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ARTICLES OF AMENYMENT

ARTICLES OF ORGANIZATION BN o
OF A

ONLINE PUBLIC SAFETY SHOP, LLC

‘I'he Articles of Organization for this Limited Liability Company were filed on 041072018 and assigned
L1 50000884

Fiorida document number

‘iz amendment is submitted to amend the following:

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

" “The new name must be distinguishable and enid with the words ~Limited Linbility Compur,” the designation “LLC™ or the ghbreviation “L.L.C."

Enter new principsl offices uddress, if applicable: o
(Principul office address MUST BE A STREET A DDRESS) o

Enter new mailing address, if applicable:
Mailing address MAY BE A POST QEFICE BO,

B. If amending the registered agent and/or registered office address on our records, eyt ame of the new

repistered wgent and/or the new registered office address here:

Name o New Re Rgisteron Agent:

New Registered Office Addreys:
Erter Floricks yireet adidress

Florida
ity tip Code

New Repistered Aggnt's Sipnsture, if chunging Registered Apent: e
! hereby acvept the appoiniment &2y resistered agent and agreg (2 act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and camplete performaice nf my duties, and | am fumiliar with and
accept the obligations of my position as registercd agent at provided for in Chapter 603, F.8. Or. if thiy document is
being filed to merely reflect a change in the regisuered office address, [ hereby confirm that the timued habiin
company hay been aotifted in writing af this change. ’

If Changlog Registered Ageat, Sienature of Now Heeitered Axeai
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If amending the Managers or Authorized Member on our records, enter the tide, pame, and address of cach Mangger or
Authuorized Member being added or_ cernoved from our recorgy:
MOGR~  Manager
AMBR = Authorized Member e
Title Namg Address ;': Type of Action
AMOBR CICEL DOUGHERETY 27 KINGFISHER LN, O Add
EDGEWATER, i1, 32141 7 Remove
AMBR CICEL DUUGHERTY 27 KINGEISHER EN. & Add
EDGEWATER, FL, 32141 O Remove
) 0 Add
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N. if omending 2ny other information, enter change(s) here: (4 ttach additional sheets, if necessary'

E. Effective date, if other than the date of filing: {aptional}
(The effective dare must be specific, comol be prior Lo date of receipt o filed date i canenot be more that %0 duys aiter -
the date this documnent is filed by the Florda Deparunent of State) 3

M-May 17 ' 2018

W 56,, (75N /b

- Rignature 0f a member or anthonzad Foprosce -aive of & member
DEBIE LACORTE
Typed or printed paroe of signee

ar
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