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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6‘\}/'}}4 NESD BL{M{FiTg §/)(A)7I»O S &C

’ Numwe of Fimated Liability Company

The enclosed Articles of Amendment and teeesare submisted for diling.

Please return all correspondence concemning this marer to the following:

6@&{/ QSK NIAND

Name of Person

ENpancEDd  BSNEATS Sor oS L

Fum/Company

o) L DawWNTZD6E. (T

Adiiess
Drandon FL 33570
CitveStare and Zip Code

Lyning PENAND ) C 6mA . Com

— L/
Eemal address: (o be used for tutare annual report notification

For further information concerning this mauer. please call:

(300 Fentans LT 599-3349

.\':unc of Persun Arca Code

D tinwe Telephane Numbes

Enclosed is a cheek for the fullowing amount

O £25.00 Filing Fee ;i(’s_m_un Filing Fee & O §35.00 Filing Fee & O Sethon Filing Fee.
Certilicale of Sttus Certitied Copy Certiticate of Staus &
taddmonal copy 1s enclused s Certified Copy

Gadditronal copy 1w enclosed

Mailing Address:

Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corparations

1.0, Box 6327 The Centre off Tallahassee
Tallahassee, L 32314 2415 N Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF mHOED

/Am{lf\{/pf) /%,c’uﬁrfiﬁ iZioas (L BB |y AN 10: 4

(wame of the Limited Liability Company as it now appears on our records.)
1A Flonda Tinned Tl Company

RN NP T .
f,gfgg "7 OF STarE
lmdnfﬁftulfd

~

The Artickes of Orgamization for this Limited Liability Company were filed on J .( / ! 3

Florida document number L / 8 0 00 Z(Q 'ﬁ D= ” ﬂ

This amendment is subinitted o amend the following:

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

\VZrTuA Hgaurd LLC

The new name mwst be distingushable and conain e words “Limited Lishility Company.”™ the designition “LLCT o1 the ahbreviaton 70 1L O

Enter new principal offices address. if applicable: /@/ ? DA*JJ\'\]W iD A ( ('//
(Principal office address MUST BE A STREET ADDRESS) 2) A ADoAl FI 23 C._/ ! O

FEnter new mailing address. if applicable: /\j[//-l
{Mailing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nune of New Reaistered Agent: /q‘

New Rewgistered Office Address:

Fnter Florad strect adedress

. Florida
Cay Zipp Code

New Registered Agent’s Signature, if changing Registered Apent:

Fhereby aceept the appoinimeni ay registered agend and agree o act in this capacine | further agree to comply wirl the
provisions of all stanes relative 1o the proper and complete performance of myv dutios, and Lo familior with and
accept the obligations of mv position as registered asent as provided for in Chapter 603, F.SC O, if this document is
hoing filed to merely reflect a change in the registered office address, Hiereby confirn thae the {imited liabiline
company has heen notified owriting op this chaiee,

i

If Changing Registered Avent, Sionature

of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name , Address Tvpe of Action
; }q, LiAdd

CiRenme

CiChange

TiAdd

rd
ORemove
CChange
) CiAdd

TiRemoe

I hange

T Add

CIRuemove

ClChange

CiAdd

T Remuove

CC hunge

Oadd

CIRemm e

JChange
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1. Ifamending any other information, enter change(s) here: cdrach adldivionad shoets, i necessary.)

d
Q

/

r— /_‘\

E. Effective date, if other than the date of filing: 8 / N/ 202—3 {optional)
(A an effeenve date is listed. the date must be specitic and cannat be pridr to ddie of flng or more than 90 dins afier o) Pursuiant 1 6030207 (3uby
Note: [{the date inserted in this block does not mees the applicable stiutntory fling requirements. this date will not be listed as the
document’s eflective date on 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:
{b} The 90th day after the record is filed.

4

o Bl0]2t5 23

it a mendher on bufionzed representative of @ member

61’%1’(‘,&{ pe:,« LANT)

Teped or panted name ol signee
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Filing Fee: 82500



