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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R3 Scewrity LLC

The Articles of Organization for this Limited Liability Company were tiled on
- 3 5327
Florida document number 210005 12760

127272021

and assigned
This amendiment 3s submitted w amend the following:

A, Ifamending name, enter the new name of the limited liability company here:
R3 Secunty, LLC

Enter new principal offices address, if applicable:

The new name must be distinguishable and coniain the words “Limited Eiabiliy Company.” the designatiun “11C" o1 the abbreviation “LL.CY

{Principul office addresy MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

fMaifing addresy MAY RE A POST OFFICE BOX)

asent anid/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records,

registered
Vo &
-
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75 P m
New Registered Olfice Adidress: e g <
fonter Flurid sireed oeddress T =
. Florida B o
Lriv o
New Registered Acent’s Signature, if changing Registered Agent:

el -
Iy Ear
=
I hereby accepi the appoiniment as regustered ageni and agree to aci in this capaciry. I Jurther agree ro comply with the

provisions of ol statutes relative w the proper und compleie performance of my duties, and T am Jamidliar with and

conpny has heen nosifivd i weiting of this change,

wceent the obligationy of my poxition as registered agent as provided for in Chapter 605, .8, 0. o this document
heing filed 10 merely reflect a change in the registered office address, [ herehy confirm that the fimized lahility

If Changing Registered Agent, Signature of New Registered Agent

FLEme 12 dn 51 Wo'sets Kluw or Oelivg
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It amending Authorized Person(s) authorized 1o manage, enter the gtle, name, and adidress of cach person hieing added
or remaved from our records:

MGR= Manager
AMBR = Authonrized Member

Title Namg Address Tvpe of Action

OAdd

i IRemove

L Change

D Add

ORemove

CiChange

CJAdd

ORemove

C1Change

CAdd

ORemave

OChange

1Add

LRemove

O Change

Tadd

CIRemove

Ul Change

FUIES 1Y 1A Wolicey Mhpwor Orlir
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N, If amending any uther information, enter change(s) here: (Adtach addisional sheets, if necessary,)

19542080845

E. Effective date, if other than the date ol filing:

record is Tiled.

Dcecember 29
Diated

(uptional)
Notc: If the date inscrted 1n this block does not meet the applicable stattory filing tequirements, this date will not be hsted as the

”
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Signature of a member or authorized representulive af 2 member ™= -0
D on x*

g = ~
Steven Crespo o= ey
Typed or prinied name of siznce Sy @

s 1218700 Wolicrs Kliwzr Oeler:

Filing Fee: $25.00

(I an cletive date is Jisted., the date must be specific and connat be prinr o dale of filing or more than YU days atler tiling. ) Pursuant to GUL Q207 (3){b)
document’s effective date on the Departiment of State’s records.

If the record specifies a delaved eflective date, but not an effective time, at 12:01 a.m. on the earlier oft () The 90t dav after the

g3

From: Kaity Toon



