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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
T (850) 224-8870 - 1-B00-342-8062 -« Fax (850) 222-1222

Safe Protection LLC

Signature

Requested by: sgy 07/21/20

Name Date Time

Walk-In Will Pick Up

172 Porgee 3 Py ng - Thorm asese G LOC

Artof inc. File

LTD Partneeship File
Foreign Corp. File

L.C Rile

Fictitious Name File
Trade/Service Mark

Merger File

Attoof Amend. Rile

RA Restgnation

Dissolution / Withdrawal
Annual Report / Reinsttemennt
Cert. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Status
Ceriificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Seurch
Vehicle Search

Driving Record

UCC | or 3 File

UCC |1 Search

UCC }! Retrieval

Courier



COVER LETTER
TO: Repiniration Seclion
Division af Carporations
Sale Protection LEC

SUBJECT:

Nabe o Lomited Liability Company

The enclosed Aricles of Amendment and fee(s) aze submitied for filing.

Please retum all cormespondence concerning this matter 10 the following:

Anthony Prisciandiara

Name of PPerson
Safe I'rotection B0

Firm/{Company
13330 W Colonial 13 #110

Address
Winter Ciarden. Fi, 34787

Ciny/State and Zip Code
aahsissistant@ gmail com

F-matl address: {10 be used for Tulure annuasl neport nestification)
[or turther information concerning this maiter. please call:
Nancy Kaalmamn Al 662-9774

at [ )
Nante of Person Arca Code Daviime Telephone Nunsber

Enclosed is a check [or the following amount:

= £25.00 Filing Fee 0 £30.00 Filing Fee & (0 %55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Slatus Certified Copy Certificate of Siatus &
{additionat copy 1 eaciesed | Cenified Copy

(adduronal copy 1s enchmed

Mailing Address: Street Address:
Registration Scction Registraton Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Safe Prodection L1.C

H15720
and assigned

The Artickes of Organization for this Limited Liability Company were filed on
1 20000204391

Florida document number

This amendment is submitted to amend the following;
A. lfamending name, enter the new name of the limited lisbility company here:

The new name must be distinguishable and cuatain the wards ~Limilcé Liahility Company.” the designation “LL.C™ or the abbreviation “L1.C.™

Enter new principal offices address, if applicable:
.3
=
Enter oew mailing addreas, if applicable: B
(Maiting address MAY BE A POST QFFICE BOX) =
-
(Ve

eater the name of the new m‘g_ﬂt_d. v

8

B. If amending the registered agent and/or registeced office address on our records,

agent and/or the new registered office address here:

Legal Councel PA

ame ew Registered Agent:
13330 W Colonial Dr #110

New Regist ffice_Address:
Enter Florida sireet addresy
787

Winter Garde
e een , Florida
City

New Registered Agent's Signature, if changing Registered Agent:
act in this capacity. I further agree to comply with the

1 hereby accept the appointment as regisiered agent and agree to
provisions of all statutes relative lo the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. { hereby confirm that the limited liability
company has been notified in writing of this change.

O -

Zip Code

If Changing Registered Agent, Signatury of New Registered Agent



If amending Authorized Person(s) authorirzed to manage, coter the title, nume, and sdidress of cach person_bei

ng added
or remmoved from our reconds:

MGR = Mansager
AMBR = Authorized Member

Tite Name Address Type of Action

OAdd

ORemove

CChange

Uady

CRemove

OChange

OAdd

ORemuove

OChange

Oadd

ORemove

OChange

DOAdd

CIRemove

OChanpe

Oadd

ORemove

OChange




D. If amending any uther information, enter change(s) here: (Attoch odkditional sheeis, if necessary.)

£. Effective date, if other than the date of filing: {optional)
(1T an effective datc is listed, the date must be specific and cannot be prior to dote of filing of inore than 90 days afler filing.) Pursuant 1o 603.0207 {Ixb}

Note: If the date insested in this block does not mee! the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recards.

If the record specifics o delayed efTective date, bul not an effective time, at 12:01 a.m. on the carlicr of: (b) - The $0th day after the

record s filed. -
.- - ~
TR0 P MGR P

Dated = . . T

./" —_— )
——— e T,

—

Signature of a member or authonized representative of a member

Anthony Prisciundar

Ty ped of printed name of signee

Filing Fee: $25.00



