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COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: GUHRD’A"\} & CA?MPAN\J I L

Name o Limited Lizhiliny Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please rewurn all correspondence coneeping this matter {o the following:

ARDIA’M Z\\LA

wiame ol Person

G\Uf)ﬂlbl/—\q\) 8 Coppan~y T LU

Firm/Company

B3272 LAGERFeLDd D

Address

LANVD o waAxes, L 3437

Citv/State and Zip Code

ARPIAN & ARDIAN ZIx A L5 A4

t-minl address: (Lo be used tor future annual report notification}

For tfurther information concerning this mater. pleuse call;

Namw of Persan Area Code [Yaytime Telepbone Number

Enclosed is @ cheek for the following amount:

O $22.00 Filing lFee @ss0.00 Filing Fev & O £35.00 Filing Fee & G Se0.0n Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional cops s enclosed ) Certilied Copy

tadditional copy 1x enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporaiions Division of Corporations

.03 Box 6327 Clition Building

Talluhassee, FL 32314 2661 Exceutive Center Cirele

Tullabassee, IF1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GUARDIAN & Company T LLC

(Name of the Limited Liability Company as it now appearsy on our records.)
(A TToreda Dimned Liablity Companyi

The Articles of Organization tor this Limited Liability Company were tiled on 2"2- , - 2 OI?

IFlorida document number l— 1:} OOOO 3?634

This amendment is submitied to amend the following:

and assigned

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

GUARDIAN STREET, LLC

The new name must be distinguishable and conain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation =1.1..C

Enter new principal offices address, if applicable: S A’ME “ 'Z: -
(Principal offfce address MUST BE A STREET ADDRESS) S
B
! .
TN
AME ER
-
Enter new mailing address, if applicable: S e "';
{(Madling address MAY BEE A POST OFFICE BOX) fz:

AJN

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

Name of New Registered Auent: M /A
New Resistered Otfice Address: N / H

Frier Florida siceel adidresns

N ! A" . Florida N /A'

Ciry Zip Conde

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

[ hereby aveepr the appoinsinent as registered ageni and agree 1o act in this capacity |1 further agree 1o compiv with the
provistons of all statuses relative ro the proper and complete performance of my duties. and Fam fumiliar with and
accept the obligations of iny pasition as regisicred agent as provided for in Chaprer 605, F .S, Or, if this document is

heing filed to merely reflect a change in the regisiered office address. [ hereby confinm that the limited lability
company has been notified in writing of this change.

N | A

If Changing Registered Agent., Signature of New Repistered
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

/
MGR = Manager /
AMBR = Authorized Member

P

~

Title Name Address

Type of ‘Action

200 Add
s

/ ] Remove

/ 0O Change

/ 0O Add

/ O Remuove
/ O Change

T )
/ 2 g T
O :Rtmnve'- ':
P( <o T
N N '\'T‘

O Remave

O Change

O Add

O Remove

O Change

0 Add

0 Remose

O Change
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TAY \D TOo B e LoSed
1S R1-5432999.

D. If amending any other information. enter change(s) here: (Antach additional sheers. if necessary )

| ReECEIVED NS FeoMm

ON THE SYSTEM

RS ON 2-21-20|F.

[ o
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o
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=
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E. Effective date. if other than the date of filing:

U an effective date is listed. the dare must be specitic and cannaot be prior 1o date of ting or more than 90 davs afier tiling.) Punwant 1o 6030207 (31b)
ductnent’s etfective date on the Depantment of Stake™s records.

(optional}

Note: Wehe date inserted in this block does not meet the upplicable statutory [iling reguirements, this date wili not be Fisted as the
(b) The 90th day after the record is filed.

|0-2 5-2.01%

D Tl

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated

Signature of a member or autherized representaive ol o member

Aroian Ziep

Tyvped or printed name of signee
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