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ARTICLES OF AMENIMMENT

: TO N e
» | ARTICLES OF ORGAN[Z ATION FILED
OF
, 2011 AUG 36 RM 9: 43

tL I.-.ua%&iricuhii s l:,! / C
7 Liahiliey Company #31 n, w; [DReARs, gn OUr Ficords3 CRE TARY OF § [ATE
A\ Florida Limited Liabtlity € miany) TALLAHASSEE. FLORIDA

The Articles of Organization for this Limited Liability Company werc filedon J ?FZJ AT N and assigaed
Florida document number L. 07¢ 0 00 $2TLH

This amendment is submitted to amend the following:

A. Tf amending name, enter the new name of the limited Yiability con pn ay her:
Nexd  [ewel  Protecdive  Seqpice  LiC

The new name must be distinguisfmhle and end with fhe words “Limited Liabi. ity Company,” the designation “LLC™ or the abt reviation
“L.L.CY

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) _

Enter new mailing address, if applicable: [ VL fRosl A4 0S6T
(Mailing aridress MAY BE A POST OFFICE BOX) Orlmile 3261

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

Name of New Registered Agent:
New Registered Office Address: —

Exter Florida street address

— » Flortda -
City Zip Code

New tered Apent’s ature, if chan Repistered Agent:

I hereby accept the appointment as registered agent and agree 16 a. 1 i1 this capacity. I further agree to comply with
the provisions of all statutes relative to the praper and complete pe.fo ‘mance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provid. 4 5r in Chapter 608, F.S. Or, if this docurient is
being filed to merely reflect a change in the registered office addre s, T hereby confirm that the limited liabilit
company has been notified in writing of this change.

IF Changing R/ El:l ered Apent, Sipnsture of New Registered Agnl;j -
Page { of 2



-—

'Ii"'nmending the Managers or Managing Members on our records, ener the title, name,
or Managing Member being added or removed from onr records:
a{-
MGR = Manager

MGRM = Managing Member

and address of each Vinager

Title Name Address

Type of Action

Pl )

—_ ] Add
_— Remove
- ] Add
— i "] Remove
- — U] Add
P _[jRemov
- _JAd
e [ Remave
— [Jadd
(o ClRemeve
- [Aadd
— [JRemune
D. I amending any other information, enter change(s) here: (dtta. 't « dditional sheets, if necessary.)
o -—‘ ~
Daed _ 30 /1 wg et b . _toil o 22
e -
o >
P 25z
£~ iffnature ol a2 member or BANOTIZEg re w6 ieninitvi: of 8 meniber Eé’z _g r_.
Yoo A Ml id Pe w M
Typed or printed name 71 ignee -
Y 5 &
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