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Te: 18006176383 From: 15166105072 Date: 13/16/22 Time: 95:08 PM Paga: 23/05

ARTICLES OF AMENDMENT o
TO / I‘.l[_l“l:i_’:’.)_“h ‘. .

ARTICLES OF ORGANIZATION Lol
OF 2022 0FC 15
AM iy 27

Binarv Armor LLC

{(Name of the l.imited Lisbilitv Company as it now _appears on our records.)
(A Flonda nimred EinEility Company:

The Articles of Organization for this Limited Liabilty Company were filed on 1172872022 and assigned

Florida document number  1.22000499729

This amendment 1s submitted to amend the following:

A Hamending name, enter the new name of the limited ability company here:

Sentine] Operations Svstems LLC
The new name must be disiinguishable and contain the words “Limited Liabihty Company.” the desicnntion "LLC or the abbrevistion 7L L €7

Knter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mading addresy MV B A PONT QFFICE BOX)

R IMamending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new resistered office address heres

Name of New Registered Aeent:

New Reeistered Office Address:

Fiter Florida street tdedress

CFlorida
Cir Zrp Cende

New Revistered Avent’s Signatare, il changing Registered Avent:

[ heveby accept the appointment as registered agen: and agree o aci i s capacine. I jurther agree o compiv with the
provisions of ali statues relative to the proper and complete performance of mv duties. and [ am famidiar with cnd
aceept the obligations of my position as registered agent as provided for in Chaprer 603 .S, Or. if this document 15
beinyg filed 1o merely reflect a change i the regisiered office address, 1 hevebv confirm thot the limited abiliy
company has deen notfied vi wnimg of this change.

If Changing Kepistered Agent, Signature of New Repistered Agent




Tec: 18506176283 From: 19166105073 Dave:; 12/16/27 Time: 9:08 PM Page: 04/CS

If amending Authorized Person(s) authorized 1o m anuage, enter the title, nume,_and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Membher

Title Name Address Tvpe of Action
Z Ade

_IRemeve

CiChange

CJ Add

JRemove

i Change

O3 Add

[JRemove

C.Chunge

T Add

TiRemove

O Change

ZAdd

TRemove

Clchange

[ dd

“Remuove

LI hange
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RNEER] LR o b
. - . . . ’ AT
1} I amending any other information, enter change(s) here: (Hrech adii:nional sheets, i neuﬁﬁu'\t} A

DEC 6 AHH:27

5. Kifective date. if other than the date of filing: (optinnal)
(an effecuve dute s Bated, the date must be speahis and cannot de proen e dste of filing o more Gin S0 dis < atter Dhing & Pasien w803 0207 (b
Note: 11 the date nserted i this block dues not meet the applicable statutore Nhing requitements, thus dite will pot be bisied as the
document’s effective dite on the Departinent of State™s records

if the recard spearfies @ dedaved effective date, but notan effective tme. a1 1201 am on the carlics of (b)) The 9vh day after the
record is filed

Mated Decembur 13 . 2022

jodn bornens
v

Signatuie of a member o authoiized representatve of 4 membe

John Emmanuel Borrero Rodniguez
Twped of ponted name of signee

Filing Fee: $23.00



