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COVER LETTER

TO: Reglstration Scction
Division of Corporations

PROSHRED SECURITY OF JACKSONVILLE, LLC
SUBJECT: :

Name of Limited Linbility Company

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

Please retumn all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, inc.

3239628300 From: Meghan Smith

Firm/Company

101 N. Brand Blvd., 11th Floor

Address

Glendale. CA 91203

Chy/Stale and Zip Code
abredberg@@rockeliffecapital.com

E-mall address: (t0 be used for future annual repon nutification)

For further information concerning this matter, please cali:

Cheyenne Moseley 800
at( )

773-0888 ext. 9724

Name of Person Area Code

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 0 %30.00 Filing Fee &

Certificate of Stetus

[ $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

Diaytime Telephone Numbor

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, 'L 32301
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ARTICLES OF AMENDMENT % .
TO finpy ¢
ARTICLES OF ORGANIZATION o AN
- [ vl &y 10: /
OF LGS By o 8
ASSEE. ;‘3'&‘1‘;‘;
PROSHRED SECURITY OF JACKSONVILLE, LLC Lorys,
The Atticles of Organization for this Limited Liability Company were filed on 05/16/2016 and assigned

Florida document number 1:16000095505

This amendment is submitted to amend the following:

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

The new nume must be distinguishable and end with the words “Limited Lisbility Company,™ the designarion “LLC™ ot the abbreviation “L.L.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

nlb

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

» of New Repisters L

New Repistered Office Address:

Freer Flovida viveet ackbess

, Florida
City Zip Cocde

New Repistered Apent’s Sipnature, if changing Registered Agent:

1 hereby dceepr the appolniment as vegisiered agent and agree 1o act in this capaciiy. I further agree 1o comply with the
provisions of all staties relative to the proper and complete performance of my duties, and 1 amn familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 herehy confirm that the limired liabihiy
company has been notified in writing of this change.

H Changing Registeved Agent, Signature of New Registered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager or
Authorized Member being added or removed from our records:
MGR =

3239628300 From: Meghan Smith
Manager
AMBR = Authorized Member
Title Name Address Type of Action
AMBR OLE BO A BREDBERG 5440 PINEBARK LANE 0 Add
WESLLY CHAPEL, FL 33543 & Remove
AMBR Rockelifie Capital USA, LLC 5440 PINEBARK LANE & Add
WESLEY CHAPEL, FL 33543 O Remove
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D. It amending auy ottier informition, eiter. change(s) heve: (Atfach additional heels, if iecessary)

E. :Effcctive. date, if. other, than. the date ol‘ ﬂllng R ' - o (uptional)
(The effextive-daté must be spegific, cannot be prior to daté ol‘ rr.cmptor ﬁhd dau:md cmn.ot be more. man %d.tys aﬂcr
‘the. dmdusdocumem ls ﬂlcd by the' Fiarlda Dcpaﬂmcm ofSwtc)

Dated. f(/g:!k/c:"f‘r"ﬁ“& .r'? ':7/ ‘2-57 /6

Qle f;,»edberg, Member o hehali‘ of’ Rockx.hffe Cﬂpmﬂ .{ SA, LLC l.
A e ryped of pﬂm&d name C‘f 3‘&’1”
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