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ATLATIS COSPORATE PaGE 82/04

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADE SECURITY AND TECHNOLOGY LLC

The Articles of Organization for this Limited Liability Qi'hﬁh};:1}' were ftled on _CE}J 122

Florida document number 123000379117

and assigned

This amendment is submitted to arvend the foliowing:

A. Ifamending name, enter the new name of the limited liability compsany here:

N/A

The new name most be distingcisheble and contain the wards "Limied Linbiiity Company,™ the designation “LLC" or :he abbrevigtion 1L ¢~

Enter new principal offices address, if applicable: ©ON/A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Lo NA -

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or rcglstered-o'fﬁc'c address on our records, enter the name of the new registered

agent andlor the new repistered office' address bere:

MISLADY PEREY,

Name of New Registered Agent:
New Regigtered Office Address:

249 € Jrd Stroat |

Enter Flarida s:reet addrass ) e
‘tim{cah. _ . FIOl"idB J.)lﬂo f/"?
Ciry Zip Code -

New Repivtered Agent’s Signuturc, if changing Repistered Agent: -

{ hereby accept the appointment-as registered agent and agree o act in this capacigy. [ further agree 1o comply with rhe
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accep! tke obligations of my position as registercd agent.as provided for in Chapter 605; F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confivm that the timited liabifity
company has been notified in writing of this change. i e

It Changing Registered .-\;f-nL Sﬁn:thre of New Rejristered Agent
|
kS




A7ASUS CORSOSATE SAGE 34174
D2/2242023 <15:69 3057281 cdb . LaZamUs DORPORATE o PAGE B3aS0

"/ T e

If amending Authorized Person(s) autherized to matiééé; enter the title, nasne, and address uf each person being added
or.removed from ouy records:

MGR = Manager
AMBR = Authorized Menber

Title Name Address Type of Action
MGR ALFREDC DURAND 29 F 3:d Sireet Hialeah, Florica 13070
—— — e I —— DaAdd
= Remove
IChange
MGR MISLADY PEREZ ' 269 E 3rd Street Higlea, Florida 33010 _
e = A o L mAdd
[JRemove
(JChange
N , NEA
/A N/A i add

TiRotnove

iChange

‘A NiA NIA
N ' . Oladd

CRerove

UChange

NJA N/A N
! Hi Oladd

JRemeve

OChange

N/A N/A N/A -
JAdd

ORzmove

O Change
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D. If amending any other infermation,

-enter change(s) here: [Attach additione! sheets, if necessary. )
N/A

—————— e

e ———

3
K. Effective date, if other than the date of filing: o 7202
{(Ifan offettive daie in listed, the date rustbe specific and cannaot be prior {o date of
Note: If the datc inserted in this block does not mezt
docwmert's effective date on the Department. of Stafe

{opticaal)
filing ur more than S0 days afier filing ) Purszazt o 605,027 (3 1b)

the applicable siatiiory fiting requirements, this date will hot be listed-as the
's records,

If the record specifies n delayed effectivie date, but not an effective time, at 12:01 a.m. or, the earlicr of: (b) The 0th day afler the
record is Filed.

17t Day of August 2023
Dated ___ " %' "uES 7

amembar or autherized representative of a member -

. ;o .
rLald, /'g/Zez g&{ LLIOS

Typed or proted name of signee

v

. Filing Fee: $25.00



