00030 P25

(Requestor's Name) 'I H “l'l |||“| Ilq || I‘I I‘ ‘I“‘ ﬂ'” “'m
(Address)

700397660797

(Address)

(City/State/Zip/Phone #)

[]Pckur  []wan [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

= ~a

e -~

ol —~

T -

et o |

) - —
S

25 3 I

Ty T f—

Axte — i
n ! X =

i e ;

SRS et
) e

= =

=T po

Office Use Only

A. RIVERS
FEB ~ 2 2023




COVER LETTER

T Registration Seetion
Division of Carporations ' d

SUBIECT: -SGC wire- 'Te i \S:;;('%,-?—ng g LLL

Name ol Limited Liabilinn Comyprany

The enclosed Articles of Amendment and feefsh are subimiited tor liling.

Please retarn all correspondence concerning this matier 1o (we foHowing:

’ar\renc»z. WOYathuelS

Name uf Persan

&CH,-@T{HC SSiwirlov'\S E_LC

FimmyContpany

¢ N ”‘\r’]‘(x'l.‘{%()ﬂ Au&.uﬁb

Address

bff"\.;-,"il’o"\f/'\ \:{%{"5(.("(/’] ) .EL ;ﬂf ” g

' CitvdState and Zip Cody

“usinued s @ gl oy

-l address: (1o be useddor fature annual report notification):

For turther information concerning this matter, please call:

’[_‘ef‘ﬁfflce Sﬁir"} (/u{}j Hi (5@',’\(/ 3 3' §_ -0 S-gq

Name ol Person Areu Cade Davtime Felephope Number

oot 22 d

I-'.nc;usctl 15 a check tor the Tollowing amount:

oz e — e — ez e — e
AT 82500 Filing, Fee Y S30.00 Filing Fee & L1 S53.00 Iiling Fee & L Seh.ob Filing Fee.
Certilicate of Sgus Cenitied Copy Certificate of Status &
Gaidulitiond capy s enclosed) Cenitied Copy

taddizional copy iy enclosed)

Muailing Address: SereetAddress:

Reuistration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahazsee, FL 32314 2413 N. Monroe Street. Suite 810

-

Tallahassee. FL 32503



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Socure Tele Soludions LLC

(Nume of the Limited Liability Company as it now appears on our records.)
(A Flonida Lamned Tiabiliy Company}

The Articles of Organization for this Limited Liabihity Company were filed on 3‘*“\/ l?) <0277 and assigned
Florida document number L2200C 3 (04 5g

This amendment is submitied to amend the following:

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

e new name must be distinguishable and contain the words =Limited Liability Conpany.”™ the designation “1LLCT or the abbreviation <[L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

— "~
o S & ol 3
B. If amending the registered agent and/or registered office address on our records, enter the name’f th&Bew registered
agent and/or the new registered office address here: P ‘T"‘
BN
../' 6 ;}3 -
Name of New Registered Agent: er F&’IC :) amue LS : I~ (-
g
New Repistered Office Address: 70 N ‘Hé‘ll *‘Q‘)( T[]UQV‘ MQ/ r

Farer Florida street adedres

DG\J %T\q 88616 . Flortda 32 “%

Ciry Zip Cexle

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

1 hereby accepr the appoiniment as registered agent and agree 1o act in this capaciiy. 1 further agree 1o comply with the
provisions of all sianes relative o the proper and complete performance of my dwies. and Iam fumiliar with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or, if this docunent is

being filed 1o merefv reflect a change in the registered office address, 1 hereby confirm that the limited liabilin
company: has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being added

or removed from gur records:

MGR = Manager
AMBR = Auothorized Member

Title Name Address | Tvpe of Action
MGE T(err&f?@) SQmU@(J. 5 42D N 4 | X AVKM e f}:.‘/\da

T Remuowve

CChange

CIAdd

CRemove

OChunge

A

CHRemove

O hange

CIAdd

L Remove

T Change

DAdd

CRemave

—Changy

A

— Renuwe

U gy




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

E. Effective date, if other than the date of filing: (optional)
([Fan elfective date is listed, the date must be speeilic and cannot be prior 1o date of filing or more than 90 davs atier filing.) Pursian @ 6050207 (3)b)
Note: 10 he date inserted inthis block does nowmeet the applicable statutory filing requireniems, this date witl not be listed 4s the
document’s effective date on the Departient of Stie”s records.

I the record specifies a delaved eftective die, but not an eftective time. at 12:01 aan. on the earlier of () The 90th day afier the
record is filed.

Dated 0%!3\ !-ZOZL/W . A

-

Signature of a member or anthorized representative of a member

S;Ifh ué, {5

Tvped or printed name of signee

/[}mence




