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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF

230323 4% 7: 46
PROTQS USA SECURITY SERVICES, L.L.C.

{Name of the Limited Linbility Company as it now appears on our rck‘ords.)' N
{A Flortda Limited Liabthity Company) N - ok

The Articles of Organization for this Limited Liability Company were filed on October 3. 2022 and assigned

1.22000426891

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation =L, 1L.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)

B. If amending 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 Reoistered Office Address:

Enter Floride street address

. Florida
Cin Zip Code

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

{hereby acceprt the appointment as registered agemt and agree to act in this capucitv. ! further agree (o comph: with the
provisions of alf staties relative o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this documeny is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liabiline
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ClRemove

OChange

Oadd

ORemove

ClChange

OAdd

CIRemove

OChange

CAdd

ORemove

OChange

DJAdd

TiRemove

CiChange

Cladd

ORemove

OChange




L] see .
D. if amending any other information. enter change(s) here: (dnach odditiona sheers, of neceswny.;

Amend A:ucie 1!

Any and all baw ful gctds) or acinity (es) permiied by the laws of e United States and of the State of Flores

E. Effcctive date, il other than the date of Aling: logHional)
(1 2z effzcuve ante 1i Bated, the dale must 2¢ pecilic and cannot fe price w date of Riing or more tkan 90 days afier filing 5 Parsaant 10 605 0267 (AR
Notg: Ifiive date inserted in this bloch docs not inect the applicabic stetutory Dhing requiremedts, this dite will 0ot be usted us the

documcnt’s etfective cate on tre Department nf Stale’s records

Ilthe 1ecord speeities adelayed ettective date, but ncn an effective time, st 12:01 a m o the eazlier of: (b The 900 day after the
recard is Nled,

Dated June 19

b

Signstare of 4 member ol Sulhaded Mprescntative of a r;\embc:

BORJAS LEIVA COETHE &

Typed ur priried name of sgnee



