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COVER LETTER

TO: ‘Registration Section
Division of Corporations

Talon Defender, LLC # L18000046424
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles ol Amendiment and Tees) are submitted for [iling.

Please return all correspondence concerning this matter to the following:

William James Wills

Name of Person

Talon Defender LLL.C

FirmeCompany

2810 Tipperary Drive

Ackbress

Tallahassee, Florida 32309

- .
Ciny/Stake and Zip Code CD
bwills talondefender@gmail.com ’ =
E-mas] acldress: (oo be wsed tor futuee annual report nostification) B "“
For further information concerning this matter, please call: =
William James Wills 850 980-1830 . R
ati } ol )
Naw of Person Arca Code baytime Telephone Number i =
Enclosed is a check for the tollowing amount:
O $235.00 Filing Fee 0 $30.00 Filing Fee & £] S55.00 Filing Fee & S60.00 Filing lee,
Curtificute vf Status Certificd Copy Certificate ot Status &

caddhitional copy is enclosed) Certilied Copy

tackditionat copy is caclossd}

MAILING ADDRESS: STREET/COURLER ADDRESS:
Registration Section Registration Section

Division of Carparations
7.0, Box 6327
Talahassee, F1. 32314

Division of Corporations
Clifion Building

2661 Exccutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Talon Defender, LLC

(Namge of the Limited Liabilicy Company as it nuw appesrs on our records.)
' Aahiy Companvy}

The Arsticles of Organization for this Limited Liabiliny Company were filed on 22172018 and assigned
L. 18000046424

Florida document number

This amendment is submitted w amend the tollowing:

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

Civilian Defender. North Florida LLLC

The new name must be distinguishable and contaim the words “Limited Liabiliy Company.™ the designation “LEC or the abhr@viation &lb

Eater new principal offices address, if applicable: William James Wills N E:

(Principal office address MUST BE A STREET ADDRESS) 2810 Tipperary Drive F

Tallahassee, Florida 32309 —

! o

Enter new mailing address, it applicable: s ‘_Q
»

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter_the name of the

TICW

registered agent and/or the new registered office address here:

Name of New Reotstered Agent:

New Repistered Otfice Address:

Fger flovida sireet address

. Florida

Cuy Zip Codo

New Registered Apent’s Signatury, if changing Repistered Apent:

[ herehy wecept the appointment as registered agent and agree to act i s capacie, D further agree to compiy with the

provisions of all statutes relative 1o the proper and complete performance of my dutics, and [ am famidior with and

accept the obligations of mv position ay registered agent as provided for in Chapter 0603, F.8 O i this docianeni (s

heing filed to mevely reflecr a change in the registered office address, herehy conpivm that the limited liahiline
company fias been notified ineriting of this change.

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

AMGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

0O Remove

O Change

O Addd

1 Remaove
- pu—r 4

[ma]

fwm

a Change

™ re
< 0O Aadd
o
. x*
() Rr:%\'(‘
= =
>

O Change

0O Add

O Remove

O Chunge

0 Add

[t Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: fdntach wdditional sheots, if necessury)
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T . - 07/25/2018
E. Effective date. if other than the date of filing:

(optienal)
(15 an effvctive date is listed. the dite must be specific and cannol be prion w date of filing or iore than 90 davs afier iling.) Pursuant to 6050207 (3)h)
Note: 11'the date inserted in this block does not meet tive applicable stawtory ling requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

7/25/2018
Dated

Wilham James

Typed ar printed namie of signee
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