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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2014

TIMOTHY D. MARLOW
21188-B MIFLIN RD
FOLEY, AL 36535

SUBJECT: CHAMPION SECURITY, LLC
Ref. Number: M10000000714

We have received your document for CHAMPION SECURITY, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN LL.
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6051. -

Agnes Lunt
Regulatory Specialist Il Letter Number: 114A00009113

www.sunbiz.org

Thvicion of Coroorations - PO BOX 6327 -Tallahassee Florida 39314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C O < m'J'Ul. LLC.
ame of Foreign Limited LiabWCompany

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/—--'1 .
[iaa o Yhuw T ./V\rm\O\:J
e of Person
CJ’\CLMQEOA Sc,w;rf‘}'. LL C e S
. Firm/Company / ! %:, % j:e
21 78-B MiFlin_Rpe d | BT
Address ;_3; = e
- ST
o\m«. AL, BpS555 G W

T City/State and Zip Code

) (0n L Com
-mail addrdss: (to be usdd for future annual report notification)

For further information concerning this matier, please call:

&_&LMIH: al((dfﬂg— ) L/q;_é’?‘)b

Nzme of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifion Building P.O. Box 6327

2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:
O $25 Filing Fee Q $30 Filing Fee & 0O 855 Filing Fee & O $60 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

Cetified Copy
CR2E035 (12113)



| = 05-06-"14 14:26 FROM- Champion 2519439425 T-585 P0004/0008 F-113

' ' APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
State: é a u:tiéiau Seecu ..."-_I-g, 4 LL <.

2. Jurisdiction of its organization: _&ﬂgg (.n,& FL - E5C—O.Mbuq C_o.

L
Ty

[N
Peals
:
~en

-

3. Date authorized to do business in Florida: T

SECTION II (4-7 complete only the applicable changes)

4. New name of the limited liability company: Ee
(must contain “Limited Liability Company, “ “L.L.C.." or LCTY

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must contain “Limited Liability Company,” “L. L cr

or uLLC n)

5. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

6. If the amendment changes person, title or capacity in accordance with 605.0902 (1){e), indicate
that change: ~7 /' a3 aé,? Z!- A a @ aeeds 4w be

Q;O"Cl"f/i HhS o o-‘F’ﬁc.zef‘Afeﬁ)

. 7. Attached is an original certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly.authehticated by the official having custody of records in the

jurisdiction under thel&;ﬂﬁ\ieh this entjty is organized. 0
N ﬁ; D W la Vp—

4 Signature 06 th¢ authorized reprekentati

“Timothy . Mar o

Typglor printed name of signee

Filing Fee: 525.00




