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COVER LETTER

TO: Registration Section
Division of Corporations

BRI e LIONGUARD SECURITY LLC
SURIFECT:

Name of Limited Linbility Company

The enclosed Anticles of Amendinent and fee{s) are submitted for fihng.

Please retern all correspondence concerning this matzer to the rolowing;

Gerald B. Minniefield Jr.

Nane of Person

Lionguard Security LLC

FirniCompany

2642 Rutledge Cl.

Address

Winter Haven, FL 33884

CitvsState and Zip Code
Geraldminniefield1214@gmail.com

E-mail address: {10 be used for future annual repon nolification)

For further information concerning this matier, please call;

Gerald B. Minniefietd Jr 407 335- 2739
ar( )
Name ol Person Arca Code Daxtime Telephone Number

Enclosed 15 4 cheek for the 1ollowing amount:

& 525,00 Fiting Fee 0 S30.00 Filing Fee & 0 35500 Filing Fee & 1 $60.00 Filing Fre,
Cenificate of Status Cerutied Copy Certificate of Starus &
fadditional copy is encloseds Certitted Copy

taddinional eopy is enclosed;

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpdrations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FE 32314 2415 N. Monroc Sireet. Suite §10

Taltuhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LIONGUARD SECURITY LLC

{Name of the Limited Linbility Compapy as it now appears vn our records.)
TA Flonda Limned Liability Company)

The Articles of Organtzation for this Limited Liability Company were filed on
Florida document number 121000139898

03/25/2021

and assigned
This amendment is submitted to amend the following:

A, I amending name, ¢nter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words ~Limited Liability Company.,”™ the designation “LLC™ or the abbreviation “L1LC”

(=]

g 3

(Principal office address MUST BE A STREET ADDRESS) :;

[

o

Enter new mailing address, if applicable: =
fMailing address MAY BE A POST OFFICE BOX)

. o
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 Regstered Otfice Address:

Futer Floridua streer address

. Florida
Cirv
New Repistered Avent’s Sivnature, if changing Registered Agent:

Zip Cenltr
[ herehy aceepr the appoiniment as registered ageni and agree o act in this capacity. I further agree w comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and [ am familior with and

company fiws heen notified in writing of this change.

aceept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, i’ this document is
beiny jiled w merely reflect a change in the registered office address, | hereby confirm thar the limited labitin:

If Changing Registered Ageat, Signature of New Registered Agent




- .

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

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Fype of Action

MGR MINNIEFIELD, GERALD B, JR 2642 RUTLEDGE CTWINTER HAVEN, FL 33884 -
wAdd

CJRemove

TChange

AMBR MINNIEFIELD, GERALD B, JR 2642 RUTLEDGE CTWINTER HAVEN, FL 33884 -
A Add

ORemove

DChange

AMBR HUDSON, MICHAEL I, JR 505 AVENUE U NEWINTER HAVEN, FL 33881 :i_];::.\
Add

pr

ClRemove
o

[

D€Hange
oy

AR STEINMANN, KIRK E 127 RIP CORD LANE, DELAND, FL 32724 gl
el

BA

(=

CiRemove

CJChange

AMBR STEINMANN. KIRK £ 127 RIP CORD LANE, DELAND, FL 32724 -
wAdd

TJRemove

O Change

OAdd

CIRemove

TJChange




1. 1f amending any other information, enter change(s) here: rdttach additional sheeis, If necessanc

g

t
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-
.

i

)

2 hd

F. Effective date, if other than the date of filing: (optional)

(11 an efective date is listed, the date must be specific and cannot be prive t dae of Tiling o more than 90 days after Gling.} Pursuant o AB3.0207 (Sib)
Noter 1f the dare inseried in this block does not mizet the epphcebic statstory fiing reguirements. ths date will noe e lisred oy the
document’s etfective date on the Department of State’s recards.

If the record specifies a delayed effective date. but not an effective time. at 12:01 z.m. on the cardier of ¢b)
record s tiled,

The Y0th day alter the

AGUST 15 2021
Dated . .
Al
|
Signature of a metdber or aulhoiized representative of o member

GERALD B. MINNIEFIELD JR.

Tvped or printed name of signee

Filing Fee: $23.00



