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o COVER LETTER

TO: Registration Section
Division of Corporations

363 Capitol Security Group
SUBJECT:

Name of Limiled Liability Company

The encloscd Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following;:

Peter Montalve

Name of Person

365 Capiwl Security Group

Finn/Company

4302 351h Sirect Suite 300

Address

Orlando, FI 32811

City/Sune and Zip Code

pmontalvo@i3é3securityimg.com

E-mait address; (1o b used for Ruture anmeal reparl notiligation}
For further information concerning this matter. please vall:
Peter Montalhvo 7 33498.38

At ( )
Area Code

Name of Person Daytime Telephone Number

Enclosed is a cheek for the following amount:

{525.00 Filing Fee 01 830.00 Filing Fee & [ $33.00 Filing Fee & $60.00 Filing Fee.

[ Certiticate of Status Certificd Copy ertificate of Status &
{additivnal copy is enclosed) Cenitied Copv
{nddiiional copy 15 enclosed)
Mailing Address: Street Address;

Registration Section
Division of Corparations
P.O. Box 6327
Tatlahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee. FL 32303



R ARTICLES OF AMENDMENT

TO N
ARTICLES OF ORGANIZATION : -}
‘OF 3 B
Ty
LIRS o5 pis
365 Capitol Security Group LLC *
(Name of the Limited Ljabilits Company as it now a £ars on our records,)
(A Flonda Lunited Liabilny Company) .
. N L . 19,2022 .
The Articles of Organization for this Limited Liability Company were (iled on Jul 19.2022 and assigned

. 1200032020
Florida document number 12200032022

This amendment i3 submitied w amend the following:

A. ITamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contam the words * Limed Liability Company.” the designauon “LLC™ ez the abbroviation -1 R

Enter new principal offices address, if applicable: 4302 35th Street Suite 500

{Principal office address MUST BE A STREET ADDRESS; — Otlando. FL 32311

ili ; . 302 3 ol Sulle S
Enter new mailing address, if applicable: 3302 35th Street Suiie 500

(Mailing address MAY BE A POST OFFICE BOX) Orlando. FL 3281

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

Name of New Revisicred Avent: L/‘ E—‘réL Mo Ta O

New Registered Office Address: Lf K 2 BS\QJ\ Sr' SUTTE o
Erier Flovidu street adedress -
S ln A Florida 3.2} \|
Cine Jin ok

New Registered Agent's Signature, if changing Registered Avent:

L hereby accept the appointment as registered agent and agree 1o act in this capacitv. { further agree to comply swith the
provisions of all staruies relutive 1o the proper and complere performance of my duties, and | am familiar with and
accept the obligations of my position us registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merelv reflect a chunge in the regisiered office address. | hereby confirm that the limited fiability
company has been notified in writing af this change.

If Changing Registeredfagent, Signature of New Reyistered Agent




If armending Authorized Person(s) authorized ro manage, enter the title, nume, and address of each person beino added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

— B T o T P SR L VA TV . Y

JRemove

T Change

TTAdd

CIRemove

GChungu

OAdd

TJRemove

CChange

Oadd

TJRemove

UChange

Jadd

TJRemove

O Change

Cadd

Remove

OChange




D. If amending any other information, enter changet(s) here: (Auach additional sheets. i necessur.)

E. Effective date, if other than the date of filing:
(Ifan efective date is listed, the dale must be specifie and cannot be prior 1o date ol'filing or mare than 90 day s afier filing. ) Pursuant 10 603.0207 (3Kb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

(optional)

Ifthe record specifies a delaved effective date, but not an effective time. at [2:01 a.m. on the eurlier of: (b)  The 90tk day after the
record i3 filed.

Dated —‘SL\\\.{ 14 . L AT 2
M@

Signature of a membc¥ or stRonze0-represeniative of & member

Peter Montaivo

Tvped or printed name of signee

Filing Fee: $25.00



Electronic Articles of Organization 172000320221
: . L roer July 1
Florida Limited Liability Company Sec. Of Stat
Article |

The name of the Limited Liability Company is;
365 CAPITOL SECURITY GROUP LL.C

Article 11
The street address of ihe principal oftice of the Limited Laability Company 13

2516 LIELASUS DR
ORLANDO. FL.. US 32435

The mailing address of the Limited Liability Company is:

2516 LIELASUS DR
ORLANDO. FL.. US 32833

Article 111
The name and Florida street address of the registered agent is:

PETER MONTALVO
2516 LIELASUS DR
ORLANDO. FL. 32833

Having been named as registered agent and o accept service of process for the above stated limited
ltability company at the pTa_ce designated in this certificate. | hereby accept the appommment as registered
agent and agrec 1o act in this capacity. [ further agree 1o comply with the provisions of all statutes

relating 1o the proper and complete performance of my duties. and 1 am tamiliar with and accept the
obligations of my posiion as registered agent.

