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COVER LETTER

TO: Registration Section
Division of Corporations

ASSISTING HANDS SECURITY LLC
SUBJECT:

Neme of Limited Liabiuy Cornpany

The znclnsed Articles of Amendment and fee(s) are submined for filing.

Pleasc retarn all correspendsics concoming this matter to the following:

Cheyenne Mistley

Name of Person

Legalzcom.com, Ine.

Fiem/Company
101 N Brund Blvd 11th F

Address

Gleadale, CA 91203

City/State 2nc Zip Codr
gp.services2 1 @yaheo.comm
E-mall address: (10 be used for Fuwure annual repent notibication)

For farther information cencerning this matter, please call:

Cheyenne Moseley goa 773-0888
at { ) I
Nare of Person Aren Code Daytime Telephone Number

Enclcsed is & check for the following amount:

O 33500 Fuing Fee 3 830.00 Filing Fee & W $55.00 Filing Fee & 7 $60.00 Filing Fee,
Cenificate of Siahug Cestified Copy Centificate of Status &
addinional eopy is enclased) Zertified Copy

(sdditican] eopy 13 enciosed)

MAILENG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 FExecunive Confer Circle

Tallahasses, FI. 32301

From: Janaas Patty
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ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ASSISTING HANDS SECURITY LLC
{Ram¢ of the Limi 1 mpau ] Y
i% Hoﬂ%n E:mmeg i]gwixry Eompnnyi
The Aricles of Organization for this Lirnited Liability Compeany were filed on U173 /2022 and assigned
Florida document numbey 22000052788

This amendment is submitied (0 amend the following:

A, If yumending name, enter the pew narne of the limited Uabfity company here:

The nsw name must be distinguichable and contain the words “Limited Linbility Crarpany,” tho desig;:‘al{on “LLC" ot the wbbreviation “LL.C"
Enter new principal offices address, if applicable:

2034 Vistn Parkway Ste. 400
(Principal affice adidlrexss MUST BE A STREET ADDRESS)

West Palm Beach, FL 33411

Enter new muiling address, {f applicable:

2054 Vista Parkeway Ste. 400
(Muiling address MAY BE A POST QFFICE BOX)

West Palin Beach, FL 33411

B.

If amending the repgistered agent and/or registered office addregs on our records, enter the name of the new
registered agent and/or the new registered office nddress here:

Name of New Regigtered Agent:

(%) ~
T
[ ~
. T =
New Repistered Qffi 288! T e .
Enter Flard 2 serewt oddress _—:,- - <
o —— r—-—_—_
oo -
., Florida s C
- (S ;
City _q"ZIg‘Code_:'g
New Register ent’s Sigaature, if chanping Regi :

CYR
I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agreéd

.;‘ "
&g Tom with the

pravisions of all statutes relative to the proper and complete performunce of my duties, and I am famgtiar witn and
accepi the obligations of my pasition as registered agent as provided for in Chapier 603, F.8. Or, i’ this documant is

being filed to merely reflect a change in the registered office address, I ficreby confivm that the limited liability
campary hkas been notified in wiiting of this change.

1 Chauging Registerod Agent, Sienatutn o[ Now Bealotered Apnyt

Page 1 of3
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If amending Authorized Person(s) authorized to mannge, gnter the dtle, nsme, nnd sddress of cach person bring added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tide Namg Address Type of Action

AMBR PR . ~
GREGORY TIERRE O Add

5805 ELLIS HOLLOW RD E
LAKE WORTH, FL 23463 & Reamove

0 Change

AMBR 5805 Etlis Hollow Rd &
{regory herre Lake Worth, Florida 33463 H Add

O Remaove

0 Chanye

O Add

T Rernove

O Change

0 Add

I Remove

O Change

0 Add

[ Remove

C Chunge

O oadd

O Rermve

) Changs
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D. If amending any other information, enter change(s) here: (4rtach additional sheets, if recessary.)

E. Effectve date, if other than the date of filing: (optional)
(17 an cffective date is listed, the date must be spesific and cannat be prier to date of filing cr mors than 90 days after filing.) Pusuani to 605.0207 3xh)

Note: If the date irserted in this block does not mest the gpplicable statutory filing raquirements, this date will not te listed as the
document’s effective date on the Deparment of State's records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. ah the eartier of:
(b} The 90th day after the record Is filed. .

s MAN G | L 2022
(_}?’% thogrged Tcp _—'—._ﬂﬁ@bst

Gregory Plerme

“Signafure of 3 menber or 8a

Typesd or prated nume of stges

Page 3 of 3
Fillng Fee: $25.00



