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COVER LETTER

T Registration Section
Division of Corporations

sursecr:  Guardian Insurance Group, LLC

Naitie of Limited Liability Company

Fhe enelosed Articles of Amendment and feets) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Moniker Neal, MM

Name ot Person

Guardian Insurance Group, LLC

Fom/Company

120 S. Indian River Dr. #202

Adddress

Fort Pierce, FL 34950

CinviState and Zip Code

Monika.neall@gmail.com

E-mail address: (1o be used for future annual report notitication)

or further infurmation concerning ths makter, please call:

Moniker Neal, MM . /272 217-1509

Namw ol Person Area Code Daviime Telephone Number

wlosed i a cheek foe e following amount:

f
< S50 Filing Fee O £30.00 Filing Fee & O $55.00 Filing Fee & O 560.00 Filing lFee.
Cerhiicite ol Status Certihied Copy Certificate of Status &
Cudthaiiad cops s eilosed) Centitied Copy

tadditional copy s enchsed)

MAILING ADDRESS: STREFT/COURIER ADDRIESS:
Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Bos 0327 Clitton Building

Tabluhassee, FIL 32314 2661 Exccutive Center Circle

Talahassee. F1L 32301



ARTICLES OF AMENDMEN
10O
ARTICLES OF ORGANIZATION
OF

Guardian Insurance Group, LLC

tSvame of the Linnited Ligbility Company as it now appears on gur records, )
A Florida Tinvited Lishiiny Compins )

he Asticles of Organization for this Limited Ligbility Company were filed on 05/2 6/201 5
Florida docwment number L1 500 OO 91 50 .

Uhis amendment is submitted o amend the tollowing:

and assigned

AL ITamending name, enter the new name of the limited liability company here:

Guardian Investment Group, LLC

Fater new principal oftices address, if applicable:

Ihe mew anane must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaiion “L.1..C

N/A o
A o g
Principad office uddress MUST BE A STRELT ADDRIESS) < <2 -
4 — -
- 3 \
1
— [
. ::,f_ ._.--'l
coter new mailing address, if applicable; N/A e
k3
Muailing addresy MAY BE A POST OFFICE BOX) M =)
A
o If amending the registered agent and/or registered office address on our records. enter the
cgistered agent and/or the new registered office address here:

Namwe of New Repistered Avent:

name of the new

N/A

New Revistered Oiice Address:

Farter FFloridea sirevor adidress

Cuy

. Florida
viv Revistered Agent’s Sienature, if changing Registered Agent:

Zin Code
Il . . . . . .
wwerehv aceept the appointment as regisiered agent and agree (o act in this capacitv, [ jfurther agree to comply with the
ovisfons of all staruwies relative to the proper aid complete performasice of myv: duties. and Fam famitiar with and
‘copt the oblicaiions of my position as regisiered agent as provided for in Chaprer 603, 1.5 O, if this doctanent iy

g tiled 1o merely reflect a change in the registered office address, | hereby confirm thai the limited liabiliny:
mpany has heen notified nowriting of this change.

I Changing Registered Agent. Signature

Pave 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed [rom our records:

MGR = Mupager
Tyvpe of Action

AMBR = Authurized Member

Name
O Add

N/A
O Remove

Tithe

3 Change

0O Add

O Remowve

O Change

O Add

1 Remove

1
S

T AT

0 Add

O Remove

0 Change

O Add

Y
O Remove

O Change
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Do 1 amending any other intormation, enter change(s) here: fdnach additional sheets, if necessary.j

. N/A

i
PO D
. Ty
L3
= —
- l F= el
. T
o oy
i ic
. o
R
- ()
. Effective date, if other than the date of filing: (optional)

(1 an eftective date is listed, the date must be specitic and cannot be prior o date of tiling or more than 90 davs afier filing. ¥ Pursuani 10 6050207 (3)(b)
Note: 11the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records.

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

November 10 2017

— ~ .
*} 0 -Q\%:m el M

Signature ol a member or authorized representative of @ member

e

Moniker Neal, MM

Typed or printed name of signee

Page 3 of 3

Filing Fee: 825,00