Registered Agent Signature: PETER MONTALVO



Article IV L 2200032022

1
The name and address of person(s) authorized to manage |.[.C: SLITE?gs’gg‘?%M
Title:  AMBR Sec. Of State
PETER MONTALVO jafason

2510 LIELASUS DR
ORLANDO. FL.. 32835 US

Title: AMBR

CAPITOL SECURITY POLICE, INC
PO BOX 11157

SAN JUAN. PR, 00910 US

Titte: AR

ANGEL A MUNQZ NOYA

URB PASEQ MAYOR B-33 CALLE 4
SAN JUAN. PR, 00926 US

Title: AR
MIGUEL G PORTILLA TORRES

121 CALLE CARRETA
LUQUILLO, PR, 00773 US

Article V
The etlective date tor this Limited Liability Company shall be:
07/19/2022
Signature of member or an authorized represcnlative
Electronic Signature: PETER MONTALVQ)

I'am the member or authorized represeniative submitting these Articles of Organization and aflirm that the
facts stated herein are truc. [am aware that false information submitted in a document to the Depariment

of State constitutes a third degree felony as provided for in s.817.155. F.S. | understand the requirement to
file an annual report between January st and Mav' 1st in the calendar vear following formation of the 1.LC

and cvery vear thereafier 1o maintain "active” status.,



State of Florida
Department of State

Ieertify from the records of this office that 3635 CAPITOL SECURITY GROUP
LLC is a limited liability company organized under the laws of the State of
Florida. filed on July 19. 2022, effective July 19,2022,

The document number of this limited liability company is L22000320221.

[ further certity that said limited ltability company has paid all fees due this
office through December 31, 2022 and that its status is active,

Given under my hand and the
Great Seal of the State of Florida
af Tullahassee, the Cupital, this
the Twenny~first day of November,
2022

=7

Secretary of 54(1!4:‘

Tracking Number: 4661327657C i

To authenticate this certiticate, visit the fotlowing site.enter this number. and then
follow the instructions displaved.

https:L’scrvicc,s.sunhiz.nrg!FilingsICertiﬁcateOI’Slalus/CErtiﬁcatcAuthenticatiun




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2023

PETER MONTALVO
4502 35TH STREET
SUITE 500
ORLANDO, FL 32811

SUBJECT: 365 CAPITOL SECURITY GROUFP LLC
Ref. Number: L22000320221

We have received your document for 365 CAPITOL SECURITY GROUP LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the fotlowing correction(s}:

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

You failed to make the correction(s) requested in our previous letter.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Letter Number: 723A00004903
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3 : - 17ati L22000320221
Electronic Artl((:}llgs of Organization SILE? 550°AM
Florida Limited Liability Company Sec. Of Stat

Article 1
‘The name of the Limited Liability Company is:
365 CAPITOL SECURITY GROUIP LILC

Article Il
The street address of the principal oflice ol the Limited Liability Company is;

2316 LIELASUS DR
ORLANDO, FI1, Li§ 328335

The manling address ol the Limited 1iabitiny Company is:

2316 LIELASUS DR
ORLANDO. FL. US 32833

Article 111
The name and Florida street address of the registered agent is;
PETER NMONTALVO
2316 LIELASLS DR
ORLANDO, FI,. 32833

[aving been named as registered agent and 0 accept service ol process tor the sbove siated limited
liabilny company ai the place designated in this certificate, 1 herchy accept the appomtment as registored
agent and agree 1o act in this capacity. | lurther agree o compty wiih the provistons ol all statutos
relating to the proper and compiete performance ol my duties. and 1am tamiliar with and aceept the
oblizations of my position as registered agent.

Registered Agent Signature: PETER MONTALVO



Article IV 12200032022
The name and address of person(s) authorized o manage LLC: July

Title:  AMBR SecC.
PETER NONTALVO jafason
2516 LIFLASUS DR

ORLANDO, FLL. 32833 US

Tile: AMBR

CAPITOL SECURITY POLICLE. INC
PO BON 11157

SAN JUAN. PR, 00910 US

Tide: AR

ANGEL A MUNOZ NOY A

URB PASEO MAYOR B-33 CALLE 4
SAN JUANC PR, 00926 UiS

Tile: AR

MIGUEL G PORTILLA TORRES
121 CALLE CARRET A
LUQUILLO. PR, 00773 US

Article V
The effective date Jor this Limited Liability Company shall be:
7192022
Stgnature of member or an authorized representaiive
Electronic Signature: PETER MONTALVO

[ am the member or authorized representative submitting these Articles of Oreanization and allirm that the
facts stated herein are wrue, [am aware that false information submitted in a document 10 the Department

of State constiutes a third degree felony as provided for in 5.817.155. 1S, [ understand the reguiremant to
file ann annual report belween Januan: 15t and Mayv Istin the calendar vear following formation ol the 1.1.C

and every vear thereafier 10 maintain "active” status.



State of Florida
Department of State

[ certify from ihe records of this office that 365 CAPITOL SECURITY GROUP
LLC is a limited liability company oreanized under the laws of the State of
Flanida, filed an July 19,2022 effcctive Julv 19, 2022.

The document number of this limited hability company is L22000320221.

[further certify that said limited liability company has paid all fees duc this
office through December 31,2022 and that its status is active.

Ry e

Given under my hund and the
Grear Seal of the State of Florida
ar Taltuhassee, the Capiral, this

the Twenty-first day of November.
2022

Lo

Secretury of S?mc

Tracking Number: 366132763701

To authenticate this certificatevisit the following site.enter this number, and then

follow the instructions displayved.

htips:fservicessunbizorg/Filings/CortificateOfSta tus/Certificate Authentication




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2023

PETER MONTALVO
4502 35TH STREET
SUITE 500
ORLANDOQO, FL 32811

SUBJECT: 365 CAPITOL SECURITY GROUP LLC
Ref. Number: L22000320221

We have received your document for 365 CAPITOL SECURITY GROUP LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |i Letter Number: 323A00003701

www,sunbiz.org
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