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CUYEK LETTEK

TO: Registration Section
Division of Corporations

. SHIELD USA CONTRACTORS, LLC
SUBJECTY

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fea(s} are submitted for filing.

Plense rerum all correspondence concerning this matter to the following:

MARIA PINHEIRO

Nzme of Person

ALPHA BUSINESS CONSULTING, LLC

Firm/Company

6412 W COLONIAL DR

Address i

ORLANDO, FL 32818

Ciry/State and Zip Codc

pinhciromaria@sit.nct

E-mail aderess: (10 be used for future anausl report i
For further information concerning this matter, please calk:

MARIA PINHEIRO 207 5829830
at( )

asiicanon)

Nome of Person Arco Code Dayt

Enclosed 13 a check for the following amount;

> §25.00 Filing Fec {3 $30.00 Filing Fee & T $55.00 Filing Fee &
Centificate of Swtus Certified Copy

(odditional copy is enclosed)

ime Telephone Number

0 $60.00 Filing Fee,
Cenificate of Status &

Certified Copy
{zdditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of|Tallahassee
Tallahassce, FL 32314 2415 N. Moriroe Street, Suite 810

Tallahassee, BL 32303
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AKLLICLED UY AMENIIYLEIN L

TO |
ARTICLES OF ORGANIZATION
OF

SHIELD USA CONTRACTORS, LLC

(Name al the Limi lability i g 3 ir recordy.)

The Articles of Organization for this Limited Liability Company were filed on 08/09/2019 and assigned
Florida document number 119000203707 . : =
This amendmcnt is submitted to amend the following: : = o
. Ly -
A. 1f amending name, enter the new name of the limited liability company here: ‘ ,\'_, .
Tfj : ‘ .
The new name must be distinguiskabls and contain the words “Limited Liability Company,” the desigration “LLC" of the thbreviation'L.L.C™
6412 W COLONIALDR A

Ko

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ ORHARNDO: Fij 32618

|

|
[

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

ecords, cnter the nume of the new reaistercd

B. If amending the cegistercd ageat and/or registered office address on our v
acent and/or the new registered officc address herg:

Name of New Reristercd Agent:

New Repistered Office_Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Apent's Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree (0 act in thig|capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and compiete performance of my duties, and [ am Jamiliar with and
accept the obligations of my position as registered agent as provided for in) ;Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1
i
If Changing Repistered Apent, Signature of New Regivtered Agent

Page10f3
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It amending AUthOTiZed FErSON{S) AUTNOMLLEY L WIHAEE, GILEL Gy svvins dvesoirns stoses sasane 20 220200 L0000

or remonved from our records:

MGR= Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

CIRemove

OChange

Add

OR=move

CJChange

Oadd

ORemove

C1Change

Oadd

DRemove

OChange

Oadd

ORemove

CiChange

CAdd

ORemove

OcChange
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D. 1f amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

NONE
E. Effective date, if other than the date of filing: (optional)

(If an cifective date is histed. the date must be specific and cannet ke prior to date of fling or moh? than 90 days after filing.) Pursuant ta 605.0207 (3)(b)
Note: |fthe date inserted in this block does nat meet the applicable statutory filingjrequirements, this date will not be listed as the
document's ¢ffective date on the Department of State’s records.

1f the record specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

NOVEMBER 27 2019
Dated : A A
Signature ot‘aWr auinonzed represeniative cfa member
!
ORESTE HAIG NOVELLINO
Typed or printed name of signee
1
Page3 of 3
Filing Fee: $25.00



