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COVER LETTER

)
T Registration Section
Division of Corporations

OVERNIGHT GUARDS. LLLC
SUBFECT:

Name of Limited Liabitity Compans

The enclosed Articles of Amendment and feetsy are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

KERRY ROSICLAIR

Numwe ol Persen

OVERNIGHT GUARDS, LI.C

FinmCompany

469 WO BOYNTON BEACH BLVDL SUITE 2 PAIR 1032

Address

ROYNTON BEACH. FL 333306

City/Stne and Zip Ciode

OVERNIGHTGUARDS@GMANL CON|

Eamazl address. (1o be used [or fetuie comnad report natilieationg

For urther information concerning this matter. please call:

KERRY ROSICLAIR T80 886-948Y
at( )
Name of Person Area Code i time Tetephone Number
Enclosed is a check for the following amount:
= 525.00 Filing IFee 01 $30.00 Filing Jee & £ 835,00 Filing Fee & 23 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status & @j
fadditional cops s envlosed) Certified Copy =
{additional capy s enclomsh)
et
< c—
O —
<" ™~ :
Mailing Address: Street Address: ."n
Registration Scction Registration Section B> -
Division of Corporations Division of Corporations e =
P.O). Box 6327 The Centre of Tallahassey N
Tallahassee, 132314 2413 N. Monrae Street. Suite 810 e

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OVERNIGH T GUARDS, LLC

(Nane of the Limited Liabilitn Company as il now apgicars on our records,)
CA Ttonda Limied TTabiliy Company)

. . . . . . .. g ene . . 08200 .
The Articles of Organization for this Limited Liability Company were filed on 017082021 and assigned
L21000022040

Florida document nember

This amendiment is submined 10 amend the following:

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

he new name must be distinguishabie and contain the words =Limied Liability Company.” the designation “L1C™ or the abbres jation =1,1 ..

Enter new principal offices address. if applicable:

(Principal office address MUST BRE A STREET A DIDRESS)

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE BOX)

B. ITamending 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:

Nante of New Revjstered Avent:

New Registered Qffice Address:

tntor Flarida siveer address

. Florida
Cine A Conde

New Hepistered Acent’s Sigimsiure, if changing Registered Asent: . ~ }j
~—>

- - . . . - ’ ~ .
Fherehv accept the appointment as registered agent and agree fo ot in his capacity, | further agree to compvawieh the
provisions of all statutes relative to the proper und complete performance of my duties, and T am familiorZTith and ¥}
vecept the obligutions of my position as registered agent as provided for in Chapter 605, F.S, Orif this dRumentis
being filed o merely reflect a chunge in the registered office address. § hereby confirm thar the fimited 1 iy
campany has heen notified inwriting of this chunge. . R

Z o

e

Mo

I Chunging Repistered Agent, Sigstature of New Rl‘i_{i\lﬂ'ﬂl‘.“\'ﬂcnl




If amending Authorized Person(s) authorized (v
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR IRACE, FRANCETTE

manage, enter the title, name, and address of each person_being added

Address

460 W BOYNTON BEACH BLVIDY

Tvyvpe of Action

Cadd

SUITE 2

W Remave

BOYNTON BEACH, FL. 35

CIChange

OlAdd

= Remove

UiChange

= Add

ORemove

CiChunge

Oadd

CRemove

CChange

- &

oy
)
O Am
P 7
s 0
——
——
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M~
Lq._;‘
Cadd

O Remove

OChange




D. If amending any other information, enter change(s) here: (-tiach additionad sheeis., i necessary.y

MARCIH 16, 2021 )
{optional)

. Effective date, if ather than the date of filing:
{0 an effective date is listed. the date must be specitic amd cannag be prior o date of filing or more than 90 day < aller Aling) Pursuant t 6030207 131b)
Note: Ifthe date inserted in this block does not meet the applicable stannory filing requirements. this date will not be listed as the

documeat’s effective date on the Department of State™s records.

The 90th dpssafier the

fFthe vecord specifies a deluyed effective date. but not an etfective time, al 12:01 w.m. on the eardier of (b)
record is filed. - ]
-
MARCH 18 2021 oo oy
Dated L : clN i
-* . r\) -
7, ey D .
.\'i;__ﬂmrw“cmﬁcr or autherized representalive af a member - = D
Oy N
e had

KERRY ROSICEAIR

Fyped or printed name of signee

Filing Fee: $25.00



