Ladoooues\sy

(HIMIREATIEmAN

000440148920

{Address)

(City/State/Zip/Phcne #)

[]rpcxur ] war (] man

(Business Enfity Name) PLA2RA24--01010--D20 #2501

{Document Number) AN
N ~5
»3C =
— =] = bttt
— o 1
Certified Coptes Certificates of Status bids) ::Q =
g pann s
Ty o o 1
o4y T P pt
e
Special Instructions to Filing Officer: e = D
o
— a
[Ra

OC,  Ciand

Office Use Only




H

COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECTR'Q-\' o SP\Q@A"-\ SoluNong COﬁS\L\iN\‘\S e

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:
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Name of Person

‘Revo\ Sefery So \uoHoas CGS\L[W\'\S

Fitm/Company
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For further information concerning this maiter, please cali: ? ‘.l»_‘ (Lﬂ

™
(Riselepuwie A0, 2dl syl
Name of Person Arca Code Davtime Telephone Number
Fnclosed j& a check for the following amount:
25.00 Filing Fec [ £30.00 Filing Fec & (0 £55.00 Filing Fee &

O $60.00 Filing Fee.

Certificate of Status &
Certified Copy
(additional copy is enclosed)

Certificate of Status Centified Copy

(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dedail Salery Soludnons Coosubiaads, LW

(Name of the Limit iahility Company as it now appears on our records.)
(A Tlorida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on il ' -1 I& CQQ_ and assigned

Florida document number\—- (aq d d ¢ L'H-o CL\ Bk'l

This amendment is submitted to amend the following:

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

Bedo |l Salety Solutons . LLC

The new name must be distinguishable and contain the words “Lithited Liability Company.” the designation “LLC™ or the abbreviation L LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the name ¢f'the neer registered
agent and/or the new registered office address here: - ::j m
— ~ 2 th
m
+
Name of New Registered Agent:
New Registered Office Address:
- FEnter Florida street address
. Florida
Citv Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ 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 to 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 Registered Agent




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

Title Name Address Tvype of Action

Cadd

CIRemaove

ClChange

Oadd

ORemove

OChange
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ORemove

CIChange

Add

ClRemove

OChange

OAdd

TJRemaove

OChange




D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.)
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F. Effective datc, if other than the date of filing: (optional)
(1 an effective dale is listed. the date must be specific and cannot be prior to date of filing or more than Y0 days after filing.) Pursuant 1o 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a detayed 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.

Dated \\ \\q lada-q

Signature of a member or authorized representative of a member

Gb\ ele U ADuo\e

Tvped or printed name of signec
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gﬁﬁ]; DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 11-11-2024

Employer Identification Number:
33-1876377

Form: S5-4

Number of this notice: CP 575 A
RETAIL SAFETY SOLUTIONS
% GISELE LUTTRELL FOWLE
18533 BLUE HERON CIR For assistance you may call us at:
DEER ISLAND, FL 32778 1-800-829-4933

IF YQU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 33-1876377. This EIN will identify you, your business accounts, tax retggns,mgnd
documents, even if you have no employees. Please keep this notice in your E$rmanen;

records. - O -
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Taxpayers request an EIN for their business. Some taxpayers receive CgSiS noiices_éhen
another person has stolen their identity and are opening a business using Yheir imformation.

1f you did not apply for this EIN, please contact us at the phone number qi;dddréEB lidted
A . 3 -~ ¥
on the top of this notice. g}gﬁ ™ i
o . : | N’
when filing tax documents, making payments, or replying to any related! ggrrempondénce,
it is very important that you use your EIN and complete name and address exaggly ds shown
above. Any variation may cause a delay in processing, result in incorrect Tnfo on in
your account, or even cause you to be assigned more than one EIN. If the infBrmation is
not correct as shown above, please make the correction using the attached tear-off stub

znd return it to us.

Based on the information received from you or your representative, you must file
the following forms by the dates shown.

Porm 1120 04/15/2025

If you have questions about the forms or the due dates shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting periocd (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification (corporation, partnership, etc.) based on
information obtained from you or your representative. It is not a legal determination
of your tax classification, and is not binding on the IRS. If you want a legal
determination of your tax classification, you may request a private letter ruling
from the IRS under the quidelines in Revenue Procedure 2020-1, 2020-1 I.R.B. i (or
superseding Revenue Procedure for the year at issue). Note: Certain tax classification
elections can be requested by filing Form 8832, Entity Classification Election.

See Form 8832 and its instructions for additional information.

IMPORTANT INFORMATION FOR S CORPORATION ELECTION:

if you intend to elect to file your return as a small business corporation,

an election to file a Form 1120-S, U.S5. Income Tax Return for an S Corporation,
must be made within certain timeframes and the corperation must meet certain tests.
a1l of this information is included in the instructions for Form 2553, Election by
a Small Business Corporation.



