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COVER LETTER

JR¢H Registration Section
Division of Corporations

V-CONTACT, LL.C
SUBJECT:

Name of Limied Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please return all correspondence concerning this matter 10 the following:

Imre Szafnics

Name of Person

Imwaorkd Tax Services lne

Firm/Company

11175 Cicero Dr. Suite 100

Address

Alpharetta GA 30022

Civ/stae and Zip Code

imre{gimwarldservices.com

E-mail address: (to be used for futare unnual report notilication)

For turther information concerning this matter, pleasc call:

Imre Sratrics 770 732-8780
at{ )
Name of Person Areca Code Davtime ‘Telephone Number
Enclosed is a cheek for the following amouont:
O $23.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fec & {0 $60.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Stutus &

Grdditional copy 1$ enclosed b Certificd Copy

tadditienial copy is enchised)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL. 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

V-CONTACT. LLC

{Name of the Limited Liability Company a6 it now yppears on nur records,)
(A Florida Lumted Liability Compeny'y

The Articies of Organization for this Limited Liability Company were filed on 017151201

L13000007322

and assigned

Florida document number

This amendment is submitted to amend the following:

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

Safepuard Worldwide LILC

fhe news name must be distinguishable and contain the words “Lamited Liabiliey Compans . the designation =1L or the abbreviation =1, L0

Faoter new principal offices address, if applicable:

(Principul office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE 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:

Name ot New Registered Avent: s

New Registered Office Address: -
Enter Florida street addross

. Florida
iy Zip Code

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

Fhereby aceept the appointment as registercd agent emd agree (o act in this capacine, I further agree to comple with the
provisions of afl stunwes relative o the proper and complete performance of mv dutics, avd Tam fanilior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to smerely reflect a change in the registered office address, § herebyv confirme that the limited liahiline
compuny has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Auent




+ I amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Memher

Title Name Address Type of Action

O Add

CIRemove

OChange

[:] Add

ORemove

CIChange

Oadd

O Remove

OChange

OaAdd

CiRemove

CChange

OAdd

GRemove

OChange

OAdd

ORemove

CIChange




Paemcinding

FHlectsse date, iFather than the date of Mlinw:

{optional)
< e teaed b date muest be spestic and vannat be Prm a dite of thg or mose than ¥ das s atler Thng ) Paesaant o 60% 0207 il

Satedngdate wserted i thes lack does aot meet the apptheable staautors filing requiremenis, this daie witl oot be lisied as the
s cHecbn e date anthe Diepartment o Sate s records
v st b At ol e cHcc b D b P2 s e cather ol rng [ e viogh Ao e oy
Sy 2 2|
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