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Hello,

I have included two copies of the form enclosed. | don’t know why the printer wouldn't let me print
one sided, | have tried many times to reprint repeatedly print (included turning off the “print on hoth
sides” feature. So, if you needed the form to be one sided for scanning purposes or any other
reason, your team will be able to “stack” the pages together to form a one-sided version...

Again, my apoclogies. | hope 1 didn’'t cause a headache for anyone at ithe office! If it did {I'm sorry). |
hope that this would help at least! Thank you, thank you, thank you!

- GraniKazi



. . COVER LETTER

Ty Registration Section
Division of Corporations

SECURITY GEAZE. LLC
SLBIECT:

wame o Linnied Lubility Company
The enclosed Articles of Amendiment and fee(s) are submitted for filing.
Please renun all correspondence concerning this matter to the tollowing:

GRANT KAZI

Name of Person

SECURITY GLAZE 11O

Firm/Company

TN BANY AN BLVD

Address

LONAHATCHEE, FL, 33470

Cinv/State and Zip Code
SOLGRANTEGMAIL.COM

E-mai address: (1o be used for ftuture annual report notification)

For further information concerning this matier, please call:

GRANT KAZI

s61 SO7T707H
at ( )
Name of Persan Arca Code Baviime Telephone Number
Enclosed is o check for the following amount:
282300 Filing Fee = S30.00 Filing Fee & 1 833.00 Filing Fee & 1 S60.00 Filing Fec.
Certificate of Staus Certitied Copy Certiticnte of Status &

vadditional copy is enclusedy Certifred Copy

taddional copy s enelossdd

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FFL 32514

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SECURITY GLAZE. L1LC

(Name of the Limited Lisbitity Compuiny as it naw appears on our recoris,)
1A Florda Lited Liabiliy Company

- . . T T . S.02.2023
The Artctes of Organization for this Bimited Liability Company were filed on a2

and assigned
23000363137

Flonda document number

This amendment is subinitted t amend the following:

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

FEDERAL SECURITY INSTITUTE. LLC

The new name must be distmgushable and contn the words “Limited Liabilny Company,” the designation “LLC™ or the abbreviation “L.L.C.”

3
Enter new principal offices address, it applicable: ‘r':"::'
(Principal office address MUST BE ASTREET ADDRESS) r*.

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 here:

Name of New Rewstered Avent:

New Revistered Offee Address:

Fumer Florida sireet address

. Florida
Cirv Zap Conde

New Registered Avent’s Signature, if chunging Revistered Avent:

P hereby accept the appointment ax registered agent aned agree 1o act in this capacity. | further agree o complv with the
provisions of all stunies retative 1o the proper and complete performance of my dutics, and Dami familiar with and
aceept the obligations of my position as registered agent as provided for 0 Chaprer 603, F.S. Or, if this document is
heing tited 1o merelv reflecr a change in the registered office address, T hereby confirm that the limited liahilin:
company s heen nodpied in wreiting of this change.

if Changing Registered Agent Signature ol New Registered 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 Namve Address Tvpe of Action

OAdd

T Remove

JChange

T

IRemove

CIChange

A

HRemove

C1Change

Tadd

O Remove

JChange

O Add

TIRemove

IChange

I Add

CiRemove

—JChange




Do I amending any other information, enter change(s) heve: (duach additional sheets, if necessary.y

5 ) ) ORA02/2024
E. Effective date. if other than the dite of filing: {optional)
{Han effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant 1o 6050207 { 1h)
Note: [fthe date inserted wy this block does not meet the applicable statutory Aling requirements. this date will not be listed as the
doctment’s etlectve date on the Department of State’s records,

I the record specitios o delaved effective date, but notan eftective time. at 12:01 a.m. onthe carlier of; (b)) The Y0t day afier the
recond s tiled.

) O7-145 2024 .
Dated ; .
P

T

Signature of a member or awthorized representative o a membed

GRANT KAZI

Fyped or printed nume of signee



