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COVER LETTER

Tk Registration Section
[Yivision of Corporations

e LIS TROTECTIEON SERVECES, L--C

Name of Limited Liablity Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Carerck W, DEAS

Name of Person

/D!Ol S?Uhfdnon S@N;cas e

FirmvCompany'

gqq’?/n/lﬁach [ akes 8\/d Surte. 210

Address

\/\/&S#KT% [ 82&&7 1 53409

CitviState und Zip Code

A pSrows @,quf/-c;om

E-mail address: (1o be used tor fytpre annual report nontication)

Far further information concerning this matter, please call:

oickK W-1)95 Bl 339- $bb9

Name of Person Arca Code Dayumx Telephone Number

Iinclosed is 4 check for the following smount;

0 $23.00 Filing Fee \;Pﬁ().()() Filing Fee & O $55.00 Filing Fee & O 360.00 Filing Fex,
Certilicate of Status Cenrtified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additionzl copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Buinlding

Talahassec. FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IAS TROTECTION SERVICES LLC

Name of the Limited Liability Comipany as il now appears on o récords )

The Arucles of Organization for this Limited Liability Company werc filed on [ O / OL]L/ ZO / O and assigned

Florida document number Z - fzf 21 20 /Q b iz L

This amendment is submiticd to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liatality Company.” the designation “LLC™ or the abbreviation *[..1.C.”

Enter new principal ofTices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BI- A POST OFFICE BOX)

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

Namc of New Registered Agent:

New Registered Oflice Address:

Enier Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby aceept the appeiniment as registered agent and agree (o act in this capacity. { further agree 10 comply with the
provisions of all statutes relative to the proper and complele performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.N. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thar the Imulea' lrability
company has been notified in writing of this change. =

I I.

o ) -

Ir Changing Regidtered Agent, § wm#.&ﬂn !

Ly
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0O Add

O Remove

O Chunge

O Add

B Remove

O Change

O Add

0O Remove

O Change

0O Add

3 Remove

O Change

[ Add

= O Rewpve
T~

e B
-0 Chanpe -
s ~y
. (@] -

Ao AdT
o =

™

I Remgwe
) (»0)

| <

Mo

gin)

()

O Change
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D. 1f amending any other information, enter change(s) heve: (Atwch additional sheets, if necessary )

K\/i@a%e, CEMOE Sr,fn;m TiHe mtmqgﬁf
Should e ﬁé\Md“ﬂ w Dios asS Lskd

G e (Zo s d aqm{—
P?Qam {leace CZmove. K ,me TitHe Momage

Thank_ Y Dl !

E. Effective date, if other than the date of filing: {optional)
(If an cflective date is histed. the date must be speeitie and cannof be pror to date of fling or more than 90 days atier filing. ) Pursuant to 605.0207 (3xb)
Note: 1 the date inserted in this block docs not mect the applicable statutory {iling requirciments, this date will not be listed as the
document’s clicctive date on the Departiment of State’™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

poted w2\ Foi

-

AN
ny i

Signature of a member or authanzdd representative of a member

TRTRTER W O EAS 2

Typed or pnnted name of signce

i
A
1

94 :ZlHd &<
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