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PEACE OF MIND SECURITY SERVICES LL.C ‘ /' d?
{NWame of the Limited Linbility Company as it now appenrs on our records,) . " {P

(A Florida Limned Liabthty Company)

The Articles ot Organization for this Limited Liability Company were filed on 07/18/2022

1.220003 16917

and assigned

Florida document number

This amendntent is submitted to amend the following;

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

Safe & Sound Security Services LLC

The new name wust be distimguishable and contain the weids “Limited Liability Company,” the designation “LLC" ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Maiting address MAY BE A POST OFFICE B0OX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streef address

. Florida
City Zip Code

New Repistered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appoimiment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all siatuies relative 1o the proper and complete performenice of my duties, and 1 am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documeni is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Persen(s) authorized to manage, enter the title, name, and address of ench person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Type of Action

MOR ROSE LAPLANTE 392 LADYSLIPPER 8T §W 0
Add

PALM BAY, FL 32908
M Remove

OChange

AMBR Vincent Nitli 592 Ladyslipper St SW
= Add

Palm Bay, FL. 32808
L1Remove

CChange

OAdd

ORemove

OIChange

Oadd

ORemove

EIChange

UAdd

ORemove

{OChange

Oadd

CReniove

OChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

E. Etfective date, if other than the date of {iling:

(Ef on e fYeetive date is listed, the date must be apecific and eannot be priar 1o date of liling or more than 90 days after filing.) Pursvont o 605,0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable smtutory filing requirements, this date wili not be Iisicd as the
document’s ¢ffective date on the Depaurtment of State's records,

{optional)

i the recard speeifics a delayed effective date,
rocord i filed.

Dawed __Lletember i . 2022
Lo 7

/ Signattre 6T a mewnber ar suThanzed represeniative 613 THember

bus not an offective time, 21 12:01 2.m. on the carlier of: {b) The 90th day zfter the

Vincent Nitti, Member

Typed or printed name of signes

Filing Fee: $25.00



