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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S\me\(ﬂk (\;\C\}WR QQD'\M'&{‘\J

Name of Foreign Limited Liabﬂity Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:

SOSQ g Q@n X'\L\OD

Name of Person

gh\& \d Dote Qu u\mh L

Firm/Company
VA2 VW \%\w\ L Un, X(;)?)
Address
Rrce Lo TL 22411
City/State and Zip Code

\(\Q@(\\)\%h d(\b\’(‘m \k\\tDﬂS Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

_:S/@SQ\C&?Q S at (qq)) ) Y LY Pl OLCS

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301

glcl;)sed is a check for the following amount:
$25 Filing Fee [ $30 Filing Fee & [J $55 Filing Fee & (] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Centified Copy
CR2EGS5 (9/15)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2018

JOSE R SANTIAGO
632 NW 13TH ST UNIT 23
BOCA RATON, FL- 33486

SUBJECT: SHIELD DATA SECURITY LLC
Ref. Number: L18000187379

We have received your document for SHIELD DATA SECURITY LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Foreign limited liability company, but your entity
is a Florida limited liability company. Piease complete and return the enclosed

blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 118A00017631

En

01gere 2

www.sunbiz.org

Nivicion of Clornoratinne - PO ROY B297 _Tallahacepe Flarida 29714



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S\f\\e O/L)O}CL Q@cumlru UIC

Name of Limited Liability Company

The enclased Articles ol Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

bo&c Q gqv\lﬁo&\o

Name of Person

g\{\ \ Q,\Q BC‘V‘&Q gQC.k,\(l \“fl

Iirm/Company

b22 WU 125 Se Um\w 23

Address

Roceeton PL 2348,

Ciev/State and Zip Code

\f\Jvo @)g\r\ IQ/@OQ@L&QQQLM Gy (OO

ool address: (to be used for future annual repon nnl:hd.mun)

For further information concerning this matter. please call:

‘\ \:—\.P,r\ ?@ rel W 200,102 QG20

Nume of Person Area Code Bavtime Telephone Number

Enctosed is a check for the following amount:

O $23.00 Filing Fee O $30.00 Filing Fee & 0 $535.00 Filing Fuee & 3 560.00 Filing Fee.
Certificate ot Status Certilied Copy Certiticate of Status &
(additional copy w enclosed) Certitied Copy

tadditional copy 1y enclosed)

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

Drivision of Corporations D¥ivision of Corporations

PO Box 6327 Clifton Building

Tublahassee, F1. 32314 3661 Exceutive Center Circle

Fallahassee, FE, 32301



SEP-6-2918 ©9:2F FROM:CENTURY NEWS 9544276828 TO: 12014674216 P.1

- ARTICLES OF AMENDMENT '
10 FILED
ARTICLES OF ORGANIZATION
OF 0I8SEP 13 AM 8: 08

SECRE TARY §F STATE
HSSEE, FL
The Articles of Organization for this Limited Lisbility Company were filed on XJ\ o ( 20(Y and assigmned

Florida document number L(SODO l%’qsq Cl .

This amendment is submitied 1o amend the lollowing:

A. 1f amending name, enter the new nume of the limited liability company here:

The new namo must bu distinguishable and contain the wareds 1 imiled Eicbility Company,™ the designation “1.1.C™ or the abbreviation “LL.C.”

i | T
Enter new principal offices address, if applicable: (9._‘2)9- \D D \ 3 8&: UL{LL S lg
(Principal office address MUST BE A STREET ADDRESS) ’%om@ﬁ—"wv\ €L 2YY&

Enter new mailing address, if applicable;

(Muiling address MAY BE A POST QFFICE BOX)

B. 1If amending the repistercd agent and/or registered office address on our records, enter the_name of the new
registered agent and/or the new registered nflice address herc:

Name of New Repistered Agent: Jose R Santiago

New Registered Office ress:

Fnter Fiorida sireat address

, Florida
Ciry Ziy Code

New Repistered ppent's Sigmacure, if chanping Registered Apent:

[ hereby accept the appoimtment as registered ngent and agree to act in this capacity. [ further agree (o camply with the
provisions of all statutes relative 1o the proper and complete performonce of my duties, and I am fumiliar with and
accept the ubligations of my position as regisiered agent as provided for in Chapler 605, F.8 Or, if this document is
being filed (0 merely reflect a change in the registered office address, § hereby confirm that the limited liability
company has been notificd in writing of this change.

)
If Changing ‘(eg'lsél‘c:l “cnl, Signntuge uf Mew Regisgered Avgot

Page 1 of 3



+ H 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
e Acle~Yorer 1224 SOt Wt
e £ eld Bareh £ 359540

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

0 Add

O Remove

O Change

Pape 2 0f 3
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SEF-p-2018 05:21  FROM: CENTURY HELIS S544276EcE T0: 12914674216

0. If amending any other information, enler chanpe(s) here Cdrwch additional sheers, i necessary,)

{uptional}

E. Effective dare, if other thon the date of filing:
(I an eftective dae 1s listed, the dutc must be specilic wd cannot be privr o daie af filiog or more than 90 days aller Bling.) Pursuant 1o 605.0207 (1¥h)
Note: i the dute inserted in this block does not mect the applicable stullory Gling requirements, this date will not be lisied as the

Jucument's effective date on the Departiment of State’s records.

If the record speafics o delayed effective date, but not an effective time, at 12:01 a.m. on the eartiar of:
b} The 90th day after the record is flled.

Duicd  09/06/18 .

{ ﬂ ;’:gnmurc of @ member or autharized representalive of 2 member

Jose R Santiago
Typed or printed nome of signee

Page 3 of 3
Filing Fee: 525,00



