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) ' ‘ COVER LETTER

10 Registration Section
Division of Corporations

SECURITY WITH EXPERIENCE LLC
SJHIECT:

Name af Limited Liabiliy Company

the mnclosed Articles of Amendment and fee(s) are submitted for filing.

I' ¢ ¢ return all correspondence concerning this matter 1o the tollowing:

MIGUEL A TORRES

Name of Person

SECURITY WITH EXPERIENCE LLLC

Firm/Company

7033 WOODIBIS DRIVE

Address

NEW PORT RICHEY. FL. 34634

City/Siate and Zip Code
MTSWEST@GMAIL.COM

I:-maii address: {to be used for future annual repon notification)

[ turther information concerning this matter. please call:

S UEL A TORRES 727 237-1101
al }
Name of Person Arca Code Davtime Telephone Number

I2azhised 1s o cheek for the following amount:

m 25.00 Filing Fec d 830.00 Filing lFee & O $35.00 Filing Fee & T 560,00 Filing Fev,
Certificate of Status Cernfied Copy Certificate of Status &
radditional copy iy ¢nclosedd Certified Copy

Gddinonal copy is enelosedd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2413 N, Monroc Street. Suite 810

-

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SECURITY WITH EXPERIENCE. LLC

{Name of the Limited Liabilitvy Company s it how appears on our recurds.)
{A Fanda Linuted Liability Campany)

- . . - MARCH 6, 2023
e Articles of Organization tor this Limited Liability Company were filed on MARCH 6. 2023

and assigned
23000113785

Foor da document number

“his amendment s submitied to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The 1 ew name must be distinguishable and comain the words “Limited Liability Company.”™ the designation “LLC™ or the sbbreviation <1 1L.C.”

linicr new principal offices address. if applicable: MIGUEL A TORRES

- : = Ll
(V¢ 1cipad office address MUST BE A STREET ADDRESS) 1033 WOODIBIS DRIVE =
NEW PORT RICHEY, F1. 34634 e

Enter new mailing address, if applicable: =
{Muiling address MAY BE 4 POST OFFICE BOX) r-\z
[

[3. ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
i22ent and/or the new registered office address here:

Niame of New Rewistered Agent:

New Reegisiered Office Address:

Farer Florida street address

. Florida

Cirv Zip Cade

fiey Registered Apent’s Signature

if changing Registered Agent:

{ e cebv accept the appointment as registered agent and agree to act in this capacisv. [ further agree o comply with the
roavisions of all statuies relative 1o the proper and complete performance of my duties, and I am paniiliar witl and
cosopt the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document ts
boeing filed to merely reflect a change in the registered office address. [ hereby confivmn that the timited fiahifity
cominany has been notified in writing of this change.

If Changing Registercd Agent. Signature of dew Registered Apent




I ainending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
i - 1 :moved from our records:

IMGR = Manager
AMBR = Authorized Member

e Name Address Tvpe of Action
Lo MIGUEL A TORRES 7033 WOODIBIS DRIVE. NEW PORT RICHEY. FL 34654
e = A
CRemose

Tl hange

CJAdY

ORemuove

O Change

1 Add

ORemove

Change

IAdd

O Remonve

O Chunge

O Add

CJRemove

O Change

CJadd

ORemove

O hange




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

) L ) MAY L2023
k. tifective date. if other than the date of filing: (optional)
t1f an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 80 davs after filing.) Pursuant o 60350207 (3)(b)
Note: |f the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as the
documeni’s cftective date on the Department of State’s records.,

It the record specifies u detaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)) The 90th dav after the
rxvord is Hled.

MAY | 2023

W A s

Signhure 01'5 mentber ar autharized representative af a member

ated

MIGUEL A TORRES

Tvped or printed name of signee

bl L . Y. Y Y



