(Requestor's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

|:] PICK-UP D WAIT E] MAIL

(Business Entity Name)

(Documenst Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

N crange  Amendiven -

Office Use Only

ARNIE NI

500438469845

10728241021 -=011 $eE0 ]




AV A S VLW WL By By UFLY

T0O: Registration Section
Division of Corporations

Assured Security Professionals LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Jerry R. Chlada Jr.

Name of Person

Assured Security Professionals LLC

Firm/Company

9890 Springrun Blvd.Unit 2803

Address

Estero, Fla, 34135

City/State and Zip Code
jchladajr l@gmail.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Jerry R. Chlada Jr. 708 243-6431
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J $25.00 Filing Fee (3 $30.00 Filing Fee & [J $55.00 Filing Fee & = $60.00 Filing Fee,
Certificate of Status Centified 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 Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -
Assured Seeurity Professionals 1L1.C 2‘,1’}2‘-4 e o
(Name of the Limited Linbility Company #s it now appears on eur records. ) TV eLy !'Jf‘.] .
(A Flonda Limited Liahility Company) . [: 27
St
. , . S . - §8-12-24 Itiy, o
The Articles of Organization for this Limited Liability Company were filed on . ‘and'assigned

e i

12, 3407
Florida document number L24000354079

This amendment is submitted to amend the following:

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

C3 Sccurity Professionals LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation 11, or the abbreviation 1. [L.C."

i AL .
Enter new principal offices address, if applicable: 9890 Springrun Bivd

(Principal office address MUST BE ASTREET ADDRESS)

Unit 2803

Estero, Fla, 34135

Enter new mailing address, if applicable: 7501 Halesia Ct

(Mailing address MAY BE A POST OFFICE BOX)

Orland Park. Il. 60462

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:

New Repistered Office Address:

Enter Florida street adedress

. Florida
City Zip Cende

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

L hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to compty with the
provisions of all statutes relative (o the proper and complete performance of my dutics. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merelv reflect a change in the registered office address. 1 herehy confirm that the limited liability
company has heen notified in writing of this change.

if Changing Registered Agent, Signature of New Repistered Agent




........ FARRILE LB RAATIL LS B Wl OIS RTINS A SRy viaEnd bALG ARMAL Lhebidiby AU UG LI U KA PO DU WCILEE auutu

or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

OChange

Cladd

C1Remove

OiChange

OaAdd

(ORemove

{OdChange

OAdd

ORemove

CChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange



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

E. Effcctive date, if other than the date of filing: {optionali)
(If an cflective date is histed. the date must be spectlic and cannot be prior 1o date of filing or more than 90 days atter filing,) Pursnant 10 605.0207 (34b)
Note: [fthe 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 delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is Nled.

Dated ! % - OC‘}Q b e . G\Oa\k{ .

A ya .
O ()Signmun‘ of a member ntjihori'/cd representative of a member

_-i\_/ef[\\{ R C}\\CNé’:c. --..,

Tvped ar printed nam® of signee

Filing Fee: $25.00



