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COVER LETTER

TO: Registration Section
Division of Corporations

Protection Ageney Operations 1L1C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submined rfor filing,

Please retwn all correspondence conceming this matter to the 1ollowing:

Orlando Levva Advarez

Nume of Person

Mrotection Ageney Operations LLC

FimiCompany

LOSW 10th Ave

Address
Hallandale Beach F1.. 33009

Cin/state and Zip Code

levvaguardservicefnemal .com
YNag aad-:

F-manl address: o be used for future annual report notificiion)

For further inlormaion concerning thix matier. please call;

Orlande Levva Alvarez 754

at ( )

Name ol Persan Arca Code

Enclosed i< a cheek for the following amount:

W S25.00 Filing Fee O 330.00 Filing Fee &

Certificate of Status Cenified Copy

Paviime Telephone Number

00 $55.00 Filing Fee & 0O $60.00 Filing Fee.

Certificate of Status &

tadditional cogy is enclosedy

Certitied Copy

MAILING ADDRESS:
registration Section
Diviston o Corporaiions
P.0O). Box 6327
Tallahassee. F1. 32314

tadditional capy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Cirgle
Talluhassee, FIL 3230



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records. }
(A Flonida Dimited Liabitity Tompanyt

The Articles of Organization tor this Limited Liability Company were tiled on and assigned

Florida document number

This amendment is submirted to amend the following:

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

The new name must be disumguishable and comain the words “Limited Liability Company.” the designation "LLC™ or the abbre:jation

l.L.CY
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ::_’
= 1
-
o
Enter new mailing address, if applicable; i Tj
(Muailing address MAY BE A4 POST OFFICE BOX) =
&
- L

B. If amending 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:

Name of New Registered Apgent: Orlando Leyva Alvarez

New Revistered Office Address: I0SW 0 Ave

tonter Flovida street adidress

Hallandaie Florida 33009

Zipp Code

City
New Registered Agent's Signature, if changing Registered Aoenl:

Fherehy aceept the appointmient us registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all siaiutes velative to the proper and complete performance of my duties. and I am famitiar with and
weeept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is

heing filed 1o merelv refloct a change in the registered office address. | hereby confirm that the limited liabiliny
company has been novified in swriting of this change.

”,

If Changing Regiwleﬁcfd Agent, Signature of New Registered Asent
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“If amending. Authogized Person(s) autherized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ORLANDO LEYVA ALVAREZ 10SW 10 AVE HALLANDALE
Pres FL 33009 Add

ORLANDO LEYVA

‘emove

# Change

O Add

0O Remove

3 Change

O Add

e
2
&b
A
~
=
)
-
I

..'lel -|‘|' .
VTG

B 011

Remove

O Change

O Add

J Remove

O Change

O Add

0 Remowve

O Change
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‘. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)

=
L)
—
~ - c: o,
— ti
& =
T = [
- X i~
s —_ L2
=F
T L)
=

E. Effective date, if other thaw the date of filing:

{optional)
[ an effective date is listed. the date must be specilic and canno be prior W Jate of filing or mare than 90 days adier Giling.) Parsuant 1 605.0207 i

Note: IFihe date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed us the
doviment’s effective 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.

Signatug uf a member or authonized representattve of & inember

Dasted

Orkando Leyvva Abvarez

Typed or printed nanne ol signee
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