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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 2, 2019

PROTECT BAG TECHNOLOGY LLC
7065 WESTPOINTE BLVD STE 303

ORLANDO, FL 32835

SUBJECT: PROTECT BAG TECHNOLOGY LLC
Ref. Number: L19000055193

We have received your document for PROTECT BAG TECHNQLOGY LLC and
your check(s) totaling $35.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 419A00020322

www_sunbiz.org
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COVER LETTIER

TO: Registration Section
Division of Corporations

SUBIECT: flotect J)/k’j 'Té_dﬂ.uoéocw LLC,

Nume el Limdted ©iabibiny Company

The endlosed Articles of Amendment and fee(s) are submiteed for iling,

Please retuen all correspundence concerning this matter to the following:

O35 Cominha

Namw of Person

Obc  pSs0cwtes  Qclrndo CooP

Friand ompans

1065 Wistrowte By 40.%E 303

Auddioas
Cclandn  FL__ 22€3S
i state and Zip Cade

WER O Orlondo | LOAM

-] address: (1 be used tor Tutore annual report natifivation}

FFor further mtermation concerning this matter. pledse call:

O©\945 (arnha «40Y , A85 H4Uol

N ol Person Area Code Damvume Felephone Nuinber

Enclosed 15 o cheeh ton the following ameunt:

O S$235.00 Filing Fee O 53000 Filing Fee & 0 $35.00 Filing Fee & 1 Se0.00 Filing Vee.
Certilivate of Status Certified Copy Certiticite uf Status &
tadditional copy s enclose.y Certified Copy

vadstioaal com s ealosad)

MATLING ADDRESS: NTREET/AOURIER ADDRESS:
Kegistration Section Registiation Sectian

[Yiviston ol Corporations Divizian ot Corparations

P.id, Bos 6327 Clitton Building

TuHubussee, F1LL 32314 2601 Evecutive Cepter Cirele

Talluhassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

fodect  Bro TCoh Nolo ey UL

iName of the Eimited Liabilitny Company s it nos appeurs on owl records, |
CA TTorda Tome T Toaabdins Company)

The Articles o3 Organization for this Limited Liability Company were fited on Q 2/26 / zo 1]

Florida document number (- ‘{0) O()OO SS lq 2)

This amendment is submitled o amend the following:

and assigned

AL I amending name, enter the new name of the lmited lability company here:

[he mew name must be distinguishable and contain e words “Limted Liabiliy Compann, ™ the dessgnation “LECT o the abbreviation

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESNS)

Enter new nuiling address. if applicable:

— 2
"':{_r_; F e |
- - B, 5
(Mailing addresy MAY BE A POST OFFICE BOX) o o S = _F]ﬁ“ .
-
L - P——
N — ——
AR ]
B. If amending the registered agent and/ue registered office addreess on our records, gnterl the mme of tha new
registered agent and/or the new registercd office address here: R

.

tno b

Nane o) New Revistered Avent:

New Registered UOFNee Address:

Lter Flaridit sireet acddress

. Flurida

Cuy Ao Cude

New Registered AgenUs Signature. il changing Registered Agent:

I herebv aceept the appoinment as registered agent and agree to et i this capacity. |{ jiother agree (o comply with the
provisions of all statuies refative to the proper and comptere pevioraance of my duies, and Lant familiar with and
accept the oblisations of my position us registered agent as provided for in Chapier 603, 1.5 O if this document is
heing filed to merely veflect a change in the registered office address, Dhereby contivin thar the timited liabifiny
company has beent notified nwriting of this change.

I Changiog Registered vgent, Sigoature of New KRegistered Agemt

Page | ot 3



I amending Authorized Persongs) authorized to manage, enter the tide, name, and address of each person being added

Cur removed from v recurds:

MOR = Manager
AMBR = Authorized Member

Title NiLme Address I'vpe of Action

M_E)@ Makia Q)ﬂbﬂlatﬂ \22¢ CO_Uf'TN‘g/ Ghesp, Cit Eradd

C 0Rg NO
(’fw‘ A M € 1211 OFLANAO cL 3283) O Remove

O Change

0O Add

O Kemone

O Change

O Add

O Remove

O Change

0O Add

O Kemove

= Change

O Addd

O Removy

O Change

D .'\\ld

O Remosve

O Chunge

Pause 20l 3



D. I amending any other information. enter change(sy here: Cliach additional sheets. if necessary.;

E. Flfective date, if other than the date of filing: (optional)
U1 2 ertective date is listed, the dite must e specitic and cannot be pring Lo Jade of Bling or miore than 90 diys after g Puesaant o 6030207 iy
Note: [1the date inseried in this block does not meet the applicable statnory 1iling reguiremenss, this date will notbe listed as the
decumrent’s efective date an the Deparinent of State™s records

[f the record specifies a delayed effecuve ¢ate, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated _ONGm bz(«l 14+, /Q’B‘ﬁ%
e ol

Sigmine ol

nember or autharigéd reprdentativge k?‘.l meimber

Pres: demt - [eoperdg F. P e AlRAUSo

' Byped or prinmied name of signee

Page 3ol 3

Filing Fee: $25.00



