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COVER LETTER

TO: Registration Section |
Division of Corporations .

PATROL SECURITY GUARD SERVICE LLC
SUBJECT:

Name of Limibicd Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing,

Please return all correspondence concerning this matier to the following:

PEDRO A BONE JR

Name of Person

PATROL SECURITY GUARD SERVICE LLC

FirnvCompany

301N MAGNOLIA AV STE A7

Address

ORLANDO. FL 32301

CitvState and Zip Code

pedrobonejregvahoo.com

E-mail address: (w be used for tutuee annual report notitication)
For turther information concerning this matter, please call:
PEDRO A BONE IR 954 8719301

it )
Nume o Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

= 523500 Filing Fee T S30.00 Filing Fee & 3 $35.00 Filing Fee & 186000 Filing Fee,
Centificate ol Status Certitied Copy Certibicate of Stalus &
tadditionad copy 1 enclosed) Certified Copy

taddittonal capy s enchosed)

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street, Suite §10

Tallahassee. FLL 32305



ARTICLES OF AMENDMENT
TO Y
ARTICLES OF ORGANIZATION
OF -

PATROL SECHURITY GUARD SERVICE LLC MWIICre 20 pu

(Name of the Limited Fiability Company as it now appears on vur records.)
(A Flonda Limited Tiabiliy Companyy

R . . . . . .. Ly - . . GAOA/2023 - '
The Asticles of Organization for this Limited Liability Company were fited on (9A15/2023 and assigned

23000413617

Florida document number L

This amendment is submitted to amend the fellowing:

A. I amending name, enter the new panme of the limited liabilitv companv here:

The new nume must be distngtishable and vantain the words ~Linnted Liabihuy Company,” the designation “LLCT or the abbreviabon CLLL.CT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRLESS)

Enter new mailing address. it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on aur records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Asent: Elias Lorenic Calderon

New Reeistered Office Address:

Fnter Florida sireel address

. Florida
Cine Zip Code

New Reoistered Agent’s Signature it changing Registered Agent:

D hereby aceept the appoinument ax regisicred ageni and agree o act o this capaciy. { further agree 1o comply with the
provisions of all stanees relative to the proper and complete performance of my duties_and Tam familiar with il
accept the obligations of my position as registered agent ax provided for in Chapier 603, F.5. Or, if this document is
heing fited 1o merely reflect a change in the regisiered office address. Therehy confirm that the timited liability

compuny has been notified in writing of this change.
% /

[I'Chnngﬁ’ 4 erud?ﬂ!‘wnt. Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the title, nume. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR PEDRO A BONE IR 301N MAGNOLIA AVIEL STE AT
T Add

ORLANDO. 1L 32801
= Remove

OChange

MOGR IVAN A PINEIRD A0 N MAGNOLIA AVE. STIE AT
Tladd

ORLANDO. FI. 32801
= Remove

O Change
MGR FLIAS LORENTE CALDERON 0T N MAGNQOLIA AVIEE STE A7
A
ORLANDO, FFL 3280
O Remove
UChange
O add

CIRemove

ClChange

T Add

OJRemave

O Change

O Add

CIRemove

O Change




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

E. Fifective date. if other than the date of filing: (optional)
{Ifan cifective dJate i< listed, the date must be specitic and cannot be prior 1o date of tiling or more than 90 days atier hling.) Pursuant to 6030207 (3Kb)
Note: 11 the die inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

i the record specifies a delaved eftective date. but not an effective time, at 12:01 a.m. on the carlier oft (b) - The 90th day after the

record 15 1iled.

Dated (/'f?l { mb'{ 4 ’g i QU,Z’ b .

SIgIWﬂ thember or anthorized representative of o member
{1 b N
eV(o 6Vig D7,

Tyvped or printed name ot Signee




