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LTS COVER LETTER
TO: Registration Section
Division of Corporations

e

SURJECT:

Critical Defensive Solutions. F.1.C

Narne of Limited Liability Company

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

Please return all correspondence concemning this mater o the Tollowing:

Thomus B Williams

Name of Person

Red Line Defense. LLC

FirmnvCompany

1700 Box 2301

Address

Sunta Rosa Beach, FLL 32459

CuyiState and Zip Code

hradeoptrainredline .com

E-mail address: (1o be used Tos Tuture annual report netification)
For further intormation concerning this matter, please call:
Thomas B Williams 350 6R7-1028

at { )

Name of Person Area Code Payviime Telephone Number

Enclosed 1s a check for the following amount:

O $25.00 Filing Fee B $30.00 Fiting Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Suatus Certified Copy Cenificate of Status &
Gadditional copy ix eactosed) Certified Copy

tadditional copy is enclosed)

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

Mivision of Comporations Division of Corporations

PO, Box 6327 Cliflon Building

Tallahassee, FL 32314 2061 Executive Center Ciicle

Tallahassee, FI2 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Critical Defensive Solutions. LLC
{Name of the Limited Linbility Company as it now appears on our records. |
(A Flonida Timited Lability Company)

g 2 .
July 18,2017 and assigned

The Articles of Organization for this Limited Liability Company were filed on

LIHK) I 53386

Flora document number

This amendment is submitted to amend the tollowing

A, If amending name, enter the new name of the limited liability company here
Red Line Detense, LLC
e new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation "LLC™ ar the abbreviation “L.1..C.”
) ) 23 Ly ive
Enter new principal offices address, if applicable 323 Lynn Drive
(Principal office address MUST BE A STREET ADDRESS;) ~ SuitH
Santa Rosa Beach, FLL 32439
. . » kRl
Enter new mailing address, if applicable PO 239
. - . P X Y
(Muiling address MAY BE A POST QFFICE B()X) Santa Rosa Beach. FL 32459
':""
B. If amending the registered ageat and/or registered office address on our records, enter thq—-name af, the new
registered agent and/or the new registered office address here: ___’ 4 C'_':
PR c-; .
2
Name of New Rewistered Apent —— @ -
- _.'| w r-
. . 3 . Tve Suite R 4
New Registered Office Address: 323 Lynn Drive Suite B ~- = ‘T:"
Enter Florida street addresy :?: 5 Y :_‘
=,
Sanla Rosa Beach Florida 32959 €
(_.'.l'{'l‘ 7.1;{) Code

eni:

istered A

cent’s Signature, if changing Re
I hereby aceept the appointment as regisiered agent and agree to act in this capacite. 1 further agree to comply with the

New Registered A
provisions of all statutes relavive to the proper and complete performance of nne dutivs, and T am famitioar with and

aceept the obligations of mv position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed tr merely reflect a change in the regisiered office address. [ hereby confirm that the limited liabilin

company has been notified in writing of this chang

If Changing Registered Apent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

0O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

= N
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bE (g}

A E-R oY

iy emovE® ,’-"_
Me- N
- ‘-'-g ™

O Remove

O Change

0O Add

O Remove

O Change
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2. If amending any other information, enter change(s) here: ctreach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(1tan ettective date is listed, the date must be specific amd cannot be prior Lo date of filing or more than 90 days afler filing,)
Note: 1 1he date inserted in this block does notineet the applicable statwtory filing requirements. this date

document’s eftective date vn the Department of State's records.

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

The 90th day after the record is filed.

Dated . i '
=2 YA
t‘.' 41-’14—6- / /2 DY —
Signature of a member ur antherized representaive of a member

boias J L) ] )
v 6 S /_ ; Vs S
T Typed o printed name of signee
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Filing Fee: $25.00



