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COVER LETTER
TO: Registration Section

Division of Corporations

CAPITAL DEFENSE GROUP. TL.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted tor Hling.

Blease return all correspondence concerning this matier 1 the [ollowing:

RHIANNON BROWNELL

Name of Person

i CAPITAL DEFENSE GROUP, 1LLC

Firm/Company

F12 N I2TH STREET. #8806

Address

TAMPALFL 33602

Citv/Siate and Zip Code
capitaldefensegroupg@gimail.com

E-manl address: (to be used for future annual report notification)

For furiher information concerning this matier, please call:

RHTANNON BROWNELL 813 935-7T164
ar{ }

Name ab Person Arva Cade

Davtime Telephone Number

Lnciosed is 0 check tor the following amownt:
1 $25.00 Filing Fec (O $30.00 Filing Fee &

= $35.00 Filing lee &
Certificate of Status

L $60.00 Filing Fee.
Certificd Copy

Certificale of Status &
Certitied Copy
{acdditional copy i~ enclosed)

{mbdiional copy is enclimed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite $10
Tallahassce. FI1, 32303

Tallahassee. F1. 32314



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAPITAL DEFENSE GROUP.LILC
(Name of the Limited Linbility Company s it now appears on vur records.)
(A Floridu Limned Liability Company)

010872019 and assigned

Ihe Avticles of Chganization for this Limited Liability Company were filed on

119000010232

IFtorida document number
This amendment 1s submitted to amend the fallowing,

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

,
The new name masst be distingiishsble and contain the words “Limited Liability Company.”™ the designation ~1L1LCT or the abbreviation =1.1,.C

Enter new principal offices address, if applicable:
(Principal vffice address MUST BE A STREET ADDRESS)
—
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Enter new niailing address, if applicable: oz = ~—
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(Muatling address MAY BE A POST OFFICE BOX) vl I
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wmhie of the new™Tegistered

B. If amending the registered agent and/or registered office address on our records, enter the o
=
—
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agent and/or the new registered office address here:

Ninme of New Regpstered Apent:

New Registered Oftice Address:
Fnrer Florida sireet address

. Florida
Aip Code

Cine

New Revistered AgenUs Sienature, if chaneing Revistered Avent:

I herehy aceepy the appoinnment as regisiered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all sicnies velative ro the proper and complere performance of my duties, and 1 am familiar swith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1w merelv reflect a change in the regisiered office address. 1 herehy confivm that the limied liahilin

company has been norified in vwriting of this change.

I Changing Registered Avent, Signature of New Registeread Agent



At 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
ANMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR HRENT W, BUFFINGTON 361 19TH 8T NW
Df\dd

RUSKIN. FL 33570
= Remove

OChange

OAdd

ClRkemove

CIChange

OAdd

O Remove

CH hunge

DJadd

C Remove

OChange

O Add

Remove

L Clhange

OAadd

Ciiemove

Ol Change




e ————

D. If amending any other information, enter chaupe(s) here: (Atrch additional sheets, if mecesxary.)

A e et

ot

04/08/2020
. Effective dntc, if mhcr than the date of filing:

(optional)
(Ifmdfa:nr:dulnm'listai ﬂndalcmumbcqnxﬁcmdmmibcmormdntcufmmgnrmmlhm%daysaﬂuﬂmg}l’mmtoﬁ(‘lSOZCW(}Xh)

Note: If the date inserted in this block docs not mect ihe applicable statutory filing requirements, this date will not be listed as the
document’s cflective date on the Departmend of State” § records.

« If the record specifies a dclayud cﬂ'ccme date, but not an effective time, at 12:01 a.m. on (he cardier of: (b) The %0th day afler the
" record is ﬁlc:L

" APRIL 8TH ' ‘
D:ncd :

i Signature of a manber or anthorized representative of 2 member

RHIANNON BROWNELL

Typed or prnied name of signee

Fiting Fee: $25.00



