Address
—-— — - PR _— e
a—]
7
— - . e ..
[ wr — e P f e
¥ = "

Tvpe of Action

9. Add

—Remose

2 Change

(2 Add

CRemuowve

CiChunge

JAdd

T Remove

DChange

Tadd

CiRemove

CChange

Tiadd

ZRenwove

D hange

—Add

T Remuove

DChange



D, IWamending any other information, enter change(sy here: (Atach additional sheets, if necessary.

E. Effective date. it other than the dute of filing: (uptional)
tfan effective date is bsted, the dute must be specifie and cannot be priog 1 date ol filing or more than Y0 davs atter Gling.y Pursuam w a03,0207 {3)h)
Nute: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hated as the
document’s etfective date on the Departiment ot Stute's records,

If the record specifies o delayed etfective date, but not an efteetive time, at 12:01 aum. on the carlier ot {b)  The 90th day afler the
record s filed.

Datued %/é_%é a .

7

Sinatere ot a member or acthorized representitive of s membe

LESiER S e lh

Fyped or printed name o s1gnee

Filing Fee: $23.00



