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ARTICLES OF ORGANIZATION g r°91 “
OF =M o
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nEm o l
GLOBAL PROTEIN ONE, LLC nt L
(Namc of the Limited Liabi!i[* Qﬂm'ﬂf" gf i En! gngg'gn a7 gur reedrds.) T '
orida Limized Liabtlity Company ~ :
o .r
=
e Articles of Qrganization for this Limited Liability Company were filed on Sand assigned
The Articles of O for this Limited Liability C filed on 09/26/2014
ey
Florida document number 14000150485
This amendment is submitted to amend the following:
A. Ifamending name, enter the new name of the limited liahility company here:
GLOBAL PROTECTION ONE, LLC
The new name must bo distinguisheble and end with the words “Limiled Lishility Company,” the designution “LLC™ ar the abbreviation “L.[.C."
Enter new principal offices address, if applicable: .
Principal offic 258 £ A STREET ADDRESS,
Enter new mailing address, if applicabile:
(Malling uddress MAY BE A POST OFFICE BOX)
B. If amengding the registered agent and/or registered office address on our records, gnter the name of th
registered agent and/or the new registered office address here:

Name of New Registered Apgent:

New istere

Entsr Florida sireet address

, Florida

Chty

Zip Code
New Registered_Agent’s Si

re, j in istere ents
I hereby accept the appointment as registered agent and agree 1o ael in this capacity. I further agree to comply wi.
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with ane

aceept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document

being filed io merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
campany has been notified in writing of this change.

If Changing Registered Agent, Signature of Now Reglstered Agent
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If amending the Manngers or Authorized Member on our records, enter the title, name, and address of each Manag

Authorized Member being added or removed from our records:

MGR =

AMBR = Authorized Momber

Manager

Title Name Address Type of Actin
0 Add
[ Remove
0 Add
O Remove
O Add
O Remove
O Add
O Remove
—-1
»uwv
o A
»X M 3
- Remove
=
M
- ==
=N
o5 @ ©
e
SHp A,
>
2 Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)

E. Fifective date, if other than the date of flling:

— (optional)
{The affective date must be specific, cannot e prior 1o dale of receipt or filed dute and cannot ba more thun 90 days after
tho date this docament is filed by the Florida Depanment of Staie)

s 09/26 2014
L/ _

gniture of a member or authorized representative of a member

NICKOLAS RADLIN AUTHORIZED REPRESENTATIVE

Typed or printed name of signee
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