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COVER LETTER

O Repistration Section
Division of Corporations

GOLD SHIELD HOME WATCH SERVICES. LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tfollowing:

William Mann

Name of Person

G002 Wiliow Creek

Firm/Company

Canton M1 48187

Address

billmann2835@gmail.com

Clty/Staie and Zip Code

I-mail address: (4o be used for future annual report notitication}

For {urther information concerning this matter. please call:

William Mann

313 600.02354
aty )

Name of Person

Enciosed is a check for the following amount:

00 S$25.00 Filing Fee B $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Reuistration Section
Division of Corporations
P.O. Box 6327
Taliahassee. IF1L 32314

Arca Code Davtime Telephone Number

0 $35.00 Filing Fee &
Certified Copy

(additional copy s enclesed)

O $60.00 Filing Fee.
Ceruficate of Status &
Certified Copy

{addinonal copy is enclosed )

STREET/COURIER ADDRESS:
Registraiion Scction

Division of Corporations

Chifion Building

2061 Executive Center Cirgle
Talluhassce, FE 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
: OF

GOLD SHIELD HOME WATCH SERVICES, LLC

{Nume of the Limited Liability Company as it now appears on our records.)
(A Tlorida Limued Tialnhity Companyy

o . . e . 813002 .
I'he Articles of Organization for this Limited Liability Company were filed on D8/26/2014 and assigned

. : [$ 3
Florida document number 114000143595

This amendment is submitted to amend the following:

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

The new name must be distmguishable and contain the words “Limited Liability Company.” the designation =1L1LC™ or the abhreviation =1L L.C.7

Enter new principal offices address, if applicable: 1422 Gayle Mill Dr - =
'] PRSI 3 @ —tnv
(Principal office address MUST BE A STREET ADDRESS) ~ The Villages L. 32162 w  B5
ML
—d
. =
Enter new mailing address, if applicable: 6002 Willow Creck -‘:‘
(Mailing address MAY BE A POST QFFICE BOX) Canton M1 45187 _
o
B.

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

. N .
Name of New Regisiered Ageni: William Mann

. - I (3 W .
New Registercd Office Address: 1422 Guyle Mill B

Fater Flavida sureer address

The Villages o 32162
The Villages  Florida ~ 1o

Cuy Zip Code

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

[ herehy aceept the appointment us registered agent and agree to act in this capacity. 1 further agree to complyv with the
provisions of all statwies relative to the proper and compleie performance of my duties, and Tam familiae with and
accepr the obligutions of my position as registered agent as provided for in Chaprer 603, 1.5, Or. if this document is
heing filed o merely reflect a change in the vegistered office address. Phereby confirm that the limited liabilioy

company has heen notified in writing of this change. ﬁ /
M/

ll‘i(;'hahﬂ,:in;: Registri‘l‘d’.—(genl. Signature of New Registered Apent
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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

Litke Name Addresy ‘T'vpe of Action
MGRM Anita Paul 1428 Gavle Mill Dr
0O Add

The Villages FL 32162
= Kemove

0O Change

MGRM Rager Paul 1428 Gavle Ml Dr
O Add
The Villages FIL 32162
B Remove
O Chunge
MGRM Witliam Mann 1422 Gavle Mill Dr
= Add
The Villages FL 32162
O Remove
O Change
MGRM Ann Marie Mann b422 Gayle Mill Dr

= Add

The Villages FLL 32162
O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

SI:9 HV L] 4338l

B BANIEN PN IR &

11012018
E. Effective date, if other than the date of filing: (optional)
{1t an effective date is listed, the daie must be specific and cannet be prior 1o date of filing or more than 94 days afier filing.) Pursuane o 605.0207 (3Kb)
Nate: If the date inserted in this block does not meet the applhicable statutory filing requirements, this date will not be hsted as the
document’s effective 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.

September 12 2018

/A A

Sl}b‘/{l'{lllll'l..‘ of a member or authorfzed Fepresentutiv e of o member

Drated

William Mann

Typed or printed nume of signee
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