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. COVER LETTER

.

TO: Registration Section
Division of Corporations '

ALADRI INSURANC LLC
SUBJECT:

Name of Linuted Lishility Company

The enclosed Articles of Amendment and fee(s) are subnitted for filing.

Please return atl correspondence concerning this matter to the following:

QUINTIN MATTHEWS

Name of Person

FFizn-Compuny

ropox 1174

Adddress

FORT LAUDERDALE FLL 33302

Ciry/State and Zip Code
KANNISsSCURITY LLCEHOTMAIL . COM

Eomad address: (1o be used for future anaual 1epot notification)
For further information concerning this matter. pleuse call:

ROLAND RIGAUD 934 302.2827
at { )

Name of Person Area Code

Davtime Telephene Number

Enclosed is a check for the following amount:

m 52500 Filing Fee (1] $30.00 Filing Fee & C) §35.00 Filing Fee & [J 260,00 Filing Fee,
Certificate of Status Cartified Copy Cerntilicate of Status &
tadditional copy is enclosed) Certified Copy
taddditionad copy ia euclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comporations Division of Comporations

P.O. Box 6327 The Centre of Tallabassee

Tallahassee, FL 32314 2413 N. Monroe Strect. Sune §10

Tallahasace. FL 32303



s ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALADRIINSURANC LLC

(Mume of the Limited Liability Company as it now_appeurs on our records.)
{A Flonda Linpted Liabiliny Company)

2IIRI3(05 .
il 2 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on (

N . 23 —l 2
Florida document number [.2300010584

Thix amendment is submitted to amend the fullowing:

A. [t amending name, enter the new name of the timited liability company here:

KENNIS SECURITY LLC
The new name must be distinguishable and contain the words “Liniited Liability Company.” the designation “LLC™ or the abbrevianon ~L.L.CT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) h"—":j
:\'.::

-

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 nume of the new registered

avent and/or the new reeistered office address here:

Name of New Reaisiered Asent;

New Repistered Office Address:

Fomer Floridu soreer address

. Florida
i Zip Cade

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

I hereby accept the appoinnment as registered agemt and agree o act in this capaciiv. 1 further agree to compiy with the
provisions of all stanes relative 1 the proper and compleie performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agenr as pravided for in Chaprer 603, F.5, Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company hias heen notified in writing of this change.

If Changing Registered Agent, Sianature of New Resistered Avent




Y
[f 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

itle Name Address I'vpe of Action

— Add

O Remove

_Change

—Add

O Remove

— Change

—Add

ORemove

“Change

—Add

CORemove

—Change

Tiadd

ORemove

— Chungy

O Add

O Remove

— Chunge



Docufign Envelope ID: S4EQ05GBB-134B-44B1-929C-8E5A50580634

D. If amending any other information, enter change(s) here: (duach additional sheets, if iecessay)

— O utyrea

FEUNTIN MTTRELS

TPTUEL Effective date, if other than the date of filing:
(T an eilective daie is fisted. the date muest e spacifiz and cannol ke Pt 1
Note: [fthe date inserted in this block does not meet the applic
document’s erfective date on the Department of State's secords.

(eptional)
date af fihag or more than 90 days atier Biling.) Purssant © 605.0207 t3Khy
ible stututory Niling requirements. this date will not be hsted s the

If the record specifies a delayed cffective date. bt not an effective tima. gt 12:07 2. on

the earticr of1 4} The Y0th dav afier the
record is filed.

7/31/2023
Daied

DocuSigned by:

[ Guim matetss

ST BB TEE G Nt e e

fa member or authurzed represcnistive of @ member

QUINTIN MATTHEWS

Ty pedd or primed teme of yignee -

Filing Fee: $25.00



