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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: BLACKROCK PROTECTIVE SERVICES LLC

Name of Linuted Liabihty Company

The enclosed Ariicles af Amendment and Teees) are submiited for filing

Please return all correspondence concerning this matter o the following

TINOTHY PRATT

Name of Person

BLACKROCK PROTECTIVE SERVICES LLC,

Firm Company

20091 SAN SINEON WAY, SUITE 20!

Address

MIAMILFL. 33179

Citv Staie and Zip Code
PRATTTS677 GNMALIL.CON]
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E-man? addtess: (1o be used for fitiure annual 12par notiicaisan) - ot K
' ' il . '
For turther miormaiion concermng thes naiier. please call R '
TIMOTHY PRATT aq 786 6516373 P =
* + - s
Name of Parson Area Code Davtime Telephone Number - 4 i
B A o
T4 w
Enclosed ts a check for the tollowing amounnt
w 52500 Filing Fee — S530.00 Filing Fee & — SEEDOFdmg Fee & — $60.00 Filing Fee,
Cerurnicare of Stanus Certtfied Copy Certificaie of Status &
caddivonal copy i anlosedd

Certtfied Copy
(addinenal copv 1 amciosedy

Mailing Addiress:

——— e
Registraiton Section
Division of Corporations
P.Cy. Box 6327

Streel Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N Monroe Street. Swite 310
Tallahassee, FL 32303

Tatlahassee. FIL 32314



ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

BLACKROCK PROTECTIVE SERVICES LLC

iName of the Limited Liabilitv Company as it now appeats on our records.)
+ A Flonda Lumted Liability Companys

. . . . R . L e B - AL ERTIRE
The Articles of Organization tor tus Limited Liabiliy Company were filed on 19 2% 202

and assigned
. S 300048
Florida document nuniber L21000439046

This amendment is submitted to amend the following:

A, I amending name. enter the new e of the limited liabtlitey company here:

The new name must be distinguwishable and comain the words “Limited Liabiliy Company.” the designation “LLC™ or the abbrevianen "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address it applicabie:

tMaiting address MAY BE A POST OFFICE BOX)

o
yw

""L“" L
|

EZ 5

B. Ifamending the regivtered agent andfor registered office address on our records, enter the name oftlle

W lt‘ﬂl\lt‘l?d
ageul and/or the new registered office .l(l{hess here:
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Name of New Registered Agent: el i

AT =

New Registered Office Address:
Ewrer Florda sirect address
. Florida
Cin Zip Code

New Registered Agents Signature. if changing Registered Agent;

I hereby accepr the appoinmienn as registered agent and agree 1o act in this capacinv. [ further agree 1o compl witl ihe

provisions of all staties relative 1o the proper and complete performance of my duties. cnd I am familiar swith and

accept the obligations of my position as registered agent as provided for in Chapter 003, F.S. Or. if this document is
being filed 10 mereiv reflect a change in the regisiered office address. [ hereby confirm thar the limited Jiabilin
campenn lras been norified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




A amending Authorized Persou(s) authorized 1o manage. enter the title, name. and address of each person being added

or removed firon ouy records:

MGR = Mauager
AMBR = Authorized Member

Title Nanme

MANAG JACQUES SIDNEY CHERY

Address

20491 SAN SIMEON WAY . SUITE 201,

Type of Action

= Add

MIANMI FL. 331790

_Remove

_Change

—Add

_Remove

—Change

—_Add

_Remove
I
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. Change

— Add

—_Remove

Change

ladd

JRemove

_ Change




D. If amending any other information. enter change(s) here: diach additional sheeis. i necessarv.s

We applied for an FEIN and would like 10 add 11 10 our records Our Emplover Identification Number 1s
Di4141639

—
=3
"2
N e |
— e %
-3 "
1 " *
o *
' 1. . -
' . - . )
en 5 el
—~ - b
~ i
i O
"

IS an eri

(=41

E. Effective date. if other than the date of filing:

{optional)
ctive date is bisted. the daiz must be specitic and cannot be priat 10 daiz of Shing or more than 90 davs aster Niing ) Pursuani (o 605.0207 1 2nly
Note: If the date niserted 1 ihis block does not mwet the applicable statutory filine requiremenis. this date will not be listed as the
documeni’s effective date on the Depariment of State s records.

It the record specifies a delaved effective date. but not an effective time, ar 12:01 aun. on the earlier ot (b
record is filed,

The 901l dav after the
Daged 111420223
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Signanure of a member or authorized represeniative of o membe:

TINMOTHY PRATT

Tuped or prinied name o signee




