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COVER LETTER

TO: Registration Secrion
ivision of Corporations

LIONGLARD SECURITY LLC
SUBIECT:

NMame of Limited Linbiliay Company

The enelosed Articles ol Amieadient and fee(s) are submitted tor filing.

Pleese retn al. vomespondence concerning this matter to the tollowing;

Gerald B Minniefield Ir.

Name of Person

Laonguard Securiny LELC

FomfCompany

2642 Rutledge Cr.

Winter Haven, FL 33884

CityiState and Zip Code

Gerzldminnictield 2 14 gmail.com

E-mail address: (ta be ued jor future aomual report polineation)
For further infurmation concerning this matier. please call:

Cierald B, Mingieticld Ir

107 335-2739
ary )
Nuame of Peraon Arcs Code Daytime Telephone Number
Enclosed isa check for the following amount:
= S27.00 Filing Fee L 530.00 Filing Fee & L1833.00 Filing Fee & {3 $50.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Stas &

addinenal copy 1 enelosed Cerntified Copy
taddizonal vopy s enclosed)

Muiiing Address:
Registration Seetion
Division of Corporations
2.0 Box 6327
Talizhassee, FILL 33314

Sireet Address:

Registration Section

Division of Comorations

The Centre of Tallahassee

2415 N Monroc Street. Suite §10
Tullahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIONGUARD SECURITY LLC

(Name of the Limited Liabilitv Compsany as it now 8

ears on our records.)
ity Company)

The Articies of Organization for this Limited Liability Company were filed on 03/25/2021 and assigmed
Florida document number -21000139858

This amendment is submitted to amend the following;

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOAX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

v B
r [
L ——
‘,:J
New Registered Office Address: T2
Enter Florida street address - LN
T e
P FE
Florida -~y > ' __
Cigy Oy .71}" Crnaz -
(] U” [
New Registered Agent’s Signature, if changing Repistered Agent: "

no=
W

{ hereby accept the appointment as registered agent and agree (o act in this capacity, ! further agree &TComply with ihe
provisions of all statuies relative to the proper and camplete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, 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 heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




I 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 Type of Action

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

®mRemove

UChange

AMBR STEINMANN, KIRK E 127 RIP CORD LANE. DELAND, FL 32724
Tadd

®Remove

OChange

OAadd

JRemove

DOChange

JAdd

[CRemove

OiChange

T1Add

ORemove

OChange

TAdd

CIRemove

[JChange




D. ii amending any other information. enter change(s) herer ¢ frich additional shieeis, { necessan

NOV oy 2021
E. Effective daie. if other than the date of filing: (optional)
{1 an effective date 1 hered. the date must be specific and cannol be prion o date of Hiling or more than %0 days afier filing.) Pursvant to 5058
Note: If the date inserted in this block does not meet the applicable statnteny filing requirements, this date will not be Tisted a: the
document’s effective date on the Department of State’s recornds,

$ the recozd specifies a delaved etfective date, but not an effective timy, 2t 12:01 aum. on the earfier of: (b) - The Y0th day after tie

record s fled.

. Dee, 04 2021
Daied , .

/Qy Signatuie of & membet o authorized reprosentative af a menthes

GERALD B MINNIEFIELD JR.

Typed or pointed name of signer

Fiting Fee: S25.00



