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COVER LETTER
J0: Registyatian Section .
Division of Corporations
SUBJECT: Mcintee, Swart & Wakefield, LLC

Name of Limited Linbility Company

‘I'he enclosed Articles of Amendment and tee(s) are submitted for filing,

Plense return all correspondence concerning this matter to the follewing:

Candy McDonah

Name of Ferson

Swart Baumruk & Company LLP

Fitow'Company

1101 Miranda Lane
Addrass

Kissimmee, FL 34741
City/State snd Zip Code
taxes@she-cpa.com

E-myail addrass: {to be used {or tintr Angnal report notufisation)
(((H11000187544 3}))

For fiuther information conceming this mater. please call:

Candy McDonah at( 407y B47-7466
Name of Parson Asea Code & Caviime Telephone Numnbes

Enclosed is a check for the following amount;

525,00 Filing Fee  []530.00 Filiug Fee & [Js55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &
(additional capy is enclosed) Cenified Copy

(additional copy is enelosed)

MAITING ADDRESS: STREET/COURIER ADDRESS:
Registratlon Section Registration Setiton

Divisian of Corporations Division of Comorations

P.O. Box 6327 Clifton Building

Tallahassee, F1, 32314 266] Executive Center Circle

Tallahatses FT. 32301
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ARTICLES OF AMENDMENT v

T0 N
ARTICLES OF ORGANIZATION W11 L 22 M 818
oF SECRETARY OF STATE

TALLAHASSEE. FLORIDA
Mclntee Swart&Wakeﬂeld LLC

(A nrl a ife abylxty Lompany)

The Articles of Organization for this Limited Liability Company wers filed ou 056/11/2010 and assigned
Florida document number L10000050834

L his pmendient is submirted to amend the following:

A. If ameunding name, enter the new name of the Umited liability company hepe:
Legacy Protection Partners, LLC

The new uame must be distinguishable snd eud with the words “Limited Liability Company,” tha dacignstion “LLE" or the abbreviation
t-L'L.C.“

knter oew principal offices address, if applicable:

(Principal offfcs address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
‘Adailing address A4AY Py T r

B. I amending the registered agent and/or registered office address on our records, enter the nsame of the new
registered agent and/or the new registered office address heve:

Mune ul New Repistered Agent:
New Regish Office Address:

Enter Florida street addvess

. Flarid
Cine Zip Code

I rereby accept the appointment as regisiered agent and agree 1o act in this capacitv, 1 firther agree 1o comph with
the provisions of all statites relative to the proper nud complete performance of nn: duties, and J e fonritiar swith and
accept the abligations of niy position ns registered agent as provided for in Chapter 608, F.S. Or. jf this dociment is
befng fled 1o meredy reflfec! a climge In the registered office adidress, 7 heredy confirur thar the tnedted Tiebiline
company has been norified i wiiting of his change.,

If Clianging Reglstered Agent, § ¢ gf Neww dsteyod Agepy
Page 1 or2
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If smending the Mawagers or Managing Members on our records, ¢afcr tlie tifle, nume. and address of cach Manager
or Mavaging Member being added or removed from our records:
MGR = Manpager
MGRM = Managiug Member
Title Name

MGRM

Address
M.F. Wakefield Financial, Inc.

1181 Miranda

1 Mi LAane
Kicsimmen F| 34741

Type of Action

] Add
Ramove
- [T Add
[[] Remove
[ Aaua
[ Remove
Add
| Rentove
[add
[JReanove
[Oadd
[JRemove
D. I awending sny other information, enter change(s) here: (Attach additional sheets, if necessarv.}
B, 2
rr‘ - -
| = Cm i
Dated July 21 2011 1;% =4 -
Vio ™
/. @é &{-— V< v
Sipmamice ol a menhef o1 authonzed represeniahve of » member \:ngn 7_53 C,
Swart Baumruk Financial Services, Inc. Pl R
Typed or printed name of signec %7 )
= ;‘1 fé;
o >
Page 2 of 2 =4
Fiting Fee: $25.00
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