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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2021

PETER MCELLIGOTT
3 PARK AVE, FLR 22
NEW YORK, NY 10016

SUBJECT: PARADYME SECURE, LLC
Ref. Number: M20000001315

We have received your document for PARADYME SECURE, 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
LLC. 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 call
{850) 245-6050.

QOctavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 121A00000493

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANbACT
BUSINESS IN FLORIDA SN

e

N

SECTION I (1-4 must be completed)

. 29

1. Name of Timited Lrability Company as it appears on the records of the Florida Department of ' DU
: L I

State: Pﬂﬂﬂ DYME ';.:EC,U 4 € , LZ_(_..

Enter new principal office address. if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

lnter new mailing address, it applicable:

(Muiling address
MAY BE A POST OFFICE BOX)

-

. The Florida document number of this limited liability company is: _mzw_w_:o 13 15

3. Jurisdiction of its organization: De_l o usafle

4. Date authorized to do business in Florida: | l 11/ 10 ZO

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the Himited liability company:
{must contain “Limited Liability Company, =~ 1L.1.C.." or “LLLCT)

(If name unavailable. enter alternate name adopted lor 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 EL.C.7 or *LLC.™)

6. I amending the registered agent and/or registered officer address on our records. enier the name of the new
recistered acent and/or thc ncw retistered uflice address here:

Namie of New Registered Agent:

New Registered Office Address:

fnter Florida Streee Address

. Florida
Cine Zip Code:

New Registered Agent’s Signature, i changing Registered Apent:

{ herehy accepn the appointment as registered agent and agree to act i this capacite, 1 firther agree (o comply with
the provisions of all statures relutive to the proper and complete performance of my duties, and Tan familiar with
and ac cept the obligations of my position as registered agent as provided for in Chapier 603, .5 Oy, if this
documient is being filed to mer eh reflect a chunge in the regisiered office address, hereby confirm than the limited
Lieahility compeany hes been notificd in writing of this change.

H Changing Registered Agent. Signature of New Registered Avent




7. It the wmendment changes the jurisdiction of organization. indicate new jurisdiction:

- v N - 2
- .

. . - . - e e L
8. i1t the amendment changes person. title or capacity in accordance with 6030902 (1)(e). indicate that change:

Title/ Capacity Name :-_ Addreds o Typeof Action

MR Mattizw B2 K ""P\.\L F\vu.- C\‘ 22 OAdd

Ne,u) \./DIL, ,\) 4 /OO/é X Remove

OAdd

ORemove

DOAadd

CRemove

Oadd

CRemove

OAdd

CORemove

9. Attached is a certificate. if required: no more than 90 days old, evidencing the
ﬂ[L)rLI'nLl'I[l(‘lHLd dmuldmcnl(s) duh duthIIIICdILd by thy officiyl having custody of records in the

e %’_
7 FTRjgnature @hc authonized representative

" Moollioa

Typed or printed naméof signee

Filing Fee: S25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLOBAL SECURITY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLOBAL SECURITY,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NG

Authentication: 202361150
Date: 01-25-21

7754746 8300

SRE 20210214795
You may verify this certificate online at corp.delaware_gav/authver.shiml




