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COVER LETTER

TO): Registeation Section
Division of Corporations

SUBJECT: | QQ*TG lix ghlf:ld LiC

Nuame of Limited Linhiline Compan:

The enclosed Artiches of Amendment and 1eersy ure submined for (iling.

Flease retam all correspandence concerning this matier 1o the (ollowing:

Jequs Loper (ordevo

Nume ol Person

Nexteliy Shield (LC

Firt/Compuny

OH% £ Hm.mamc\ Pirgs Biva .

Address

Yol Eeocih Geadens S 2241

Cits/State ind Zip Code

desun@ pextelixanield. comn

To-muail addresst (1o be used (or tuture annual report aotiicaton)

ior further infonnaton concerning tis matter. please call;

Nanwe of Person Arcn Codle Davtime Telephone Number
Enclosed is w check Tor the tollowing amount:
£
?_\SES.UU IFiling l-ee 1 830,00 Filing Fee & I 8RA.00 0 :lm" Fee & 00 SetLtn Fiting Fec.
Comificnie of S Conified Copy Leriilicaie of Kuitns &
taddional copy iy enclosed) Curtitied Copy

Guldimonal copy s enclosed )

Mailing Address:
Registration Section
Division ot Corporations
]’ 0. Box 0327

Tallahassee, FI, 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallohassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nextelix Shield LLC

{Name of the Limived Liability Company as it now appears on our recurds,)
(A Florida Linuied Doty Company)

The Articles of Organization for this Limited Liabiliy Company were filed on )mwr’\[ 09, 2020 and assigned
Florida document number _LM{Q_LQ_

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nazme must be distinguishable and contain the words “Limited Liability Company,”™ the designation *LLC™ or the abbreviation =[L1.C7

Enter new principal offices address, if applicable: X o H*‘C}V\ lerel Plres Riud
(Principal office address MUST BE A STREET ADDRESS)  _Pelm Reocn (qevdeny PL 224 (%

Enter new mailing address, if applicable: Q 0. P,A)‘A \ LL(S O
(Mailing uddress MAY BE A POST OF FICE BOX] dHpiver Bl BBy

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: e B2
- 'c- o2
25 8
Name of New Rewistered Avent: I3 '
Ay T p—=
. - : - e a2 4

New Rewistered (Offiee Address: a>\% E H’\C»,V\ leind p' Nes Q)\\a - .
Enter Florida street address '__':v: 2 it
e O

e Beach (uvdenS  iorics . 339

Cirv Srdip ( ady

New Registered Agent’s Sienature, if changine Registered Aveat;

1 herebyv accept the appoimment ax registered agenr and agree to act in this capacite. | further agree o comply with the
provisions of all states relative 1o the proper and complete performance of my duties, and { am famitiar with and
aceept the oblications of my position as registered agent as provided for in Chaprer 603, F.S. Or, {f this document iy
being filed 1o merely reflect a change in the registered office address, I herehy confirm thar the limited liahifin
company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
dr removed from our records:’

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CiAdd

L Remove

TIChange

i Add

DCRemove

O Change

CJAdd

ORemove

O Change

OAdd

DO Remove

JChange

JAdd

CRemove

TChange

TiAdd

O Remove

JChange




’

D. Ifamending any other information. enter change(s) here: rdnach addivional shects, if necessary.y

E. Effective date, if other than the date of filing:  CCYoR(C (0" 2020 {optienal)
Ean effective date s listed. the date must be specitic and cannot be prior o date o filing or more than 90 davs after filing.) Pursiant o 6030207 (3yb)
Note: iUthe daie inserted in this block does noi meet the applicable setmorsy Gling requirements. this date will not be listed as e
document’s eltective date an the Department ol Stte's records.

B the record specities o delaved effecrive date, but notan etlective me, at 12:01am. on the carlicr ol () The 0th day wdter the
record is tiled.

[rated OL‘*'C,DC\( L‘_).i.-(\

Signaiure vt a mb remroriZed represenianive of o member
L~

deals Lopez Covdero

Ivped or prinied name ol -ignee

i limver B avn s SO = 1Y)



