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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: El Q Elafric 5(’( Vices

Name of Limited Liability Company

LLL

The enclosed Articles of Amendiment and feeis) are submitted for tiling.

Please return all correspondence concerning this matter (o the tollowing:

Qﬂn/ﬁ‘

Name of Persan

R
3

ELR Eleetrite Securecs Ll

FimvCompany

613 (‘ﬂa.jﬂol-'a\ T

Address

G Cer Loue SP;imes ., AL 32043

- M g td
CitysStare and 4 Code

E. BICplecic(Q) apnne) - O~

E-mm] address: (Lo be used tor fughre annual report notification)

For further infurmation concerning this matter, please call:

E\‘jb"’“ Q\\JF()

Nanmwe of Person

65 -4HoT

Daytime Telephone Number

al ( ?0(1 )

Area Code

Enclosed is a check tor the following amount:

%Ut) Filing Fee

7 $30.00 Filing Fee &
Certilivate of Status

£ $53.00 Filing Fee &
Cerutied Copy

Ladditional capy is enclosed?

T $60.00 Filing Fee,
Certificate of Stanus &
Certitied Copy

{aditional copy is enclosed)

Mailing Address:
Registratton Scetion
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

Street Addresy:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monree Sireet, Suite 310
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - N
OF :

- \ ‘ . ML T RO OF
gi.}? E/ﬁt‘_‘{-ﬁc_ Secvices LLS )
T (Name of the Limited Liahility Company as it now appears ok aur records.)

(A Florida Dimited Liapitity Company) ‘ -

The Articles of Organization tor this Limited Liabiliy Company were {iled on 5 - l 1-272 an assigned

Florida docunient number L 2 20090 2123 70h

This wmendment is submitted i amend the following:

A. If amending name, enter the new nme of the limited liability company here:

The new name must be distingeishable and contain the words “Limited Liabihty Company,” the designation “LLC™ or the abbreviation "L L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST QFFICE BOX)

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

Name of New Regstered Agent:

New Rexistered Office Address:

Enter Floridu sireet addresy

. Florida
City Zip Cocle

New Revistered Agent's Siznature, if changing Registered Agent:

[ herebyv accept the appoinment as registered ageni and agree o act in this capacirv. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dities, and Lam Jamiliar with and
accept the obligations of my position us registered ageni as provided jor in Chapter 603, F.S. Or., if this document is
beiny filed 100 merelv reflect o change in the registered ofjice address, [ hereby confirm thar the limired tiability
company has been notified in writing of this change.

IT Changing Registered Agent. Sivnuture of New Registeved Agemt




-

If amending Authorized Persongs) authorized to manage. enter the title. name. and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tyvpe of Action
Vi
ﬂ‘ ~? 5 . /
M{Z E \\j S Q‘\U! 5 6 13 é ow Gﬁ"‘ Cour F")S MAadd

ﬁLvr‘-L‘L ) $2043

CiRemove

(AChange

T Add

CRemove

{Change

TAdd

CiRemove

CIChange

Tiadd

CiRemave

CiChange

O Add

ORemove

CiChange

T Aadd

CiRemove

ClChange




D. If amending any other information, enter change(s) herer (Awrach additional sheets, if necessary)

Ady Tex 10 HEF-T501537

E. Effective date, if other than the date of filing: {optional)
{1t an effective date s listed, the date wust be specific and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant w 605.0207 (3)(b)
Note: § the date inserted in this block does nat meet the applicable statwtory filing requirements, this date will noi be listed as the
documeni’s offeciive date on the Departient of State’s records,

It the record specifies a delaved effective date, but not an effective time, at 12:01 aum. on the carlicr oft (b) The 90th day atter the

record is tiled.
Dated g'// -2 2

4l

/ Signature of a member or authorized representative of @ member

/:/U‘CA% QL‘U(‘G

Typed or printed name of signee
Yp E

Filing Fee: $25.00



