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COVER LETTER

TO:  Registratton Section
* Division of Corporations

. Sahara Global Seeurity, LLC
SUBIJECT:

Nume of Foreign Limited Liability Company
Dear Sir or Madany:
The enclosed application, certificate and fee(s) are submitted tor filing.
Please return all correspondence concerning this maiter to the following:

Kristi L. Benson

Name of Person

Brewerbong PLLC

Firm/Company

407 Wekiva Springs Rd Ste 241

Address

Longwood. Florda 32779

City/State and Zip Code

sunhiz@brewerlong.com

1s-mail address: (Lo be used for tuture annual report notilication)

For turther information concerning this matter. please call:

Krisu L. Benson 407 (6O0-2964
al ( )
Name of Person Area Cade & Davtime Telephone Number
Mailing Address: Strecet Address:
Registration Section Registration Seetion
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

®$23 Filing Fee L1 830 Filing Fee & O S35 Filing Fee & LI 860 Filing Fee.
Certificate ol Status Certitied Copy Certificate of Status &

Certified Copy

CRIEDSS 913



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

SECTION | {1-4 must be completed)

1. Name of limited Ttability Company as it appears on the records of the Florida Departiment of

- SAHARA GLOBAL SECURITY, LLLC
State:

Enter new principal oflice address. il applicabie:

(Principal vffice address
MUSTBE A STREET ADDRESS}

Enter new manling address. i applicable:

{Mailing address

3 -
MAY BE A POST OFFICE BUOX) § -
— ..:: .1;
| ey ey
= 5
M23000003500 w T
2. The Florida document number of this limited liability company is; =~ 7 Q%
Do
£ O
R C e .. N Ohi o
3. Jurisdiction ot its organization: " o~ I
- 2 ro 45
- . . - . hY HIgw . 202 S
4. Date authorized to do business in Florida: | tarch 7 i "' ;?r"

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

5. New name of the limited hability company;
{must contain “Limited Liability Company, = "L.L.C..7 or "LLC.7)

(I name unavailable. enier aliernate 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 alternaie name
must contain “Limited Liability Company.” ~L.L.C.7or "LLC.T)

6. I amending the registered agent and/or registered officer address on our records, enter the name ol ihe new
registered agent and/or the new registered office address here:

Name ot New Registered Avent:

New Registered Office Address:

Frer Florida Strecr dddress

. Florida
Cite Zip Code

New Registered Apent’'s Sienature, if changing Registered Avent:

{herebv aceepr the appointent as registered agent and agree 1o act in this capaciiv, { further agree to comply with
the provisions of afl starutes relative 1o the proper and complete performance of myv duties, and [ am familicr with
and aceept the ohligutions of my position as registered agent as provided for in Chaprer 603,475 O if this
document is being filed to nerely reflect a change in the registered office address, hereby congirm that the limited
liahiling company has been notitied ineriting of this change.

If Changing Regisiered Ageni. Signaiure ot New Registered Agent

=

Q3714



7. I the amerdiadnt changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 6050902 (1)(e). indicate that change:

Tulle/ Capacity Name Address Type of Action
AP DENISE NELSON GO SOUTH HIGH STREET STE 110
Cadd

COLUNMBUS, O1T 43213
mRemove

AP ANMIRA DJATIRA G010 SOUTH HIGH STREET STE L)
add

COLUMBUS, OH 43213
mRemove

AMBR ZACHARIAH CARPER GOL S HIGH ST STE 110
im} A dd

COLUMBUS, O 43215
ClRemove

_1Add

CiRemuove

Cladd

CIRemove

9. Anached is a ceriificate, if required: no more than 90 davs obd, evidencing the
alorementioned amendment{s}. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which this enuty is organized.

—_

Signature of she authorized representative

ZACHARIAH CARPER. MANAGING MEMBER

Tvped or printed name ol signee
Filing Fee: $25.00)
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