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TO:  Registration Section
Division of Corporations

COVER LETTER

SUBJECT: gérmr—duww cbcmoH g;t(ur,r), Ll

Name of Limited Liability Company

The encloscd Articles of Amendment and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

@ﬂ'éna/f @t’rﬂqrd Ro/Fe

Name of Person o

I

@érﬂ&mfﬁ doves £, cc\hch’ ‘yﬁ(w by LLc

F um’Compa.ﬁ{

57?4?«?01 Galqp Streef oQNd FLoor

Address

Cota) (sbles FL 52139

City/State and Zip Code

I‘GJPr:c}’ Bfrﬂaﬂd’ﬂw@b‘,qchoﬂ ¢ OV Hlop K Céy»,

E-mai] address: (to be used for futur anoual report notification)

For further information concerning this matter, please cail:

@Gdf’rmlf [Z?manf (201 Fe

W TS, D61- 555

Name ¢f Person

Enclosed s a check for the following amount:

[#$25.00 Filing Fee (1 $30.00 Filing Fee &
Certificatc of Status

- | .
Mailing Alddress: |
Registration Section :
Division of Corporations- - - -
P.O. Box 6327 g
Tallahassee, FL 32314 ;

(0 $55.00 Filing Fee &

Arca Code Daytime Telephone Number

[J $60.00 Filing Fec,

Certificd Copy Certificate of Status &
(additionai copy is enclosed) Certified Copy
’ {additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations—— . - -~ T oo
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303 '




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

20w ARDS T oyeqr qapi,n $SECuhy e,

* (Name of the Limited Viabitiis Conipany ay it nowAppears on aur records.)
A Flonda Limited LiahTny Company)

- wn
The Articles of Organization for this Limited Liability Company were filed on _ﬁ_f?_ﬁ;_/ /f 2o 2_7;.;4' and asgl-gncd

(1}
Flonda document number [ & “ OCo O_L7 Sr-fcf/ W )

This amendment is submitted to amend the following:

Al

—
I
{

¢l

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

Iy SECur+y UL ¢

The new name must be distinguishable and contain the words “Limited Liability (;o::'lg{nny," the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principat office address MUST BE A STREET ADDRESS) /? 00 Mo P67 .f -
__m_z‘q_m_i-ELig/Q;;

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) . 3_9_026_ /i Cac Fh DR /-\; P + g

IHeovston 1 P05y

B. If amending the registered agent andfor registered office address on our records, enter the name of the pew registered
agent and/or the new repisicred office address here:

Name of New Repistered Apent: Q ¢ df) rth-K Q Crveoch (20/_&'

New Registered Office Address: 2 ’o b jé 7L)\ _9)'“
Enter Florida street address ~

~

Mia m; Vorida__ 5 7/ 27

City Zip Code

New Registered Aprent’s Sipnature, if changing Repistered Apent;

L hereby accept the appointment as regisiered agent and agree o act in this capacity, | Jurther agree o comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and | am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F 8 Or, if this document is
being filed to merely reflect a change in the regiistered dffice address, | hereby confirm that the fimited liahility
company has been notified in writing of this change.

' Jf Changing Registered Agen, Siﬂu:au; ol Now Repistered Apen|




If amending Authorized I’'erson(s) authorized to manage, enter the title, name, and adidress of each person being adided

or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Addresy

ﬂ’?é‘ﬁ Qﬁd’(’r.‘wf BQ(/!_QCJ_@!DJFF 06 Ny ?é ﬂl LA

(Ml F1 27109

¥ 312 ﬂchP;:c,)z@PrraarJonlﬁe 200 Ny Sb 7h (-

m.'_‘C\M.; FL 23/27

ﬁ[p ﬂa/ﬁ»,\m Lo lee $06 M 94 Fh Sh
MiGoal [l $2127

Type of Action

dd

ORemove
DChange
Drdd
ORemove
ClChange
DKdd
OIRemove
iChange
DAdd
O Remove
(O Change
Oadd
ORemove

CChange

. OAdd

[JRemove

CiChange



D. If amending any other information, enter change(s) here: {Attach additianal sheets, if necessarv.)

E. Vffective date, if other than the date of filing: (optional)
(If an effective date is isted, the date must be specific and cannot be prior 1o date of filing or more than 90 dayy after filing.) Pursuant to 605.0207 &) 1))
Note: If the date inserled in this block docs not meet the applicable stututory filing requirements, this date will not be listed as the
document's effective date on the Department of State's recordds,

[f the record specifies a delayed effective date, but not an effcctive time, at 12:01 a.m. oa the carlierof: (b) The S0th day aRer the

record 1s filed. ;

/
Dated ; M/?L(‘/ 20/, ; Q&QL/

S

Signature of a member or authorized representative of a member

QGWJ X Rer Néfc(;@alﬁc_____

* Typed or pninted name ol signee

Filing Fee: $25.00

T M e e e o




