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COVER LETTER

TO: KRegistration Section
Division of Corporations

. HOMEVISION SECURETY, LLC
SUBJECT

Name of Limited Liabilin Company

The enclosed Articles of Amendment and feeis) are submitted for filing,

Please return all correspondence concerning this mnatier w the following:

ALEJANDRO HERNANDEZ

Name of 'ersun

HOMEVISION SECURITY, LLL

Firny Company

2252 SWI07th AVEE

Addres-

HOMESTEAD, FL. 33032

Citv/State and Zip Code

E-mail addreess: (to be uacd 1or tuture annual repon notificsion )

Far further information concerning this mater, please call;

ALEJANDRO HERNANDEZ

736 540-3418
at ( ]
Nume of Person Arey Code Davtime Telephane Numbet
Enctosed is a check for the following amount:
32500 Fiting Fee [ $30.00 Filing Fee & 3 835.00 Filing Fee & i S60.00 Filing Fee,

Centificate of Siatus

Mailipg Address;
Registration Section
Phivicion o Corparntione
P.O. Box 6327
Tullahassee, F1. 32314

Certitied Copy

{uddiienal copy i ercloseds

Centificate of S1atus &
Certifted Copy
(additional copy s enclased)

Street Address:

Registration Section

Mivicion of Corporations

The Centre of Tallahassee

2415 N Monroe Streed, Suite 810
Taltahassecs, FL 32305

From: Enk Ga
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ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION

OF

HOMEVISION SECURITY, LL.C

{Name of the Limited Liability Company s i now appears on our records.)
tA Floruda Dimited LinhiTity Company)

oy . . . . . P NI . - V2001
he Articles of Organization for this Limited Liability Cotpuny were filed an 0310672023

and assigned
Florida document number [-23000058850

This amendment is submitted 1o amend the following:

A, Ifamending name, enter the new name of the limited linbility company here:

N/A

The new name must be distinguishable and contin the words “Limited Liabilitny Cumpany.” the desipation 100" vt the sbbrevintion >0 C

. . - . N
Enter new principal offices address, if applicable: A

(Principal vffive address MUST BE A STREET ADIIRESS)

Enter new mailing sddress. ifapplicable: NA

{(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered ageat and/or registered office address on aur records, enter the name of the new registered!

apent and/or the new registered office address here: A ™~
™2
aly
0y
. NAA -
Name of New Registered Agent! .
New Registered Oftice Address: . vy~
Fier Flaria sirvet ailed [N . g
=
. Florida-, ;
- = sy .
4 i - /.‘fJC‘. [Eref
. [ea]

[ hereby accept the appoiniment as registered agent awed agree to et in his capacitv. [ fuether agree 1o comply with the
provisions of all siarutes relative to the proper and complete performence of e duties, and Tam fumilior with and
aceept the obligations of my position us regisiered agent as provided for in Chaprer 6003, F.8, Or, if this document i
being filed to mereiv reflect o chanpe In the regisiered office addross, [heveby confirm that the fimited fiabilic
company has been notified in writing of s change,

H Changing Registered Agent, Signature of New Registered Agent

From: Enk Gor
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Frem Enk Go:

If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naimge
MGR MANUEL HERNANDEZ

Address

23232 SWIDTTH AVE

Tvpe of Action

E] Add

HOMESTEAID, FL 13032

B Remove

_Z3Change

TiAadd

CiRemove

CIChange

JAadd

CRemove

—Change

TiAdd

JRemove

JChange

£ JAdd

CORemove

7  hange

CIAdd

CIRemave

CChapge




Page: 6 af & 2023-090¢5 38

13054022354

o From &0k Gar
H23000308Y0S 2

D. If amending any ather information, enter change(s) here: Liivach additicne sheets, i ne

CUSY)
NIA

R - . QG020
E. Effective date, it other than the date of Gling:

(nptional)
(17 an etfective e is listed, the duse must be speciiic and canrot be prior 1o dase o 5l nr more than 0 davs atier fihng.) Puroant o 605 0307 {3

Note: [fihe dale inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed gs the
document’s etfective date on the Department of Staie’s recards,

record s fled.

[['the record specifies a delayed effective date, but not an etfective time, at {2:00 wm. oo the earlicr ol (b)  The 9tk day after the

September Sth 2023
Dated

. .,".
i
Lt
Signuture of g&mﬁm or awihotised representative af 2 member

ALEJANDRO HERNANDEZ

Trped or printed namc of signee

Filing Fee: $15.00

Honooa 38610 s 3



