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COVER LETTER

TO! Registration Section
Division of Corporations

PRAETORIANS LLC
SURBIECT:

Name of Linnted Liakility Company

The enclosed Articles of Amendment and fee(s) are submitted for 1iling,

Please return sl correzpondence concerning this matter 1 the fllowing:

Steele T, Williwms

Name of Person

Stecle T, Williams, PoA

Firm/ompany

1381 MeaAnsh Square

Address

Sarasolz, FL 34236

Citv/State and Zip Code

Steele TWilliams@eomeast.oet

E-muail address: (1o be used for [uire annual report nutiheation)

For further mformation concerning this maiter, please call:

Stecle Willinms 24 378-1800
al{ )
Name ol Person Arca Cade Baytinwe Telephone Number
Eaclosed is a check fur the following amount:
01 S23.00 Filing Fec T $30.00 Filing Fee & L1 $55.00 Filing Fee & 0 860,00 Filing Fee.

Cernficate of Status Certfied Copy Curtificate of Status &
tadditional copy s enclosed) Certified CUP}'
tadditivnal copy 15 enclosed)

Muailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tatlahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION L .
- T o
OF T

SR =
: A
L. LS — -
PRAETORIANS LILC : T
{Name of the Limited Liability Company as it now appears on our records,) . < —
{A Flonda Limited Lisbihey Company) - -3
<o -

- . . . . . . - Lo e . . Yore 120209
Ihe Articles of Organizaiion Tor this Limited Liability Company were filed on Pecember 12, 201

. N . I.E 2 2"\\" -:; :._
Florida document number LE9000302355 . =

This wmendment is submitted 1o amend the following:

A. Mamending name. ¢nter the new name of the limited liability company here:

The new name must be distingaishable and congain e words “Limited Liability Company,”™ the designation “LLCT or the abbreviation 7L LC7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muaifing address MAY BE A POST OFFICE BOX)

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 Rewistered Avent:

New Revistered Otfice Address:

Fnrer Floridu sireer adidvess

. Florida
Ciry Zip Coide

New Registered Acent’s Signature, il changing Registered Agent:

! heveby accept the appoiniment as vegistered agent and agree o act in this capaciee. ! further agree 1o comply with the
provisions of all statwtes relative to the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1.5, Or, if this document (s
heing filed to merelyv reflect a change in the registered office address, hereby confirm that the limited liability
compeny fas heen nenified in writing of this change.

[f Changing Registered Agent. Signature of New Registered Apent




it amending Authorized Persan(s) authorized to manage, enter the title, name, and address of ¢ach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Dunamis Foundation 10869 N, Sconsdale Bhvd., 103
- A cdd

Scottsdale (Maricops couniy) AZ 85254
O Remove

OChange

AMBR BABAN, KARZAN 2RI SMITHETELD DRIV
OAdd

ORLANDO. FL 32837
= Remove

ClChange

Oadd

OJRemove

OChange

D Add

CIRemosve

LI Change

Cadd

CIRemove

I Change

O Add

ORemove

CIChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessar)

Lo . ) . Decermber 12, 2019 )
E. Effective date. if other than the date of fling: (optional)

(Han etlective dute is listed, the date must be speeitic and cannot be prive 1o date of filing or more than 90 days afier tiling.) Pursuant o 603.0207 (3xb
Note: {1the date inserted in this block does not meet the applicable statitory filing requirements. this date will not be fisted as the
document’s effective date on the Department of State s records.

[f the record speeities a delaved effeetive date, but not an effective time, at 12:01 a.n on the earlier oft (b) The 90th day aftier the
record s liled.

December 23 2019

fnfure of » mumhur or authorized representative of a member

Steele T2 Willims

Typed or printed name of signee

Filine Fee: $25.00



