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Division :f Corporations

December 5, 2024

FLORENCE LFEOMA EZIAGULU
1310 W COLONIAL DRIVE

STE 32
ORLANDO, FL 33804 US

SUBJECT: FIRST AMERICAN SECURITY SERVICES, LLC.
Ref. Number: L24000345930

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the

foliowing reason(s).

The registered agent must sign accepting tha designation.

Please return your document, along with & copy ol 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) 245-6050.

Jasmine N Horne _
Regulatory Specialist |l

Letter Number: 824A00026278

iy
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www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



: COVER LETTER

T0: Registrytion Section
Divisian of Corporatinns

SUBJ'ECT:K?/FTPST ‘A'm’gfféﬁvﬁ/ Sk(—wl@’?? QEEI/((A{Y/ Ll

Name of Limited Lialfey Conpany

The enclosed Articles of Amendiment and feers) are submaed 0 fhine

Please rewurn all correspondence concenine tas matier 1o the o0 owmy-

FLAENCE  [FEOMA  £2/aGul

SR TN ERT

FRST frbRichn SE<ufisy JEEuES 1<

Frovtonpen

W[_SIO M CﬂLDNﬁL eru--é/_

RVL A TN

Aando  FL 804

87 33}

Ui oo g Cade

/of 0@ frst ames/cangecudify « Com

Frarl addeesss oo be wser o7 B ure o] repon notsicaton

For further information concerming this mater plouse catl

FEL/,\( fzmé,-uﬁq w07 5RO~ 0635

Name af Persan Area Code MDavieme Telephone Numbwer
Enciosed Iy a check for the fullowing amount
— §25.00 Filing Fee T1R30M Filing Fec we oosEstaddmgFee & %ﬁ(mﬂ Fiting Fee,
Certificate of Staius Certnied Copy Certiticate of Stafus &

Cacdmors oy s eelosed) Certitied Copy
vaddional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Mivision of Corporations Erivision of Corporas ons

PO Box 6327 The Centre of Tailahasee
Tuallahassee, FLL 32314 2415 N, Monroe Street. Suite X0

Tallahassee. FI. 32303



' ' COVLER LETTLER

TO: Registration Section
Division of Corporations

SUBJECT: fEST (A’m‘éfféﬁhﬂ/ S)E(,uf@/y 92[@(/(0{? LL<

Name of Limited Liabilny Company

The enclosed Articles of Amendment and fee(s) are submitted for [iling,

Please return all corrgspondence concerning this matter to the foliowing

FLAENCE  [FEons  £2Aculy

Nz ne of Person

FIRST Hrckican SE<URTy FERVES L <

FirnwCompany

/_3/0 M ColoniaL JQnue_/ 8§17 32—

Address

Grlando FL Peoy

ChyfSuaz ené Zip Code

/r)ﬁ’) Q_%ﬂ’a’f amesjcanye cult f/éy e COn

T-imail address: (1o be used for fusure annuzl report notitication)

For further information concerning this matier. please call:

Felyx Fzmaguly W07, 530~ 0635

Name of Person Area Code

Daviime Telephone Number

Enclosed is a cheek for the following amount:

() §25.00 Filing Fee 1 $30.00 Filing Fee & 0 $3:3.00 Filing Fee & %6(1.00 Filing Fee,
Certificate of Siatus Certitied Copy Certiticate of Status &
Certified Copy

tadditionat copy is enclosed)

taditfonal copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahissee

2415 N. Monroe Street. Suite §10
Tallahassee. FL 32303



‘ " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF FILED

gﬁfi’s;’ Amblckty  SCCubiy, JER v(.cégjf"%fﬁ i fU:. 03

{Name of the Limited Liabiliey Coempany as il now appears on gur'tecords.
hty Company) I

The Articles of Organization for this Limited Fiatility Company were filed on _ﬁ/@//gﬂ)}é and assigned
Florida document number LQ_ ‘7" DO@Q) E;LS 730

This amendment is submitied to amend the following:

- baq !

(A Flonida Limiied Lin

t s

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Repistered Agent: ﬂO{Q {/\/Cf //EOMA £2/ﬂ§~ UL )
New Registered Office Address: /3/0 W C@LON/A‘L ﬂ’/‘(/ﬁ y J?’Z\ 9 g"‘

Enter Flovidy sireet 2oddress

éy,édbkﬂo . Florida QQJXO(’L

Zip Code

New Registered Agent’s Signature, if changing Regisiered Auvent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siatutes relative (o the proper and complete periormance of my duties, and I am fumiliar with and
accept the obligations of my position as regisiered agen: as provided Sfor in Chapter 605, F.S. Or, if this document is
heing filed 1o merely: reflect a change in the regisiered ajjice uddress. [ herebv confirm that the limited liahility

company has been notified in writing of this change.
/
Fl oo te g ata

i Changting Registered Agent, Sig}l{xlu re of New Registered Agent




If amending Authorized Person(s) authorized o manage. enter the titie, name, and address of each person being added
or removed from our records:

@ Manager
w Authorized Member

Tite - -'\ame Address /3/& N C@LUNCV( ﬂf Tvype of Action
M fl&fﬂ!lf [FEomp £2iAGuly (9}»Lan050 FL 3ofo¢ %d

ORemove

O Change

/MQ FEL/X _/r'{l/MULU /310 W (wlon/ak Deiver. oaw
576 32—
Ordando TL 22f0%  Mfewon

O Change

ﬁmﬁﬁ fﬁELIK ! E:Z/A(zul.u O Add
/310 W Colon/af Drive
ﬁ 39— Mcmovc
y Lah o FL SrS5OF

OChange

OaAdd

ORemove

OChange

OAdd

CORemove

O Change

Dadd

ORemove

OChange




D. If amending any other information, enter change(s) heve: (Atach additional sheets, i necessary,)

L] *

E. Effective date, if other than the date of filing; {optional)
(if an cffective date is listed, the date must be specitic and cannot be pnior ie date of filing or more than 90 days after filing,) Pursuant to 605.0207 {3}b)

Note: I{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. bui not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed,

s JI[2S 903

~

Signature of a member or authorized repeésentative of a member

LELK [ Eziheuly

Typed or pumed name of signee




