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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 20, 2016

MISSION PATROL SECURITY LLC.
ALFRED JEAN

802 SISSIOM RD, UNIT 3
KILLEEN, TX 76541

SUBJECT: ESK-9 LLC
Ref. Number: M14000006453
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We have received your document for ESK-9 LLC and your check(s} totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The cenrtificate 'should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A

translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

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 cali
(850) 245-6051.

Karen A Saly
Regulatory Specialist I

" Letter Number: 816A00015147

www.sunbiz.org

Division of Cornorations - PO BOYX 8327 -Tallahassee Florida 32314

ug 119 9

gl:n



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2016

ESK-9LLC =02
ALFRED JEAN e o
802 SISSOM RD. #3 ERO A
KILLEEN, TX 76541 Zl
eyl ~I
SUBJECT: ESK-9 LLC ' - -
Ref. Number: M14000006453 Yoo
1o o

We have received your document for ESK-9 LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The registered agent must sign accepting the designation.

- 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 call
(850) 245-6051.

Karen A Saly
Regulatory Specialist H Letter Number: 216A00017133

www.sunbiz.org
Divicion of Coraoratione - PO BROYX 327 “Tallahaccan Flamda 29214



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: M( %QO/\ Q@ll{‘(?’ gp&zﬁ {“/12/ AAC

Name of Joreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please retupq all correspondence concerning this matter to the following:

Pﬂ\ \me

ame of Person

M %90/\4&4 ro ] Sl rf/M

Flrm/Company

50‘;). %% ot @cfrmf%

Address
Kém (W 454/
Clty/State and Zip Code

E5kq L te @) (o

E-mail address: (1o bt used for future annual report notification)

rmation coprcerning this matter, please call:

\L0.Q N WL ED]-LEYY

ame of Person Area Code & Dfiytirne Telé,phone Ndmber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taltahassee, Florida 32301

Enclosed is a check for the following amount:
(C] $25 Filing Fee U$30 Filing Fee & (3 $55 Filing Fee & (] $60 Filing Fee,
the of Status Certified Copy Certificate of Status &

/P Certified Copy
CR2ZEQ35 (9/1%) i

()



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

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

- 3 o
cue, ESKO LLC % =
- T L
Enter new principal office address, if applicable: 13425 Tall Palm PL Unit 102 YoE, "r- L
v . L:‘_:'_ S ~ -t

(Principal office address Riverview FL o G '3‘;_ Lo
MUST BE A STREET ADDRESS, ST LE 4
ML BE A STREET ADDEESD 33578 25 %

Enter new mailing address, if applicable: 13425 Tall Palm Unit 102

(Mailing add, ; -
MAY;EA stssr OFFICE BOX) Riverview FL
33578

2. The Florida document number of this limited liability company is: BY4882H1 M 14 000 06452

3. Jurisdiction of its organization: (R r*\ (OIA

4. Date authorized to do business in Florida: 03/1 81 1 5

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company: MISSION PATROL SECURITY LLC'
(must contain “Limited Liability Company, “ “L.L.C.,” or “LLC.”}

{(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.C.” or “LLC.”)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:
Name of New Registered Apent: Michel Henry
New Resistered Office Address: 13425 Tall Palm Unit 102
Enter Florida Street Address

Riverview Florida 33978
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as reg:stered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the regigtered oﬂice address, I hereby confirm that the limited
fiability company has been notified in writing of this ghapg

If Chlng(ng chls Agent, Signature of New Registered Agent
3
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. If the amendment changes the jurisdiction of orgamzauon indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action

(] Remove

[] Add

[ ] Remove

(] Add

[] Remove

9. Attached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendmeni(s enticated by the official having cstody-of records in the
jurisdiction under the I o1 which this enmy i org,amzed

1 nat re of the authorized representative

A,

T} ped or printed name of signee

Filing Fee: $25.00
4
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provisions of law,

Dated: 0370572015

Effective; 03/06/2015

Phone: (512) 463-5555
Prepared by: Lisa Sartin

Loby Shorter, 1L

gy Recrriary of Stave
OfMice of the Sceretary of State U
o b N -
v, ¢
CERTIFICATE OF FILING 2P T a
ov s
% <
Mission Patrol Secwrity LLC €/\”L}\ %
BOITTI066 Tz, Py

{formerly: ES K-9 LLC]}

:;':v:"dﬂ:;gll:d, @3 Searctary of State of Texas, hereby centifies that a Certificate of Amendment for the
na entity has boen received in this office and has been found to conform to the applicable

ACCORDINGLY, the undersigned. as Secretary of State, and by virtue of the authority vested in the
secretary by law, hcrcby issues this certificate evidencing filing effective on the date shown below.

Coby Shorter, 111

Deputy Secretary of State

T2

i ] hitp:/Avww.sos.stale.te.us/ :
Come vistison fh;;;l.l igg)‘g&-g?o;“ Dial: 7-1-1 for Relay Servic
TID: 10303 Document: 59465877000




