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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FoR CE- TRoTECTioN 5t(uR1|\/ L

Name of Limited Liability (umpm\

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

%ony FAUSiN

Name of PPerson

Finm/Company

633 CANARv1S4N0 (1

Address

ORUANDO F L 33K3%

Citv/State and Zip Code

207, lauadm SO7 € Hﬂmd (om

E-mail address: (to be used for future annuat repon notification)

For further information concerning this matter. please call:

;&onv FAUSIn a( 332 )y 71 Y- 3394

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee &1 $30.00 Filing Fee & [t £55.00 Filing Fee & J $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additivnal copy 1s enclosed} Cenified Copy

(additional copy 15 enclosed}

Mailing Address: Street Address:

Registration Section Registration Scction

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
‘T'allahassce. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. IF1L 32303



"ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
LML 9 i
FoRcE PRoAEC Tign SEcul, %\/ 1P A 5
{Name of the Limited l.lnblll‘l C s ol our remrds)

The Articles of Organization for this Limited Liability Company were filed on HARCH Qf} QO YO0 and assigned
Florida document number _& Q0000 g(/ gl q

This amendment is submitted 1o amend the following:

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

FPs FofcE TRoTECTiON SECwR Ty, Ll
The new name must be distinguishable and contain the words . imited L. iability Company.” lﬁt. designation "1.LC™ or the abbreviation ~1L.L.C.”
- . . s 7 -
Enter new principal offices address, if applicable: p) é éj ( COq XNV | { e FEA EE}AI}/

(Principal office address MUST BE A STREET ADDRESS) Caconul (KEEK FL 33064
APT Juid

Enter new mailing address, if applicable:

(Mailing 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 Registered Agent:

New Regpistered Office Address:

Enter Floridu street address

. Florida
(it Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, FF.S. Or. if this document is
heing filed to merely reflect a change in the registered affice address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If.amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address  (1BALZ 20 Al 29 Tvpe of Action
MGR %OY\?/ FAUST 638 (ANA K{v [SAAND. (] mad

OKKAN\)O i FL 398)5/ CJRemove

OChange
AMBR AR ToRve JosePh 439 (ANA R/v SLAND (] wa
OKLAM DO{, ]‘:C 388')(? ORemove

OChange

AMBR TATRVCK FAUSTING QS0 W Samlle Road  maa

?O W\?CLY\O b(CLCH } F(-/ 3 3 06(-]\ TORemove

AQ l, E» g 0 6 CIChange

L Add

ORemove

OChange

O Add

(JRemove

OChange

OAdd

CJRemove

Change




—

D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)
L m

!M’P;/mﬂf {0 ammend my F{f@j/t.'-na'
hecam (e AW

4 y v {om ﬁfmu
‘\aﬂaﬂmﬂf /ngram tung oFfile _Aaclg ¢ '/Hm{

R ~ 3 7 J
AS an MMJWC{ compord i Flofkida wiH & pname 4o
. wJ ! . '
fpu(g -}U Sim;/a/\ J\r&c‘m Wumé’/, LU.AH JHGJ FQCJ T
(\,Q(AA.PG{ “o mOCf\ f’}/ Mj W&heﬁ Name §o I ln
5’1* Tnj Ll (fan S0 J’U Uﬂfpé’/w\’\ﬂ’_»

e op | 62

e[l

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

{optional)
{11 an ettective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant 1o 605.0207 {3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

record is filed.

If the record specifics a delaved effective date, hut not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the

Dated Og/// g{/ QO(}J

Signature of a rrﬂﬁhc r authonized representative of a member

-~ .
Y Rony FAUSIx
I'vped or printed l}ﬁmc of signee

Lilimaer Lans Y8 D)



