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TO: Registration Section
Division of Corporations

SECURITY FOR ALLLLC
SUBJECT:

COVER LETTER

Pagae: 2/

(((H24000376982 3)))

Naue of Limited Liability Company

The enclosed Articiles of Amendment and fec(s) are submitted tor filing.

Please retern all correspondence coneerning this matter 1o the following:

LOVETTE DOBSON

Name of Person

Fim/Company

. r~2
17350 STATE HWY 249 #220 S §
Adidress B % “
- Fucre
HOUSTON TEXAS 77064 S
CitysState and Zip Code ) ; ;?E
EFILE1234 @ INCFILE.COM o= 0
F-maiTaddress: (ia be wsed for fitnre snnual repart naliffesion) m
I N

For further information concerning this matier, please call:

LOVETTE DOBSON

8884623453
o | )

Name of Person

Enclosed is a cheek Tor the feliowing amount:

m $25.00 Filing Fee (0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Ruegistration Sceetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Are Code Daviime Tekephone Number

(1 $55.00 Filing Fee &
Centified Copy

taddizional eopy is enclosed)

21 $60.00 Filing Fee,
Cernificate of Status &
Certfied Copy
(addnional capy 1. enclosed)

Strect Address:

Registration Section

[Dvision of Corporations

The Centre of Tallahassee

2413 N. Monroe Sueet, Suite 310
Tallahassee. FL 32303

(((H24000376982 3)))
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ARTICLES OF AMENDMENT (((H24000376982 3)))
TO
ARTICLES OF ORGANIZATION
OF

SECURITY FOR ALL LLC

(>ame of the Limited Liahilitv Company as 1t now appears on our records,)
(A Fionida Linuted Lability Company}

The Articles of Organization for this Limited Liability Company were filed on 06/18/2024 and assigned

£24000276929

Florda document number

This amendment 13 subimitted to amend the following:

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

AEGIS TECH LLC

The new name musi be distinguishable and contain the woids “Limited Liability Company.” ihe designion " LLC™ or the abbreviation {380
- o

Sl o
Fnter new principal offices address. if applicable: % - '1
<2 :
(Principal office address MUST BE A STREET ADDRESS) —_ o
ao T b
g X Al
e e i
Enter new malling address, if applicable: — B U;
£

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

WNew Registered Oitice Address:

Fnter Flowidd soreet adedress

. Florida
Cuy Lip Conle

New Hegistered Apent’s Signature, it chanoing Kegistered Agent:

{ hereby aceept the appeiniment as registered agent and agree to el in this capacicy, { further agree io comple with the
provisions of afl stututes relative to the proper und conplete performance of my duties, and Fam fumiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a chunge in the regisiered office address, Thereby confirm that the Limied fiahilio:
company has been notified in writing of this change.

IFChanging Registered Agent, Signuture of New Repistered Apent

(((H24000376982 3)))
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Paga: 4

If amending Authorized 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

(((H24000376982 3)))

Title Name Addresy Type of Action
AMBR PABLO DE ARAUJO BRETAS 1150 NW72ND AVE .
TOWER 1STE 455
C Remove
MIAMI, FL 33126
I Changu
AMBR FERNANDO HOLLANDA FARAH DE CASTRO 1150 NW 72ND AVE _
i A

TOWER 1STE 455

CiRemove

MIAMI, FIL 33126

OChange

= O
s
_—

= T gy
Di%m\'c i3

e —y
ol P

P [l
".')_ aa L

"~ Memngef )
. . Ilnuﬁ's=
-~ w——rry

I R W

Maad
on

ORemove

IChange

O Add

U Remove

OChange

CiAadd

ORemove

DChange

(((H24000376982 3)))
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D. If amending any other information. enter change(s) here: (Aitach additional sheets, if necessary.)

ol
r-:ti,:‘
F
e

L RURE o
J

)

azed

(]

SS:h Kdl I {AONPIOL .

E. Effective date, if other than the date of filing: {optional)
(If an effective date 15 listed. the dale tnust be speeiric and cannot be prior to date of filing or more than 90 days after filing.} Parsuant o 603.6207 (3)(b)
Note: I the date inserted in this block does not neet the applicable stututory filing requirements, this date will pot be listed as the
document’s effective dawe on the Deparumeni of State’s records.

If the record specitigs a delaved effective date. but not an cfTective time, at 12:01 a.m. on the cariier oft (b)  The 90th day afier the
record is filed.

. November 13th 2024
Dated .

@5/0 f/é' Alﬂwja "518/&1‘5

Signaturs ol'a member or authorized representative of a member

PABLO DE ARAUJO BRETAS

Trped o printed naume of sigacee

Filing Fee: $25.00 (({H24006376982 3)))



