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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Em‘{ﬂ fﬁ%&

D GuarJ O

warme of Limited Liwbility Company

The enclosed Articles of Amendment and fee(s) are submitwed for tiling,

Please return all correspondence coneerning this matter 1 the following:

Nl 5%@

Name n: PPerson

tmmss 04 Cuard LL2

[Firm/C mn]mm

(’o%% oot Commtrcial Bl 2 10%

Address

Taape TL 22314

City/State and Zip Code

Niole (2 Thdwabiething, com

F-niil addresst (to be used o future annual reportaotification)

For furnher information concerning this matter, please call;

‘U %06”(4«/ al(C]isL{ ) 0}6‘6” (5'5&{5 :ﬁ

Name of Person | Arca Code

Dayvtone Telephone Number

Enclosed is a check for the following amount:

{J $23.00 Filing Fee 03 $30.00 Filing Fee & L1 85300 Fiting Fee & b $60.00 Filing Fee.
Centificale of Status Certified Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy
{additional copy s enclosed)

Mailing Address: Street Address:
Registranon Section
Diviston of Corporations
O, Box 6327

™ .11 l B i e e ]

Registration Scction
Division of Corporations
The Cum’L of la]ltlhdssu



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fmorcess D Guard LLE

txvane of the Limited Liability Company as It now appears on our records. }
{A Flenda Lnnnted Tianluy Company)

. -~
The Articles of Organization for this Limited Liability Company were iled on JU né m ZU/{’{ and assigned
Flonda document number }\-/2—'] OOO Z(" g ?Z L[ ;

This amendment 13 subnitied o amend the following:

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

T locw EC(\CQS LLC

The new name must be distinguishable and contain the wards “Libsited Liability Company.” the designation ~LECT or the abbreviation ©1.0.C

Enter new principal offices address, if applicable: N/A
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: l\l J/IA
{(Muailing address MAY BE A POSNT OFFICE BOX)

B. 1famending 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 Resistered Avent: NP\

New Revistered Office Address:

Fater Flovida streer address

. Florida
Cine Zipr Coxeder

New Registered Agent's Signature, if changing Registered Apent:

L hereby accepr the appoiniment as regisiered agenr and agree o act in this capacite. 1 further agree to comply with the
provisions of all stanes retative to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 6103, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited tiahilin:
company has beew notified in writing of this change.

ITChanging Registered Agent, Signature of New Registered Agent
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“If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TAadd

ORenmove

CiChange

TJAdd

CRemove

CChange

OAdd

CiRemove

OChange

OAdd

CRemuove

CiChange

T Add

O Remove

OChange

OAdd

OJRemove

CiChange
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D. Ifamending any other information. enter change(s) heve: (Aitach additional sheets., if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Fan effective dute is listed. the date must be specilic and cannot be prior e dale of tikng or mare than 90 days atter filing.) Pursuant w 6030207 1 3h)
Nate: [Fthe date inserted in this block does not meet the applicable stalutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated UUl L‘lul-\) /LOI ,ZULL{

) [
Signature of abember or autharized representative of a mamber

N
le\@, bf‘m e

Fyped ar printediame ol signee
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