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v ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHRISTOPHER SHORES, LLGC
(Name ol the Limited Liability Company as it now appears oh our records.)
orida Limited Liability Company)

and asgigned

The Articles of Organization for this Limited Liability Company were filed on 9!/06/2010

Florida documenl number 10000001896

This amendment is submitted to amend the following:

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

SHIELDED SECURITY, LLG
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC"" or the abbraviation

“LLCS
=,
Enter new principal offices address, if applicable: 1411 BERKSHIRE DR, o =
. 2 _' 5
(Principal nffice address MUST BE A STREET ADDRESS) ~ BRANDON, FL 33511 Do & - o
= ==
ax‘ — ——
=
L @« T
o = M
Entcr new mailing address, if applicable: 1411 BERKSHIRE DR. -« X i
1 4 L m
(Meiling address MAY BE A POST QEFICE BOX) BRANDON, FL 33511 Sy o '~
A gl:nﬂf =ry

If amending the vegistered agent and/or registered office address on our records, cater the name of the new

B.
registered agent and/or the new registerced office address here!

Naine of New Registo ent:
New Registered Office Address:
(Enter Florida streer address)

., Florida

(Ciny (Zip Codel

New Repistered Agent’s Signatuyre, if changing Registercd Agent:

! hereby accept the appoiniment as registered agent and agree lo acl in this capacily. I further agree to coniply wirh
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired liahility

company has been norified in writing of this change.

(If Changing Registered Agent, Sipnature of Now Registered Agent)
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If amengding the Managers or Managing Members on our records, enger the title, name, and address of ench Manager
or Mahaging Member being added or removed from our records:

Type of Action

MGR = Mansger
MGRM = Mansging Member
Title Name Address
1411 BERKSHIRE DR al7] Add
td-] Remove

EDWIN CRUZ
BRANDON, FL 33511

MGRM
YESSIKA CRUZ 1411 BERKSHIRE DR. p7) Add
BRANDON, FL 33511 __ ] Remove

MGRM
[J Add
O] Remove

[ Add
] Remove

] Add
[] Remove

] Add

[ Remaove

P

I 1
D,. If amending any other information, enter chunge(s) here: (Attach additional sheets, if nece.wmr@r)c):f ¥
a3y

V|3
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Dated ll) \3

horized representative of a member
(f&\ \\(‘- P\"-/\J[x\\)(.-\ ’2-"—«.0 Q(_Q (e “l_‘\n\‘\‘ -

% S‘i'gnﬁu/ﬁ)‘::; member or a
. \& A& SAaC

Typed or prinled name of signee
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