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COVER LETTER ({(H22000215380 3)))

TO: Registration Section :
Division of Corporations - 2o .
FOR YOUR SAFETY LLC 1
SUBIJECT:

Nane of Limited Liebibiy Company

The enclosed Articles of Amendmoent and feelsd are submitted for filing.

Picase return ali correspondence concerning this mater to the following:

LOVETTE DOBSON

Name of Person

FirmfCompuny

17350 STATE HWY 240 STE 220

Addiess

HOUSTON. TX 77064

City/State and Zip Code
EFILLE 234 @ INCFILECOM

Fomail mldress: (1o e ased Tor future anmial report natificarion]

For further information concerning this matier, phease call:

LOVETTE DOBSON : SER4H23A55

al( )

Area Code

Name of Person Davtime Telephone Number

Enclosed is a check tor the following ameunt:

W 32500 Filing Fee C} $30.00 Filing Fee &

Certilicate of Status

(3 $33.00 Filing Fee &
Centitied Copy

(udditional copy is enclosed)

Tl 860.00 Filing Fee,
Cernficate of Siates &
Certificd Copy
(addizional copy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, I'LL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Sueet, Sutte 810
Taltahassee. FL 32303

(((H22000215380 3)})
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ARTICLES OF AMENDMENT (((H22000215380 3}))
TO
ARTICLES OF ORGANIZATION
OF

FOR YOUR SAFETY 1L1.C

(Same of the Limited Liabilitv Company as 1t now appears on our records.)
(A Flonda Limied Lablity Company}

SISO .
U3f23/2022 and assizned

The Articles of Qrganization for this Limited Liabihiy Company were filed on

£.2300023220

Florida documeant number

This amendment is submitted 0 amend the following:

A. If amending name, gnter the new name of the limited liability companv here:

The new name must be distinguishable and comain the words ~“Linited Liabitity Company.” the designation “LLC™ ar the abkbreviation “L.LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing addresy, if applicable:
fMailing address MAY BE A POST QFFICE BOX)

new registered

on our records, enter the name of the

B. If amending the registered agent and/or registered office address

d KA 2202

agent and/or the new registered office address here:

Name of New Remistered Agent:

I Hd ¢

Now Registered CHYice Address:
e Flovida sireer diddiess

Nlorida __ -

Zip Loyl

Cay

New Registered Agent’s Signuature, if changing Registered Apent:
[ hereby accept the appointment as registered agent and agree o act in this capacity. f Jurther agree to comply with the
provisions of all statutes relutive (o the proper and complete perfornmance of my duties, and [ am famidiar v ith and
accept the obligations of my position as registered agent as provided for in Chapter 603 1.5, Or. i this doctonent is
heing filed 1o merely reflect a change in the regisiered office address, herveby confirm that the limied liahilit

company has been notified in writing of this change.

IT Changing Regivtered Apent, Signuture of New Repistered Avvent

((H22000215380 3)))
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person _being added

or removed from vur records:

MGR = Manager
ANMIBR = Authorized Member

Title Nuarnme

AMBR Joey Juhn Blancs Laparan

Address

[G31 Sawgrass Dr

Tarpon Springs. FL, 34689

(({H22000215380 3)))

Type of Action

O Add

ORemove

= Change

D Add

O Remove

O Chang

O add

O Remove

MiChange

I iadd

OIRemove

ClChange

O Add

LIRemove

C1Change

CiAda

ORkemove

DChange

({(H22000215380 3)))
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D. If amending any other information. enter change(s) heves tAnvch addivional sheets, if neceasary

E. Effective Uate, if other than the date of filing: (optional)
(1 an etleetiv e date i listed. the dale muas be specitic and cinnot be prios o date of Tling or more than 90 doys afler Bling 3 Pursinat o HUSROT (i
Note: 1£ihe date inserted in this block dees not meet the applicable statutory fitiog requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the 1ecord specilies a delayed effective date. but not an effeciive dme. at P2:05 aam. on the carlicr of? (b)) The 90th day atler tiw

record 13 {iled.

JUNE I6TH 2007
Dated .

Joaj 'Johm__jilnma LL‘WCU'CW\

Signature of 4 inember or autherized eepresentative vl @ micnther

Joev John Blanca Laparan

[ped or prined name of signee

Filing Fee: $25.00 ({((H220C¢0215380 3)})



