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COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT: LEMANSKRT SccuRITY AND SUGWET LLANLE SYSTEMS

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submuitted for filing.

Please return all correspondence concerning this matter to the foilowing:

ToSHUA -Toln LEMANSKT

Name of Person

LEMANSKI. SBCURLTY AND SUWEZWAKE SYSTEMS

Fum/Company

360  QUARTER WRSE LANE

Address

BUNNELL FLORTMY 2330116

Citw/State and Zip Code

\oSue @ e pnonsk tedn

2> E-mml address: (1o be used for futsre annual report notification)

For further information concerning this matter, please call:

ToSuuk CowN LEMANSKE «( 380, 340 2433

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

£J $25.00 Filing Fee (J $30.00 Filing Fee & [0 $55.00 Filing Fee & 8/360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tailahassee, FL. 32303



NGy
LS3- UlEMA'NSKTS_ERQA ICES &
SMART SOBUTIONS LL.C

};\/ /\\M )

Tyreek,

I have made the amendments as requested. Upon your findings of "MRS" being
mistakeniy entered by myself. | have instead placed either "AMBR" (Authorized Member) and/or
“‘MGR” {Manager) as requested. If there is anything else that needs to be done to allow for this

change to take place, ptease let me know.

Thank you,

Mr. Joshua J. Lemanski

Lemanski Services & Smart Solutions
L24000313662

H: (386)240-2433

M: (386)951-1129



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEMANSRT SECURr-rv AND SURVCILLJW(,E_ CYSTEMS

(Name of the Limite ; WCL ; cars oh our recopds.)

The Articles of Organization for this Limiled Liability Company were filed on -:SU l‘\'/ l 5 4 909(/ and assigned
Florida document number = Y OP@F1366d.

This mnendiment is submitied to amend the following:

A. If amending name, enter the new name of the limited liabilitv company herc:

LEMANSKT SERVICES AND sMART Sowwtrons LLC

The new name must be distinguishable and contain the words “Limited Liabilivy Company.” the designation “LLC™ or the abbrevintion "L.L.C”

Enter new principal offices address, if applicable: —
{(Principal office addresy MUST BE A STREET ADDRESS) /
//
Enter new mailing address, if applicable: —
- ™3
(Muiling address MAY BE A POST OFFICE BOX) / -

agent and/or the new registered office address here: —TT

Naimne of New Registered Agent: S
New Registered Office Address: /
Erterdt0rrde street adedress
, Florida
- Cine Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office uddress, [ hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Regristered Apent




If amending Authorized Person{s) authorized to manage, 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
MGR LEANN M. GAVELAN 360 Quarter Horse Ln
= Add

Buannell, FL. 32110
CJRemove

O Change

OAdd

ORemove

CChange

C3Add

ORemove

CiChange

O Add

ORemove

OChange

O Add

CORemove

OChange

OAadd

ORemove

CIChange




D. 1f amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)

The business  Should oo longes e C&%ﬁik\?&d

a ooy Usecocty!! bugness  desiqaaiiens,
o . I ' U .
Tee OUSIAess 1S o technology hasphelity

SYN \ 17
lo%\'sﬁ‘c_’s end Mans?ar&é\“an bvsiress il
fr\ o(\é.

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fiting.) Pursuant to 605.0207 (31(b)
Note: If 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 date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of> {b) The 90th day after the
record is filed.

pL

Dated a- Oa 9 . Z

/ Signature of g4fember or authorized representative of a member

Josttua T LEMANSKT

Typed or printed name of signee

Filing Fee: $25.00



