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Dec 30, 2021

Florida Sceretary of State
Division of Corporations
2415 N Monroe St Suite 810
Tallahassee. F1L 32303

RE: Privacy Lion LLC

To Whom It Mav Concern:

Attached please find the exeeuted CERTIFICATE OF AMENDMENT. for the above
referenced. Please review and {ile the attached document on a routine hasis.

Once completed please torward the filed contirmation or notification to the address listed
below:
ZenBusiness Ine
Attention: Kelly Castro
5511 Parkerest Dr., Suite 103
Austin Tx 78731

I vou have any questions. please feel free o contact me at 844-493-6249 or at
fulfitlmentpzenbusiness.com.

Thank vou.



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Privacy Lion LLC

(Mame of the Limited Liability Company as it now appears on our records.)
(A Flosida Limned TiabiTny Companyy

- . . L. . L R . 71100

Ihe Articles of Organization for this Limited Liability Company were filed on wrzIal

TP L2 TO00 330566

Florida document number 1-2 1000330366

This amendment is submitted to amend the following:

A, If amending name, enter_the new name of the limited liability company herc:

and assigned

The new name must be distinguishable and contain the words ~Limied Liabiline Campany.” the designation ~LLCT or the abbres iation =11
Enter new principal offices address. if applicable: 0115 F Harrison Ave
- a L ad - T &l & ‘)( 5
{Principal office uddress MUST BE A STREET ADDRESS) 245

Clearwater. FI. 337506

Enter new maiting address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOXY)

A1 s 1t Harrison Ave

185

Clearwater. Fl. 33736

-
w—
p—-)
agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records,

o

o .
cnter the name of the*new registere
Name of New Reaistered Avent;

v
3
. e
e
D o= D
LT o
Yy .-
New Registered Office Address: e +)
Futer Florda street adidress 23!
. Florida
iy
New Repistered Agent's Signature., if changin

Al Cende
Fhereby aceept the appointment as registered agent and agree o act in this capacine, 1 further agree 1o comply with the

provisions of all stautes relative w the proper and complete performeance of nye duties. e at familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office adidress, Thereby confirm that the limited liabilin:
company fias been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent

d



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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

D Add

ORemove

OChange

ClAdd

OJRemove

Change

':ir\d(l

ClRemove

OChange

Oadd

CIRemove

OChange

CAdd

CORemove

Change

CAdd

ORemove

CChange




D). If amending any other information, enter change(s) here: (-Atach additionai shevis, if necessary)

E. Effective date, if other than the date of filing: {optional)
{tfan cllective date is listed, the date must be specitic and cannot be privr 1o dute of filing or mare than 90 davs after fling.) Pursuant © 6050207 (33h)
Note: [fthe date inseried in this block daes not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I1'the record specifies a delaved effective date. but notan effective time, at 12:01 wm. on the carlier of* (by  The 90ih day afier the
record is filed.

December 30 2021
Dated .

[/ Scott Moran Wilson

Signature ol o member or aulhorized representative of 2 member

Sealt Moran Wilson

Tvped ar printed name of sipnee

Filing Fee: S25.00



