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i COVER LETTER .

TO: Registration Section
Division of Corporatiuns

'FORTIFIED HOME WATCH LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendmeni und 1eets) are submitted for fiting.

Please return all correspondence concerning this matier 1o the following:

Cheyenne Moseley

Miune 0f Pesson

i _ . Legalzoom.com, [ne.

Firm{Compuny

- 101 ™. Brand Blvd.."11th-Floor.

Addnoa

Giendale, CA 91203

City'State and Zip Code
dsmith@@diversifiedflex.com
E-mnil nddress: (1o be: usal {or future annual report notitication)

Fuor further informaton concernming this matter, please call:

Chevenne Moscley f 800 773-0888 exz. 9724
at )

L Ares Code

. Name ol Person .. Daylime Telephone Nuber

‘Enciosed is a check for the following amount:

0O $25.00.Filing Fee 7 $30.00 Fiking Fee & (8 $55.00 Filing Fee &

Cenified Copy

) $68.00 Filing Fee,
 Cerltficate of Status &

/13239628300 From. Amanda Sendo

Certificate of Statns

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, L 32314

Cenified (Copy

. 7 {=dditional copy i Cnﬂkﬁ!") :
L I (udd izl copy is encloned }

STREET/COURIER ADDRFESS:
Registration Section

Uivision of Corporations

Cliflon Building

2661 Executive Center Cirele
Thaitahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

FORTIFIED HDME WATCH LLC

The Atticles of Organization {or this Limited 1iabitity Company were filed on 01711720719
Flortda documient number 113000013269

and zmsigned

his asnendment is submitted 1w aneend the following:

A Ifamcanding name, enter the nesv nume of the limited linhility company here:

The new name 10uSst be dxs:munhn.blc und end with the words “Lum:cd Ligbility (,omp.my the dce:lgmﬂlﬂn "LLLT or 1he abbrsyiation “l L c.

. Enter acw prmcmal oﬁ'tc(s addrués. if apphmble

ce address MUST BE A STREETADDRESS [

Enter new mailing uddresy, if applicable:

{Majling address MAY BE A POST QFFICE BOIX)

a3an | 2

TR I, 611

B. If amending the repistered agent and/or registered office addreéss.on our records, cnter the name of the new
registered agent andlor the new vegistered office nddress here: '

"Name of New Registered Agent:

MNew Registerrd Office Address:

Lrnter Florida streer aokiress

, Florida

City Zipy Conte

{ hereby accept the appointtnent oy registered agent and agree to act'in this capacity. 1 firther ugres to comply with the
provisions of oll statwtes reiative o the proper and complzte performance of my duties, and I am familiar with and
accept the nhiigations of my position as regisfered agent us provided for in L}mpiw 603, F.N Or, if this document is

being filed to merely reflect u chunge in the regisiered office address, [hereby confirm thed the liptiied Hebility
company has been notified in writing of this change.

If Changing Registered Agent, Signwiure of Ngw_g-_;ghlered Agent
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If amending the Managers or Authorized Member on our records, gnter the title, name, and address of ench Manager or

Authorized Member being sdded or removed from our records:

MGR'=

Munager

AMBE = Authoriced Member

Title Name Address Type of Action
AMBR Richard Chaparro 3905 Durden Parkway O Adid

Cape Corel, FL 33993 & Remove
AMBR Richand Smith 3905 Durden Parkway & Add

Cape Coral, FL 33993 3 Remove. -

-

3 Remine

3 Add

O Ramove

03 Add

 Remove
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D. If amending any other information, enter change(s) here: (ditach additional sheers, if necessary,)

E. Effective date, if uther than the date of filing: (optional}
{The effective date must be spreific, cannot be prior 1o dute of receipt or fited dato and cannat he maore than 80 doys after
the «kde this document is ﬁ]cd by the Florida Departmemt of Stde)

Dated. F'L-ﬁlJ "

Y MLWM >

Signature ({n mcm’n:r or auttiorized rcptc;mt.mvc of a menmber

' Richurd Smith
Typed or printed niene of signee

.

Page 3 of 3
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