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State of Florida

Department of State

I certify Bron the records of this office that FALCON SECURITY GROUP LLCLis a himited
lability company organized under the Taws of the State of Florida. tited clectronically on June
12,2024,

The document number of this company is 1.240002687935,

[ urther certity that said company has paid all fees due this oftice through December 31,2024,
and its status is aetive.

[ further certity thatihis is an electromically transmitted certificate authorized by secuon 1316,
Florida Statutes, and authenticated by the code noted below.

Authentication Code: 2406 153183721-30043 14980247

Griven under my hand and the
Cireat Seal of the State of Florida
at Tallahassee. the Capital. this the
Fitteenth dav of June. 2024

/ |
Cord Bynd

Secretary of Staty




COVER LETTER

T Registration Section
Bivision of Corporations

FALCON SECURITY GROUP LLC
SURTECT:

Namwe of Limited Liahilinn Company

The enclased Articles of Amendment and fee(s) are submited for filing.

Please retarn all correspondence concerning this matier to the tollowing:

BAXNTER L RICH

Nime of Person

FirmeU ompany

SRS LYNN LAKE DRIVE APT B

Address

ST PETERSBURG. FIL 33712

Cits/Ste und Zip Code
BIGCAT235 GMATL.COM

F-nul seddress: (o be gsed Tor uture annual report notilication)

For further information concerning this mudter, please call:

BAXTER 1. RICH

3y aN3-;

kA )

Namue ot Persan Area Cade

Enclesed is a cheek for the following amount:

& S25.00 Filing Fee [ $30.00 Filing Fee & 3 S3A.00 Filing Fee &
Cenifivate of Status Certitied Copy

IXvime Telephone Number

Lddinonal cops s enclosed)

Mailing Address:
Registration Section
Division af Corporations
PO Box 6327

Taltahassee. FIL 32314

Street Address:
Ruegistration Scetion

Tallahassce. L 32303

$60.00 Filing Fee.
Certificate of Status &
Certified Copy
taddinenal copy 1s encloned b

Division of Corporations
The Centre of Tallahassee
2413 NoMaonroe Street, Suite 810



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FALCON SECURITY GROUP LLC
(dame of the Limited Liability Company as it now appeacs on vur records, |
(A Flonda Timned TR Compuany

1273172024 -
and assigned

The Articles of Organization for this Limited Liability Company were lited on

. 24000268795
Florida document number 1-="0002087

This amendiment is submitted 10 amend the following:

Ao M amending name, enter the new name of the limited liability company here:

B&S SEEURITY SPECIALISTS LLC

The new mame must be distingeishable and contain the wards “Limited |iuhilits Company,

T the destgnation “LLCT or the abbreviation =, 107

Enter new principal offices address, it applicable: .

(Principal office address MUST BE ASTREET ADDRESS) DT LYNNLAKEDRIVES APT 1B

v

ST PETERSBURG, FI. 33742

Enter new mailing address, ifCpplicable:

(Muiting address MAY BE A POST OFFICE BOX)

L0 kg
{

adidress on our records. enter the name of the new registered

. I amending the registered agent and/or registered office
agent and/or the new registered office address here:

Nome ol New Revistered Avent:

New Resistered Oflice Address:

FLuier Flovida street adidrosy

. Florida

iy Lin Code

New Registered Agent’s Stgnature, if changing Resistered Agent:

U hereby aceepr the appoiniment as registered agent and agree (o act in this « apaciy ! firther agree o comply with the
provisions of al statutes relaiive o the proper and ¢ vimplete performance of my dutios. and T am familior witl aned
aceept the oblisations of nn: position as registered agent as provided for in Chaprer 603, F.N. Or if this doctment is
heing filed 1o merely reflect a change in the registered office address. { herebv contirm thar the fimited liahiline

company has been nosified in writing of ihis change.

IT Changing Registered Auent, Signaiure of New Registered Agent




IT amending Authorized Person(s) authorized to manave, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TAdd

CIRemove

O Change

TAdd

TJRemove

“IChanue

=3

T

" DAadd

\thcimove
o T ]
=1
DS
-7 OChange
—
m =~

TJAdd

TJRemave

O Change

aAdd

ORemove

O¢hange

Cladd

CJRemove

CiChange




D. [f amending any other information, enter changets) herer rdnach additional sheets, [ necessary.)
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Lo ) ) . 09/ 1072024 .
E. Effective date. if other than the date of filing: (optional)

Han efleetive date is Bsted, the date must be specitic and cannol be prier to date of 1iling or more than 90 das » atier 1iting. ) Puesuant 1o 6030207 (3(b}
Note: [T the date inserted in this hlack does nutmeet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

¥ the vecord specitios a delayved eltective date, but notan effective time, at 12:01 wan. on the carlier of: (b) - The 90th dav atier the

record is filed.

o G~/0-

Dated .
L g 1%/

Signature of a member or Aithorized representadee?® ot o member

BAXTER L, RICH

Iy ped or printed name ol signee

Filing Fee: §25.00)



