L 23000097586

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]pPckue [ war [] man

(Business Entity Name)

{Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

ECEIVET
APR 26 203

Office Use Only

HAAOAMAAIYARD

900467383969
APR 26 2023 U

LY v

08377 22--01005--00 1 425, 00

3

£l

048 LY

r



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2023

NICOLA EDWARDS-GOULBOURNE
SECURITY

2050 THE OQAKS BLVD

KISSIMMEE, FL 34746 US

SUBJECT: ALPHA "NAWC" SECURITY LLC
Ref. Number: L23000097586

We have received your document for ALPHA "NAWC" SECURITY 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.

Antoinette A Gonzalez
Regulatory Specialist | Letter Number: 623A00013996

www.sunbiz.org

Niviacion of Carnoratione - PO ROY G297 _Tallabhacepr Flarida 39214



COVER LETTER

TO: Registration Scction
Division of Corporations

Alpha "NAWC" Security LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nicola Edwards-Goulbourmne

Name of Person

Sccurity

Firmy/Company

2030 The Oaks Blvd

Address

Kissinunee, FLL 34746

City/State and Zip Code

N.goulbourne@yahoo.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Nicola Edwards-Goulbourne 121 6382-1168
ac( )

Wame of Person Area Code BPaytime Telephonc Number

linclosed 1s a check for the following amounk:

= 325.00 Filing Fec {11 $30.00 Filing Fee & ] $55.00 Filing Fee & 0 $60.00 Filing Fee,
Ceruticate of Suatus Cerufied Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy o3
{additional capy is enclosed))
!
-_
Mailing Address: Street Address: —
Regisiration Section Registration Section -
Division of Corporations Division of Corporations . o
IO, Box 6327 The Centre of Tallahassee R =
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810 *"

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Alpha "NAWC" Security LLC

(Name of the Limited Liability Companvy as it now appears on our records.)
(A Florda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 02223/2023
Florida document number 123000097586

and assigned
This amendment is submitied to amend the following:
A,

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

The new natue must be distinguishable and conlain the words "Limited Liability Company,” the designation “LLCT or the shhrevi

ation "1LILC
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 2030 THE OAKS BLVD L e
KISSIMMEE., FL 34746 E i

L

Enter new mailing address, if applicable: P
(Mailing address MAY BE A POST OFFICE BOX) - -
..

: iy

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 herve:

Name of New Registered Apent: /\/

[1¢efa, &ﬁf—d@fdé-—ﬁd’u /éouwle,
2050 The Cots BVl

Enter Floridu streer address

ﬁgd’( ML € Florida Z ‘ 3(71 75/4’
City
New Reoistered Agent’s Signature, if changing Registered Agent:

Zin Codv

New Registered Office Address:

I hereby accepi the appointment as registered agent and agree to act in this capacisy. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability:
company has been notified in writing of this change.

AZ@ %J,AOMAL

If Chung‘ﬁ;g Registered Agent, giunnlure of New Repistered Agent




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 [Cvpe of Action

CHRISTINA MESSAM 2050 THE OAKS BLVD KISSIMMEL, FLL 34746
Cladd

= Remove

[:]Changc

WADLE GOULBOURNE 1755 MANAROLA ST KISSIMMELE FLL 34741
OAdd

= Remove

TIChange

MGR Nicola Edwards-Goulbourne 2050 THE OAKS BLVD KISSIMMEE, FL 34746
- Addd

ORemove

CIChange

Oadd

-

'
R
et

CIRemove

|
-
O Chunge

[ )

CiAdd

O

ORemove

ClChange

Oadd

ORemove

CIChange




D. If amending any other informatian, enter change(s) herer (ditach addittonal sheeis, If necessary.)

(optional)

K. Effective date, if other than the date of filing:

{1t an cilective date is listed, the date must be specilic and cannet be prior w date of Gling or more than Y0 days after fling.) Pursuant o 6050207 (3)(b)
Note: Ithe date inserted in this block does not mecet the applicable statutory filing requirenients. this date will not be hated as the
ducument’s etfective daie on the Department of State’s records.

The 90th day after the

It the record specifies a delaved effective date, but not an efifective ume, at 12:01 a.m. on the carlier of: {b)

record 15 tled.

o Jecly, 07 2005

Signature of a memberfor authorized represemative of a member

N eeta Ebsords- Golbowrm e n

Typed or printed name o signee

Filino Fee: S25.00



