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Qctober 1, 2024 v
FLORIDA DEPARTMENT QF STATE

wision of Corporations
ASSURANCE SECURITY SOLUTIONS, LLCD PO

349%¢ EMERALD COAST PARKWAY, SUITE 300
DESTIN, FL 32541U8%

SUBJECT: ASSURANCE SECURITY SOLUTIONS, LLC
REF: LZ24000218515

[
e

We receivad your electronically transmitited document. However, the'.
document has not been filed. Please make the following corrections an
refax the complete document, including the electronic filing ccver\ she

St

The amendment you faxed in is for a Florida Corporaticn instead oﬂ a
Florida LLC.
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Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tracy L Lemleux FAX Aud. #: H2400032B577
Regulatory Specialist II Letter Number: 024AR00021704

P.O BOX 6327 - Tullahassee, Flonda 32314

From: Jessica Medina
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TO: Registration Section
Division of Carporations

ASSURANCE SECURITY SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmens and fee(s) are submitted for filing.

Please return all correspondence concerning this maner to the following:

DION J. MONIZ, ESQ.

Name of Person

HAND ARENDALL HARRISON SALE, LL.C

FienyCompany

315008 EMERALD COAST PARKWAY, SUITE 500

Address
e,n M3
DESTIN, FLORIDA 32541 YR
B
CirviState and Zip Code - ,_7'1 % -5
dmoniz@handfirmn.com S I
. W
F-mar! address: (1o be used for future annual report notification) PR ~ )
. formation concering this me all VRV
For further information soncerning this matter, pleasc call: o
‘ SER -
T ;_—,_ .e
Jessica Medina 250 630-0110H =, —
at{ ) 2l an
Name of Person Ares Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee ® $30.00 Filing Fee & [l $55.00 Filing Fee & [ 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
{additional copy is enclosed) Centified Copyv

(addirional copy is encloged)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

H240003285773



To;

Page: Scf 7 2024-1G-17 10.12:06 COT 18505025835 From: Jessica Medina

ARTICLES OF AMENDMENT 1240003289773

TO
ARTICLES OF ORGANIZATION
OF

ASSURANCE SECURITY SOLUTIONS, LLC
(

The Articles of Organization for this Limited Liability Coinpany were filed on 0-/16/2024 and assigned

Florida docurnent number 1.2400021351%

This amendinent is submitted to amend the following:

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

ASSURANCE SECURITYABDVISORS, LLC

The new name must Be distinguishable and eontain the words “Limited Liability Company,” the designation “LLC” or the abbreviation "L 1.C."

Enter new principal nffices address, if applicable: NIA
(Principal office address MUST BE A STREET ADDRESS)
e
i £
" D FX
i . NiA SRR R
Enter new mailing address, if applicable: LN e
(Mailing address MAY BE 4 POST OFFICE BOX) ot B |
oo 3o
TR

B. If amending the registered agent and/or registered office address on our records, enter the narn—lfgftljgew registered
agent and/or the new registered office address here:

Name of New Registered Agent: NAA

New Repistered Orffee Address:

Ewer Florida street address

Florida
City Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree ta comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address. [ hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent

H240003285773
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

H240003285773
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

N
OAadd

ORemove

CChange

N/A
JAdd

CIRemove

O Change

o B2
N/A T
Zir dadd
- S

-
s> o JRemofe

[ ¥ i o] f 2

i, x
Vi %Chanérra

o
Oadd

N/A "

CIRemove

CChange

N/A
Add

Z_ Remove

OChange

N/A
CAadd

CIRemove

[CChange

H240003285773



,Page: 7 o7 2024-16-17 1001406 COT 18505025895

H240003285773

From: Jessica Medina

D. If amending any other information, eater change(s) here: (Antach additional sheeis. if necessary.)
N/A

J

I wd | L1 130402
ot

(EN

3|

) ) . . 09115/2024
F. Effective date, if other than the date of filing: {optional)
{f an effective daie is lisice, the date must be specific and canoot He arior to date of filing or more than 90 days afier filing.) Pursiant to 603.0207 (3)(h}

Note: Ifihe daie inserted in this block does not meet the epplicable statuiory filing requirements. this date wilt not be lisied as the
document’s effective date on the Departiment of State’s records,

Cated 8/15/2024

Vet
Signature SW rraio

(By a director, president or other officer - if directors or oMficers have ant been
setected, by an incorporator — if in the hands of a receiver. trustee, or other cours
aspointed fiduciary by that fiduciary)

Steven Franco

{Typed or printed name of person signing)

President

{Title of person signing)

H240003785773
Filing Feer SIS 0D



