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COVER LETTER

TQ: Registration Section
Division of Corporations

SRI SECURITY LLC
SHRIECT:

Nams of Lintited Liability Compuny
The enclosed Articles of Amendment and fee(s) are subinitted for Gling.
Please return alt correspondence concerning this matte: 1o the following:

JULIANA MACHADO

Name of Person

GFS TAX & ACCOUNTING SERVICES

FinwCompany

11764 W SAMPLE RD STLE 102

Address

CORAL SPRINGS FFL 33065

CitysSeate and Zip Code
INFO@GFSTANACCT.COM
E-tnail" nddress: {io Be used Tor futire annual report notification)

Vor further infarmation cancerning this maiter, please cail:

JULIANA MACHADO 754 301-2128
al ( 3

From: Suliana dos santos

FI23000098083 3

Nama of Persoa Arca Code Daytime Telephone Nutnber

Enclosed is a check for the following amaunt:

{3 $23.00 Filing Fee 7 $30.00 Filieg Fee & {3 $55.00 Filiug Fer & O $60.00 Filing Fee,
Certificute of Status Ceatified Copy Certificate of Status &
{odditional copy i ensloted) Cortificd Copy

(additional capy ¢ enclosed)

Mailing Address: Street Addryss:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Monroe Street, Stite 810

Talluhassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

SBISECURFITY LLC

The Artcles of Ovganization for this Limited Liability Company were filed o 9223/202:
Florida document number 123000054965

and assigned
This amendment is submitied 1o amend the following:

A. If amending name, gnter the new name of the limited liabflity company hery:

The new nome must be distinguishable and contain the words “Limited Liahility Cnmp‘m;’," tive designetion "*L.LC™ or the sbbrevistion “L.L.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,
agent and/or the pew registered office address here:

coter the puine que new registered

: pegiste
s
vame of New Registered Agent:

New Registered Office Address;

Enter Florida strect address

3

~TT

Register

*

. Flortdu
Ciry
if changlng Registered Agent:

Zipp Code

a0 Wg (o1 AT

provisions of afl statutes relative 1o the proper and compiete performance of my duties, and { am familiar with and

accept the obligations of my position as registered agent as provided fur in Chapter 605, F.5. Or. if this document is

1 hereby aveept the appointment as registered agent und agree to act in this capacity. | further agree to comply with the
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hus been notified in writing of this change.

if Changlng Registered Agent, Sigonture of New Megistered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each perso 2

ar removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action
AMDR OXFORD GROUP INC 222 YAMATORD STE 106-198
Dadd

HOCA RATON, FL 33432
B Remove

CiChange

O Add

CiRemove

U Change

Jaad

1Remove

O Chanpe

Oadd

CiRemave

D Cheoge

- Oadd

CRemonve

DIChange

TAdd

ORemove

JChange
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D. if amending any other.informadon, enter change(s) here: {Aliach additional sheats, if nocessary,)

E. Effective date, If other. than the datc of- fing:

(Ifur’ emmwc date is listed, the date st be apecific and cannot be priar o date of. filing ar more than $0 dayy nfter filing.} Pussunnt w 605.0207 (3b}

Note; e datinseried in this block does not meet the applicable statutory fling requircrrents; this date will tot be listad na the
dogument’s ¢fFoctive dote on the Departnent of Staie’s.rocords.

(optionai}

If the record speciiies a delayed effective date, but

iot an effeclive dme, at L2:01 8.m. on the sarlier of: (b) The 90th day after the
record is filed.
\ \L{ ‘\-‘-’\ -
Dated _fe D_Nﬁﬁl{ , 20273
Y ﬁ L
Signature of & member or put represenialive of o meraber

Y > VU NAIP> %Q.eqbae&

Typed or prinied aame of sigeey

Filing Fee: §25.00



