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PRO-TEKT LLC
(ANpme of e Limited | inbitity Compuny 115 1t now uppenrs on our records
7 wbility Company)
The Articles of Qrganization for this Limited Liubi]it} Company were filed on 01/22/2015 and assigned

Florida document number L15000013137

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility ecompany here:

The new nume must be distinguishinble and end with the words “Limited Liabilily Company,” the designation "LLC™ or the abbreviation "L.L.C"

Enter new principal offices address, if applieable:
Principal office address ST BE A STREET ADDRESS,

Enter new mailing address, il applicabie:

Maiting gddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our reeords, enter the name of_the_new

repisterce agent and/or the new repistersd office address here:

Name of New Repistered Agant:

New Registered Office Address:

Enver Florida sireet address

, Florida
Ciry Zip Code

New Rogistered_Apent’s Sionature, il changing Repistered Agont:

1 hereby accept the appointnient as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accepl the obligations of my position us registered agent as provided for in Chapter 605, F.8, Or, if this document is
being filed to merely reflect a change in the registered offlce address, | hereby conflrm that the limited liability
company has been notified in writing of this change.

If Clhunging Regintered Agent, Sipnntnreof New Repistergd Aprent
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If amending the Managers or Authorized Member on our records, gnter the title, namg, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBEBR = Authorized Member

Title Name - Address Tvp-c of Action
AMBR Stephen Drescher 33 NE 2ND STREET, SUITE 300 -

FORT LAUDERDALE, FL 33301 _

move

0 Add

0O Remove

O Add

C Remove

[ Add

2 Remove

O Aad

O Remove

0O Add

O Remove
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45-818-3568

(54}

T 01-27-15;03 29PM:

D. If amending any other information, enter change(s) here: (Attach additional sheets, (f necessary.)

{optional)

E. Effcctive date, if other than the dute of filing:
{Tha alfective date must be specific, cannot be prior L dote ol reecipt o filed duie and cannot be moie than 99 days afler

the dute this document is filed by the Florido Department of Stalc)

2014

Dated JANUATY 27tW

Gignolura ol & member or wihorized represcrtitive of o member

Taylor Lolya, Authorized Person

Typed or prinlcd name vl sighee
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