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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)
I

SUAR Assel Security, :
Siale: SUAR Azset Security, LLC

Name of imiied lability Compiny as it appears on the records of the Florida Department of

. L . ) - R A7 Nonhlake Blvd
Enier new principal oftice addeess. if applicable:

(Principal office nddresy
MUST BE ASTREET ADDRESS)

Aliamonte Springs, FL 3270

Frier new miailing address, iF applicable:
(Mailing address

—_—

217 Northlike Blvd

MAY BE A POST OFFICE BOXN;

Altamonte Springs, L 3270

2. The Florida document number ot this limised labilsy company is:

. S .. . 5{
S Jursdietion of ity orLAmZalen:

. . o 04711020144
4. hie suthorized to do basiness in Florida
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SECTION I (3-9 complete nndy the applicabie changes)

New mame ol the limited liahilite compimy:

{must contpin "Limited Liabitity Company,  »LLC or “LLTT)

(17 name unavailable, eater alternate name adopted for the purpose of nansacting business in Florida and atiach a

copy of the writien conseni of the managers or managing members adopting the alternate name. The aliernaie name
maust contain “Limited Liabiliiy Company.™

“LLC T or e LLCT)
G, |l

registered agent and’or the new regisivred ollice address here:

Fanwending the registered agent andor registered orficer adidress on our records, enter the name of e new
UL ]

Name of New Regisiered Avent:

Futer florida Streen Address

New Regj

stered AgentUs Sienature

. Florida

Zip Code

[ herche aceept the appainment as registervd quent anid ageee to act Bt s capacity, | farther agree o comply with
a f i} ! A A J RN A /]

the provisions of all standes relaiive w the proper and complete perjormance of my daties. and Lam fumilioe wiil

andd aceept the oblivations op iy position as registered agent as provided for in Chapter 603, .5 Or. if vitis
,

dacument is being filed to merelv veflect a cinnge i the registered office adivess, Fheraby contivm thar the limired
tichiline conpany has beew notified irwriting of this change,

1M Changing Registered Agent. Signature of New Registered Agent

‘a2
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7. Ifthe amendment changes the jurisdiction oy organization. indicate new jurisdiction:

§. If the umendment changes person, title or capacity in accordance with 605.09062¢ 1){v). indicate that change:

Tatler Capacily Ny Address Type vl Action
Cro Silvi Llernandez [401 EDGIEWATLER DRIVLE STLE 208 _
Ciadd

ORELANDO, P, 312804
ERemove

MBR PANVTON CORT. J151 Lataveite Center D, Ste 700 _
e Add

Chamilly. VA 20131
ORemove

Tadd

D Remove

Tadd

ORemuove

ClAadd

JRemove

9. Attached is a cerlificate, it required: no more than 90 davs old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custodys of records in the
jurisdiction under the Taw of which this ety s erganized. Cicily
Wright

Signgture of the authorized represeniative

Cicity Wright

Typed or printed name of signee
Filing Fee: 825,08
4
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