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TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

CES SECURITY SOLUTION LLC

Name of Limited Liability Company

The enclosed Articles of Amendivent and fee(s) are submitted for Oling.

Please retum all correspondence concerning this nutter to the following:

SCOTT R. OWEN

Name of Person

Finn/Conepany

2004 GRANADA DR. #N2. COCONUT CREEK FL 33066

Address

COCONUT CREEK FL 33066

City/State and Zip Code
SPEARHEADMGMT@.GMAIL .COM

For further information concerning this matler, pleasc call:

SCOTT R. OWEN

Numne ol Person

Femanl address: (1o be wsed Tor future anpual report notilication)

Y3 054-663-18%82
at{ )
Arcn Code

Encloscd 15 a check {or the following anmount:
¥ $25.00 Filing Fee 71 $30.00 Filing Fee &
Centificate of Siatus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314

Dxvtime Telephone Numbher L0
-l
-
1 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Cenified Copy Cenificaie of Staus &
(ndditional copy: is enchosed ) Centified Copy

(additional cop s actosed)

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

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CES SECURITY SOLUTION LLC

{Nume of the Limited Linbititv Company as it

now_appears on our records. |
(A Flosida Tunited Tibality Company)

The Articles of Organization for this Limited Liability Company were filed on 12/28/2023

and assigned
Florida document number -2H000006479

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

Ihe new name must be distinguishable and contain the words “Limited Liabiliy Company

. the designation “L1LCT or te abbreviation ~1..1.C.7

Enter new principal offices address. if applicable:

(Principual office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOLY)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the neWeglstercd
agent and/or the new registered office address here:

R
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Name of New Resistered Ascat SDL TRUST CONSULTING, CORP. =l
New Rewmstered Office Address: 3361 LAKESIDE DR, #202

Fmeer oridu streer address

Zip Codle

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appoimment as registered agent and agree to act in this capacite. I further agree to comply with the
provisions of all stanues relative 1o the proper and compleie performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agem as provided for in Chaprer 605, F.5. Or, if this docunment i

ing fi

being filed o merely reflect a change in the registered office address, 1 herehy confirm that the limited liabilin
company has been notified inwriting of this change.

7 .

If Changing Ruﬂislcmd}yﬂfsu}mu ure ¢f New Registered Agent




H amending,Authorjized 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 Name Address Tvpe of Action
MGR SCOTT R. OWEN
1Add

20041 GRANADA DR. #N2. COCONUT CREEK. FL -
=|WRcemove

OChange

MGR CLAUDIA F.OWEN
TAdd

2004 GRANADA DR #N2. COCONUT CREER. FL. :
= Rcmove

UlChange

MGR GARY DELGIORNO
“lAdd

3
v [grt]

1592 BROOKS RD. DACULA. GA 30014 . = -
: SRemove™ ) §
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AMER SPEARHEAD MANAGEMENT L 2004 GRANADA DR_#N2. COCONUT CREEK. FL " — e
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TJRemove

C1Change

AMBR GBEAR HOLDINGS L1.C 1592 BROOKS RD. DACULA, GA 30019
= Add

ORemove

TChange

T Add

CiRemove

_IChange




D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary )
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E. Effective date, if other than the date of Nling:

I .
(optional)
(If an effective date is listed. the date must be specitic and canmot be prior W date of filing or wore than %0 days afler liling. ) Pursiiant to 6050207 (3% b
Note: I the date inscricd in this block does not mect the applicable statutory filing requirements. this date wikl not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicr of- (b)  The %0th dav afier the
record is fited.

JANUARY 16TH
Dated

Swnature of g member or authodized representative of @ member

SCOTT R. OWEN

Tvped or printed naane of signey




