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ARTICLES OF AMENDMENT P
TO
ARTICLES OF ORGANIZATION
: OF

Trojan Protection, LLC

Name of't imited Limbility Company as it now apnedrs on nor reeords.)
A Flonda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 08/20/2009

and assigned
Florida document number LO9000080558

This amendment i3 submitted 10 amend the following:

A. If amendieg name, cnter the new name of the limited liability company here:

The new ninme must be distinguishable and end with the words “Limited Liability Compeny,” the designation “LLC" or the abbreviation
“L.LC?

Enter new principal offices address, if applicable: . j;fi ;3
| i
Pring ¢ ddress MUST BE A STREET ADDRESS e M
. SR R
il b o=
<. -
, ey = [T
Entcr new mailing address, if applicable: 2y 1} £ -
—o ol O
Mailing address MAY BE A POST QFFICE BOX) ot
. —te - .
) 5. ?D' .
g_pm
B. If amending the registercd agent and/or registered office nddress on our records, enter the vame of the new
registercd agent and/or the new registeved office address here:
Name of New Registered Agent: Mark Brechbill
New Registered Office Address: 215 SW Federal Hwy Ste 100
Enter Florida street address
Stuart , Flarida 34954
City Zip Code
e¢w Repistere 's Signatuye, if chan Repistered Tt

T hereby occept the appointment as registered agent and agree to act in this capacily. I further agree to comply with
the provisions of all statutes relative to the proper and complele performance of my duties, and I am famillar with and
accep! the obligations of my position as registered ageni as provided for in Chapter 608, F.S. Or, if this document is

being flled to merely reflect a change in the regisiered office address. I herehy confirm thal the limited liability
company has been notified in writing of this change. \/

T Changing Registered Agent, Signatiive of New Registercd Agent
Valeria Hawk-Donohue, as attorney in fact
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.
If amending the Managers or Managing Mcmbers on our records, enter the tit and_address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
T'ype of Actign

MGRM = Managing Member

Title ame : Address
MGRM LARUE, TABITHA 812 NE 42ND TERBACE Add
OKXFECHOREE FL 4972 1S /] Remove
MGRM LARUE, JEREMY 912 NF 42ND TERRACE [] Add
OKEECHNBREE FI 34972 118 /| Remove
TOTAL ROADSIDE
MGR SERVICRS, ILLe. 3178 HIGHWAY 710 [7] Add
OKFECHOREE FL 34974 | Remove
—— Add
] Remove
——— _[JAdd
[IRemove
- _{TJadd
[CJRemove

D. If amending any other information, enter change(s) here: (dttach additional sheets, {f necessary.)

Please sae attached.
e

¥
8 HY £-g347
4374

g
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65§

Datcd &JQ SV(T L2012 .
Srvy
T

Signature of a member or authonzed representalive of & member

Valerie Hawk-Donohue, as attorney in fact
Typed ar printed namg of signee
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