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COVER LETTER

TO: Registration Section
Division of Corporations

r

7 ! ?
SURIJECT: _ (—\ i o SO C e A L L C
Nameh! Limited Liability L'mdp:{:\_\'
The enclosed Articles of Amendment and Teets) are submitied for filing
Please return all correspondence concerning this matier to the following:
Do ’\ e -
(s e ¢ skt ~Ynaane 2
Name of Persan
/P\oo SCC\»\(\\‘\ Sovvices LLC
I-"m)n/(;'nmpun_\' /
' - \ i \ =
23S el Sv N Uay Hoos3
Addreds
LAl . - = -27-
O P('_‘\‘(’_( DU e f L DD ?Lf\?
Cits#Ste and Zip Code
Lot Se mnne 2 2 el e oy
E-maladdress Mo be used tor imure anaug-Feport notitication)
For further information concerning this mater. please call:
- ) N - £fen < -
M D Ca flonten - PO~ 2 wi_ 727 598 - 0521
Name of Person ) Area Code Daxtitne Telephane Number
Enclosed is a check for the foliowing amauni;
[ §23.00 Filing Fee $30.00 Filing Fee & O3 $35.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Certified Copy Centiticate of Status &
Gaddiuonal copy i~ encloseds Centified Copy

taddetional capy i enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee. FI. 32314

Street Address:

Registration Section

Division of Corpurations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Camoca  Securedy L) ©
(Name of the Limited Liability Company a5 il fow appeirs on our records,)
(A Florida Limited Tiahiiio Campanyy

P . s . . . . . . oy . - ~ Levld
Che Articles of Organization for this Limited Liability Company were filed an Se pt 5

| A0S
Florida document number & D 3000 Yi3kas .

and assigned

This amendiment is submitted o amend the following:

A. Il amending name. enter the new name of the limited liability company here:

oo Secu{aiu SNexvices  LLC

The new nime must be distinguishable and contain the words “Liniied Liability (..'c{mp:m_\'.“ the designation “L1LCT or the abbrevigtion ™1.01.¢

Enter new principal offices address, if applicable: Nect DNoo i aig
ALY

(Principal office address MUST BE A STREET ADDRESS)

r~3
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. =
o= N
L = —
Enter new mailing address, if applicable: Net Dp Viewpsle, 02 9 £
- . . . T
(Mailing address MAY BE 4 POST OFFICE BOX) AP 4
- ot 14 Lj
T e
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Reaistered Avent:

f\",o* Qm\.\(c\\o'\L

MNew Reoistered Office Address: Noax

BNao W el e
\l:‘mw' Florida siroet address

. Florida

Ciry Aip Coede
New Registered Agent’s Signature, if changing Registered Apent:

L hereby accept the appointnient as registered agent and agree o act in this capacinv. f further agree to comply with the
provisions of all statutes relative to the proper and complete performance of sy dutics. and 1am famitior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. ithis document is

heing fited to merely reflect o change in the registered office address, 1 hereby confirm that the limited liahility
compary s been notified in writing of this change.

Nf’i‘ (,'\'\PD\;(«\OLQ_

IT Changing Registered p{g(jlll. Signature of New Registered Agent




M amending Authorized Personi(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our récords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
No' f\?? Ve tnve DAdd
CiRemove
OChange
UAdd

TIRemove

JChange

iJAdd

CIRemowve

I Change

Cadd

CIRemove

CiChange

Add

T Remove

S Change

CiAdd

O Remove

DChange




D. If amending any other information, enter change(s) heve: rdnach additional sheers, if ecessary.)
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E. Effective date, if other than the date of filing: N ofr NDNapWcawmie {optional)
(I an effective date is Tisted. the daate must be specitic and cannat he prior o ddid of teling or more than 90 day s after tling,) Pursiant o 6050207 (3ich)

Note: [ the date inserted in this bleck does not meet the applicable statwory filing reguiremenis. this date will not be listed as the
document’s efteciive date on the Department of State’s records.

[ the record specifies a delayed effective date. but notan effective time. at 12:01 . on the carlicr oft (b) - The 90tk day alter the

0528 202y

=

Sifriy lll ¢ of grfiember or authorized representative of a member

50““\’ F)(W\LJ V\\)nuz ’T&u

Tvped vr printed name of signee |

Dated

—™ Y. Y rivY:Y



