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COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT:

(] S, PATeo . SECORTY AGE.NQ\,( LIC

Name of Limited Linbiay € ompiny

The enclosed Articles of Amendment and lee(

are subnmitted for filing,
Please return all correspondence concerning this matter to the totlowing

AeE ORep)

Name of Person

FirmyCompiny

.S PATROL SECUWY ARENCTY [C

400 W. '_y'uko\) sT.

Address

TThapA K

3300%

Citw State and Zip ¢ ade

i @/qﬁlc‘o (o

E-munl additis: [ln(hu used for future annual teport o heation b
For further information concerning this maner. please call

ADRE QRN
Name ef Person

al|{ 7)8
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) 775 - 4} 74 —Z&
Area Codle Davtinw Telephone Number '-‘.) il
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S
)
. . . e Tl
Enclosed 15 0 check tor the following amount: i o
1 533,00 Filing Fee TI 83000 Filing Fee & 1 $35.00 Filing Fee & E\—/S()
Certificate of Status Certified Copy

1
0.00 Filing FedZ707,
Certiticate of Status &

tadditional cops s enclesed) Certitied Copy

Cuddinonat copy s enclused)
Muiling Address

Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tulluhassee
Tablahassce. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(/-S. PAteed A SEccriy AGENCY LLC

AName of the Limited Lianimity Compuny as it now appeéars on our records. )
LA Flonda Linted Lashidiey Company)

The Anticles of Organtzation for this Linited Liability Company were filed on 02,// %/30?4- and assigned
Florida document number Z- 24 0000 7‘5—/40

This amendment is submitted to amend the following:

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

ORichl Guakd SERVICES  LIC

f
Fhe new name must be distinguishable and contain the words “Limiged Lisbality Company.” the designation L or the abbreviaton “LEL.C

Enter new principal offices address. if applicable: /J406’ VLV4 y(/,(’cvi/ ST
{Principal office address MUST BE A STREET ADDRESS) T AMPA , Et "5’2 o4

Enter new mailing address. if applicable: 702 b /. MTE(S_ML
(Mailing address MAY BE A POST OFFICE BOX) THMMA (R 26332
! =
"

v

arent and/or the new registered office address here:

Name of New Reuistered Agent: /l//’?-

NMew Rewistered OMtiee Address:

Enter Florida street adidress

. Florida
City Zip Conler

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

Fherehy accept the appointment as registered agent and agrec to act in this capacitv. | further agree 1o complyv it the
provisions of all statutes relative to the proper and complete pertornance of o dutios, and Tam familior with and
aceept the oblivarions of myv position ax registered agemt as provided for in Chapter 605, F.S. Or, if this docameni is
heing filed 1o merely reflecr a change in the vegistered office address, Thereby confirm that the mited Liahilin
comprany has heen notified inwriting of this change.

/A

If Changing Registered Avent, Signature of New Registered Agent




or removed from our records:

MGR =

Manager

IT amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added

/
AMBR = Authorized Member AJ/A
Title

Name

Address

I'vpe of Action

L Add

TRemove

LiChange

O Add

ORemove

CiChange

1A

-
o ag] F
-~ 1
.

.
T
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ORemove

Change

CTAdd

ORemove

ClChange

1AL

TJRemove

Change



b. I amending any other information. enter change(s) here: (loach additional sheets, i necessary, )
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E. Effective date, if other than the date of filing: O?/zéo‘?é{- {optional)
{Itan effectve date is listed. the date must be specitic and cannot be prior o datd of tiling or more than 90 days afier filing § Pursuant w 603.0207 (b
Noter It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State's records.

If the record specitics a delaved effective date. but not an effective tme, at 12:01 wm. on the earlier of: (by - The 9Oth dav atler the
record 18 filed.

|.)-.m|__§émm !?1 2024

Signature s member or authorized representative of a member

Awbre  CRion)

Typed or printed name of signee

Filing Fee: $25.00



