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COVER LETTER

T Regisiration Section
Division of Corporations

VERN BORNTREGER, LLC
SURJECT:

Name of Limted Liability Company

Thie ciiclused Articles of Anendment and fee(s) are submitied for filing.

Please retuirn all correspondence concerming, this matter to the following:

VERNON BORNTREGER

Name of Person

BORNTREGER PROTECTIVE SOLUTIONS, LLC

Fimy/Conmpany

15945 HANCOCK RD

Address

SARASOTA, FL 34240

City/§late and Zip Code

VB@BORNTREGERPROTECTION.COM

E-mail address: (1o be used for future annual repoil natfieailon)

For funther infor matinn eoncerning this matter, please call

VERNON BORNTREGER 941 )726-09?8
at ¢

Nunie of Person Area Code Duytime Telephone Nuinbet

Enclosed 15 a check for the following amount:

W 32500 Filing Fee O £30.00 Filing Fee & 3 $£55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate nf Status &
Certitied Copy

fodditional copy is eaclused)

Certiticate of Status Certitied Copy
tadditional copy 15 vnwlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registiation Section

vision of Corporations Division of Carporations

PO Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Exeeutive Center Cuircle

Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3

VERN BORNTREGER, LLC

{Nanig af the Limired Lighility Company as it new appears an ouy vecgrds,)
tA Flonida Limited Liabikily Company)

11/08/2005 and assigned.

The Articles of Organization for this Tamited Lialihity Company were filed on

L05000108481

Flonda document nunber

This amendment is submitted to amend the following:

A. Tramending name, enter the new name of the limited liahility company here:

BORNTREGER PROTECTIVE SOLUTIONS, LLC

The new name must be distinguishable and end with the wards “Lumited Liability Company,” the desigtation “LLC™ ot the abbreviation "LLC™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) %
€Iy
pe: 4 i g
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Fnter new mailing address, if applicable: all g
(Muailing address MAY RE A POST OFFICE ROX) S5 2 {1
oo w 7
== O
=y o

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

Name of New Registered Asent:
New Registered Office Address:

Enter Klorade stees gidress

__, Florida
Crny Zip Code

New Repistered Apent’s Signature, if changing Repistered Apent:

1 hereby uccept the appointment as rexistered agent and agree to act in s capacity. | furiher agree (o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and T am fumiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely veflect achange in the registered uffice address, 1 hereby confirmn that the liniited liability
company has been notifted in wriling of this change.

[T Changing Registered Agent, Signature of New Registered Agen

Pauge | of 3
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Manager or

From: Rabip O'Connor
H ‘amending the Managers or Authorized Member on our records, cuter the title, name, and address of each

‘\uthurwed Member being added or removed from our records:

MGR=Manager

AMBR = Authorized Member

Address Type of Action

Title Name
0O Add
D Remwove
O Add
O Remove
D Ad(i
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