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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2021

REGINALD HALL
1546 BIG OAKS DR. APT. 303
LAKELAND, FL 33810

SUBJECT: HALL SECURITY PATROL SERVICES LLC
Ref. Number: L21000163061

We have received your document for HALL SECURITY PATROL SERVICES
LLC and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
itis not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is M18000003470, HSPS LLC.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 521A00020648

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: f’/q// gé‘(’,uﬁ'*\; POHZI?:/ Coprojies <L C

Name of Licdted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier lo the following:

72¢j(7}E/V( [\L/‘i(”

Name of Person

/—%Q //S-ec-'d"?'/y ﬂq ’f_fc)/ SFV“VILU (—LC

Fimv’C'ompany

/SYe Bis pajee e ot SO

Address

[ clcefonf FC SO

City/State and Zip Code

[SPS [/ 278 Grail, ¢ o

F-menl address: (1o be used for Jture annual repont notification)

For further information concerning this matier, please call;

Qaﬁf'n%/c/ H‘i (( (K62 X729 S

Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amoumnt:

O $25.00 Filing Fee O3 $30.00 Filing Fee & [ $55.00 Filing Fee & WOO Filing Fce,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Secction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

77/6‘// LQCWI‘YL pcl’féfa/' SerpeeS LLC
{Name of the Limited Li;lrn iﬁﬁmganmx :lsﬂi; nt;%;anggsy ars on oar records.)

The Anticles of Organization for this Limited Liability Compuny were filed on ’—/- / ,Q / pl / and assigned

Florida documcnlnumbcrL a/ o (’90/6306 /

This amendment is submitied to amend the following:

A, If amending name, enter new name of the limi iability company h

Hall Secerity professionsl Se_fw‘ce--; L L

The new name musl be distinguishable and contain the words “Limiled Liability Company,” the designation “LLC™ or the abbreviation *L.L.C™

Enter new principal offices address, if applicable: /b L/é g’j Oa ¥~ D( ﬂtp’/_ 30 =
(Principal office address MUST BE A STREET ADDRESS) L S [Celand FL 22,0

Enter new mailing address, if applicable: /S /?/é g &Q/CJ D(A /47(&7/_ 2"‘
(Mailing address MAY BE A POST OFFICE BOX) /_ 4 L@/Q'?c( IZQ SIEV O

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: —
. =
New Registered Office Address: e
Enter Florida sirea addruess T
03
, Florida =
City Zip Code e
New istered Agent’s Signatuyre, if changi istere ent; -
(,3

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to mmply wnh the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and ™
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signnture of New Registered Agent




If amending Authorized Person(s) authorized m ﬂge, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TAdd

C1Remove

i Change

i Add

ORemove

CChange

HAdd

CRemove

T Change

CiAdd

ORemove

CChange

1A

CORemove

CiChange

CAdd

ORemove

Change




r” '

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date 15 listed, the date must he specific and cannot be prior to date of filing or morc than 90 days aficr filing.) Pursuant to 6035.0207 (3)(b)
Note: L[ the date insefted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’'s cflective date on the Deparunent of Siate’s records.

If the record specilies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day aller the
record is filed.

Dated 8:/(/,/02 / , 3 :524"/‘7

L Signature of a member or authorized rcprcsmnali\'c of'a member

1/26'7”19/0/ ?L/@

Typed or printed name of signee




