To: 18506176383 : Pade®? of 5 053 From: Yanet Avila
: TR rporalion

Flurida Department of State
Division of Corporations
Electronic Filing Cover Sheet

— — —— e e am bbb P b A, e g e ©

Nate: Please print this page and use it us a cover sheet, Type the fu wudit number
(shuwn below on the top and bettorn of ali pages of the document.

(((H21000290365 3)))

A RGO A

210002503653 ARC
i g g o . . 2
_ Note: DO NOT Eit the REFRESH/RELOAD button on your browser from this page. zm
: Doing se will generate another cover sheel. ~ Tam
5 - = 23
i ~
To: Ly S —
Oivision of Corporations R
. o ' .’.\" m
Fax Number : (350)617-G383 - g%cscz
z A hna
: From: = K«
[ Account Name @ EXPRESS CORPORATE FILING SERVICE TMC. t B
| Account Number @ 122900808145 > _O.r-;
‘ Phona : (385)444-4054 =
Fax Humber : (385)444-4077 w
*xfater the email address for this business entity to be used for future
annual report maellings. Enter only one email address please.**
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
PROTECTED SHRED, LLC
H
: o < g =
. O [Cemhcme of Status [ 0 J
.8 . :".: f . o~ ~
; Lo ™ S iCertified Copy | 0
B Fage Count l 04 MG 02 20N
. S LoE |
. il o =k [Estimated Charge $25.0
L& iR L = | j AL LUNT
I B
i = S oy
- - Z et
by >
Electronic Filing Mene Corporaie Filing Menu Heip

RItp3Jighie, sunbiz.org soristes allcoyr axa Wt



Ta: 18506176383 Page. 3 of 5 2021-07-30 17:46:19 GMT 13053284774

Frem' Yane: Avila

ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

Protected Skred, LLC

(Name of the Limited Linbilily Company as it now appeasy o8 opr revords.)
(A Flonda Grasted Uiabsley Complinyg
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The Agticies of Organization for this Limited Liabilisy Company were filed on March 10, 2021 and 3-‘55%13‘5 ',_'JI;
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Florida decument noméber 12100011498 s B W4
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This amendment 15 submitted to amend the following: - :_'; o
ot =)
: A, M ameading name, enler the new name of the lynited liability company here! o pargan
: > o7
! Community $hred, LLC 55—)
The new name mist be disinaishubke and coatun e words 'Limited Lighility Company.” the desigiation "LLCT or the ahbeviation L
. L . . . ' re, F
' Enter new principal offjces address, if applicable: 960 Windlass Court, Kissimmeo, Ft 34746
{Principal office address MUST BE 4 STREET ADDRESN)
':
Enter new mailing asddress. if applicable:

{Muailing address MAY RE 4 POST OFFICE BOX)

560 Windinas Coun, Kissimmee, FL 34746

B. If amending the registered agent and/or registered office address on our records, coter the nume of the aew registered
goent and/ar the new registered office address here:

Namne of New Bewistered Agcit:

CHANGE OF ADNRESS

New Regisiered Offive Address:

960 ¥/irdlass Count

Erzer Fionda qrove adideee
Kissimmee

Cir

R 474
. Florida 37
New Revistered Avent’s Sivnature, i changing Reaistered Agent:

Zigr Canle
[ harehy aciept the appointment as registered agen: and caree (o oot in this capacitv. 1 tirther ayree to cumply with the

aecep the obfigations af my pusition us registered agini 6y provided for in Chapter 603, .5, Or, if this dacumanl is
. .
compaiy fias !

provisions of all stares relarive 1o the proper and sopplere performance of my duties, wid L am faumitivr with and
beimg jiled to merely roflect o chumge it ihe regisiered ifice addvess, Therein confirm that the fimed Hubilicy
wen noeified Drwriting of this change.

If Changing Reeivtered Ageul, Signoture of New Repistered Ageps
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If amencding Autharized Person(s) authorized 1o munage, enter the titte, nume, und address ol each person being added
ar removed fram ons recoreds:

MGR = DMianager
AMIBR = Autherized Member

Titie Namne Address Type of Action
MGR CHAMKGE OF ADDRESS BEQ vandiass Court Cladd

Kissmmmae, FL 34722 —
. DiRemove

i X(‘ha_ngc
Peta] CHANGE OF ADTIRESS 960 *Mnclass Cout Sladd
Kiszimmee. Fi. 34746 TIRepove

XChnn i

Add

TRemove

T hanee

JAdd

JRenwne

CChange

TJAdd

T Retmve

TiChasge
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13, If amending any other information, enter change(s) here: {Atech additiona! shects, I necessan)
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E. Effective daie, if other than the date of filing: (optional)
(5 an eftvenve date s fisted, the date must be spavific amd cannot be prior o daee ot litng e moce thae B dans adter Bhing.} Pursuaet o :-UIS.G_’U? (RS
Noter  the dute inserted L this biock deoes not meet the applicable stautary Sling requirements, this duze wiil not be Yisted as the
Jdooument s effective date on (ke Department of Stite’s recoids,

1 the rezord speeities a deley ed effective date, but ot an effective dime, 28 12:01 a.m, on the caricr ot (8 The 90k day afier the
recard is filed.

Pated

dr—"

Sigature of v mwmber o authorized represenabive of 4 vt

Shavin L. Cliver
Tvped or peinad natie ot sipres

Filing Fee: S25.00



