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COVER LETTER

TO: Registration Scction
Division of Corporations

GLOBAL THREAT PROTLECT, LI.C
SUBJECT:

13233883150 From: Christan Sambea

Name of Limited Liability Company

The enclosed Articles af Amendment gand fee(s) are submitted for filing.

Plase retumn all correspondence concerning this matter 1o 1he fillowing:

Cheyenne Moscley

Name of Person

Legalzoom.com, Inc.

Firav Company

1 N. Brand Bivd., 11th Floor

Address

Glendale, CA 91203

City/State and Zip Code
jeremyaaglobalthreatprotect.ecom

L-maii adidress: (1o be wsed for future annual repent natificationd

Fur turther intornution concerning this matter, plesse call:

Chevenne Moseley 8O0 7TY-0888 ext. 9724

ak

Name ol Person Arei Code Lraytime Telephone Numbu

linclazed is a check for the following amount:

O 525.00 Filing Fee 8 530.00 Filing Fee & = $55.06 Filing Fee &
Certilicate of S1atus Certiticd Copy

I $60.00 Filing Fee,
Certificate of Status &

MAILING ADDRESS:
Registration Scction
Division of Corporations
P Box 6327
Tallahassee, 'L 32514

(additional copy is enclosed) Centified Capy
{additinnal copy is enclosed)

STREZT/COURIER ADDRESS:
Kegistration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallubassee, IF1. 32301
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ARTICLES OF AMENDMENT

13233883150 Fron Christian Gamboa

TO
ARTICLES OF ORGANIZATION
OF
GLOBAL THREAT PROTECT, LLC
¢ A Florl mnut 1ao) l:)' 0 TIoany.
i N
The Articled of Organization for shis Limited Liability Contpany were filed on 11/20/2017 and tugigmd
Floridy docurment number 117000238949 / . N7
|~ \i., 3
This amendinent is submitted to amend the following: Lo -
- L’.o
A. If amending nmne, enter the new nomy of the imited liability compsny here: " 3.
w

The now name sust be distinguishiabic and end with the words "Limitzd Liability Compony.” the designadon “LLC™ or the nbbwvinl.f{n'l_"l,.'[..c.‘a

Enter new princdpal offices address, if appliceble:

o+ (-\.\: ‘

N

rincinal office 5y

Enter new mailing address, If applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

enter _the name of the new

B. If amending the registered agent and/or registered office address on our records,
registered apent pnd/or the new replstered office address here: g

Name of New Registered Agent: Janice M. Wreiss, ESQ

{40 Commodore Dr,

w Reqgiste fice Address:

LEmer Flarlda sireet address

Iupiter Flodda 33477

City

MNaw Rectatorad Agent’s Signacnre, T chanping Repistered Agent:

iy Conle

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions uf ull statutes relative to the proper and complete performance of my duties, and I am famiiiar with and
accept the sbligations of my position as regisicred agent as provided for in Chapter 605, F.S. Or, if this decument is
being filed to merely reflect a change in the registered office uddress, 1 hereby confirm that the limited liability

company has heen notified in writing of this change. - -
x N\ Omues AN, _L).oho
INChunying Replstered Agent,

Page L af 3
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132338393150 From' Cluistian Gamboa

If amending the Managers or Authorized Member on ouor records, enter the title, name. and address of each Manager or

Authorized Member being added or remmoved from our records:

MGR=

AMBR =

Title

AMIIR

AMBR

Manager
Authorized Member

Name

Jeremy M Casher

Address

140 Commaodore Dr,

Jeremy Casher

T'vpe of Action

0 Add

Jupiter, FL 33477

A Remove

140 Commodore Dr.

& Add

Jupiter, FL 33477

O Remove

—

e
=N

-0 Rcmﬁﬁc

0O Remove

O Aadd

0O Remove

O Add

O Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, If other than the date of flling: (optional)
{The effective date must be sperific, cannot be prior to dare of receip: or filed dnte and cannot be raore than 90 days sfler
the dute this document is filed by the Florida Deportment of State) >
., g’
Daed D&CEMber 11 2017 A Y
, . T e

oo

- ",;; -

- r L

S1gn:1lul\’:éf s membefdr authorized representative of o member .
. ¥
Jeremy Casher i =
Typed or avated name of aignec [ \9
= o

Page 3 of 3
Filing Fee: $25.00



