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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2017

JAMES MENNUTI
236 BREAKERS LANCE
APOLLO BEACH, FL 33572 US

SUBJECT: DSS, LLC
Ref. Number: M17000000586

We have received your document for DSS, 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}:

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate 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 cenrtificate 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.

Yasemin Y Sulker
Reguiatory Specialist 1l Letter Number: 417A00020846

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

DSS, LLC

Name of Foreign Limited Liabwlity Company

SUBIECT:

Dear Sir or Madam:
The enclosed application, certiticate and fee(s) are submitied tor filing.
Please return all correspondence concerning this matter to the following:

James Mennuti

Name ot Person

DSS, LLC

Firm/Company

236 Breakers Lance

Address

Apollo Beach, Fl. 33572

City/State and Zip Code

jamesmennuti@yahoo.com

E-mail address: {10 be used for future annual report notification)

FFor further information concerning this matter, please call:

Adam S. Goldstone, Esq. 732, 872-8033

at (

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Ceater Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

(1825 Filing FFee £30 Filing Fee & [J 335 Filing Fee & (] $60 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Status &
flev - Juwﬂo Centitied Copy
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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)

Name of hmited liability Company as it appears on the records of the Florida Depaniment of

DSS, LLC

State:

Enter new principal office address. if applicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

o
2. The Florida document number of this limited liability company is: M17000000586
fax]
- .
3. Jurisdiciion of iis organization: New Jersey T ——
4. Date authorized to do business in Florida: 01-20-2017 IS
N
Vo)

SECTION 11 (5-9 complete only the applicable changes)
Dynamic Security Solutions, LLC
CrLLC T or CRLCTY

3. New name of the hmited labihty company,
(must contain “Limited Liability Company.

{H 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 aliernate name. The alternate name

must contain “Limited Liability Company.” L L.C.7 or “LLC.™)

6. 1f amending the registered agent and/or registered officer address on our recards, enter the name of the new
stered office address here:

CE ST d)
XN

reeisicred agent andor the nas

Name of New Rewistered Agent:

Enter Florida Street Address

New Registered Office Address:

. Florida
Zip Code

City

New Registered Agent’s Stanature, if changine Registered Agent:
{ hereby accept the appoimiment as registered agent and agree Lo act inthis capacity, | further agree to comply with

the provisions of all statwtes relative o the proper and complete performance of my dutfes. and { am familior with
aned accept the obligations of my: position as registered dgent as provided for in Chaprer 603, F.S. Or. if this
docwment is heing filed to merely reflect a change in the registered office address. T hereby confirm thar the limited

liahiliny compeny has been natified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

hl



7. il the amendment changes the jurisdiction of organization. indicate new jurisdiction:

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

Tile/ Capacity Name Address Mvpe of Action

[JAdd

|:| Remove

CJAadd

[} Remove

[ ]Add

b
Vi

N
[
[T Remove

. iz
~- LN

: -
o [-~dd
co

N D‘Rcmo\'c

[_] Add

[] Remove

9. Attached is o certificate. if required: no more than 90 davs old. evidencing the
atorementioned amendment(s). duly agthenticated tpmghe official having custody of records in the

jurisdiction under the law of which t

Filing Fee: $25.M}
3



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERFPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

DYNAMIC SECURITY SOLUTIONS, LLC
0600378416

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 23, 201 1.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

ANTHONY CASAZZA
174 MAIN ST,
WOODBRIDGE, NJ 07095

[ further certify that as of the date of this certificate, the following
were listed as officers/directors of this business on the last Annual
Report filed in this office on October 25, 2017.

FRESIDENT JAMES MENNUTI
236 BREAKERS LN.
APOLLO BEACH, FI. 33572-3358

IN TESTIMONY WHEREOQOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
26th day of Ociober, 2017

St

Ford M. Scudder
Acting State Treasurer

Certificate Number : 508358789)

Veryy this cernficate online uf

hitps:iwww ! state nj us/TYTR_StandingCert/JSP/Verife_Cert jsp



