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COVER LLETTER

TOx Registration Section
Division of Corporations

~ FAMILY PROTECTOR VLC

SHBIECT:
Name of Linnted Liabedity Company
The encloxed Articles of Amendment and feers) are submied tor filing.
Please return atl correspondence concermuag this nutier to the following:
JORGE (P HINCAPIE
Name of Peron
FAMIEY PROTECTOR LILC
FunmCompany
024 SEAVIEW CASTLE DR
Aafelress
KESSIMNMEE, FLORIDA, 347440
City State and Zip Code
moranprofessionl. servicester gmail.cony
E-onail addresss (1o be vsed far futtire annul report notificmion
For Turther infornmation concerntig this matter, please call:
JORGHE: O HINCAPIE a7 1330400
RIS |
Wimne ot Person Arca Code Davtime Telephane Number
Enclosed is & cheek [or the following amount:
J $25.00 Filing Fee = 53000 Filing Feo & 0 $35.00 Filing Fee & 23 So0.00 Filing Fee.
Certificate of Status Certited Copy Certificaie of Statuy &
tadditional vopy s encloseds Lertitied Copy

cadditional cagpn s encloseady

Mailing Address: Street Address:
Registration Scetion Registration Sechion

Division of Corporations Division of Corporations

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

Taullahassee. FLL 32303



ARTICLES OF AMENDMENT

TO : E _
ARTICLES OF ORGANIZATION s
OF

-

FAMILY PROTECTOR LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limned Diabtbny Company

—

o
-
= o

(f')
o

L

o
The Arnicles of Orgamization for this Limited Liability Company were tiled on 05/0472021

and assigned
N p) 208612
IFlarida document number L2100020%61

This umendment is submitted 1o amend the tollowing:

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

JH FANILY PROTECTOR LLC

The new nine must be distinguishable and comain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: 3024 SEAVIEW CASTLE DR

(Principal office address MUST BE A STREET ADDRESS) ~ FISSIMMEL.FL 34746

Enter new mailing address, if applicable: 3024 SEAVIEW CASTLE DR
(Muiling address MAY BE A POST OFFICE BOX) KISSIMMEE. F1. 34746

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

Name of New Registered Agent: JORGE O HINCAPIE
] . N 04 Q VI
New Rewistered Otfice Address: 3024 SEAVIEW CASTLE DR
Enter Florida streer address
KISSIMMEE Florida 34746
Ciny

Zip Code
New Registered Ageot'’s Signature, if changing Registered Agent:

[ hereln accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stututes relative to the proper und complete performance of my duties. and Iam fumifiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.8. Or, if this document is
being fited to merely reflect a change in the registiered office address, I hereby confivm that the limited lability

company has heen notified in writing of this change.
Wf% L
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If Changing Rq{istcr{‘d Agcnf.’ Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
MGR JORGE O [IINCADPIE 3024 SEAVIEW CASTLE DR
W Add

KISSIMMEE, F1. 34746
ORemove

ClChange

NIR MARTHA MEZA BARRETO 3024 SCAVIEW CASTLE DR
O Aadd

KISSIMMEE. F1. 34746
. Remove

O Change

CJAdd

CiRemeve

O Change

O Add

ORenwove

CChange

O Add

CORemove

TChange

Oadd

ORemove

CChunge




D. If amending any other information, enter change(s) here: (duuch additional sheets. if necessury.)
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03/0372022
E. Effective date, if other than the date of filing: (optional)
(11" 2n elTective date is listed, the date must be specitic and cannat be prior to date of filing or more than 90 days after filing,) Pursuant 1o 605.0207 {3)(b)
Nate: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

it the record specities a delayed ettective date, but not an effectve time. at 12:0F a.m. on the earlier of: (b} The 90th day afier the

record is tiled.

Dated 03/01/2022 12:01 AM
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Signatwre Ay member or authoriztd representative of o member

JORGE O HINCAPIR

Typed or ponted name of signee

Filing Fee: $25.00



