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- COVER LETTER

TO: Registration Section 4 v
Division of Corporativns

'

weer. NEIA Hone \osSoecionS LLe

Name of Limited Liz hll‘h Cumpany

The enclosed Avticles of Amendiment and feers) are submitied tor filing.

Please roturn all currespondence concerning this maiter w the following:

0 e fCrder TomesnN

Name n:"}’ct.snu

Sheld lome e 50eChIrg (LS

Firm Company

DT/ Caristra Alvd

Address

Lageiand £l B3A

CinvtSate and Zip Code

Bruoune H G @GNS, Con

il address: (1o be osed for future annoal report netifiearion)

For fisther information concerning this matter. please call;

Qlexarger  Thorpson LHud, 352 -85

Nume of [Person Arcu Code

En?scd is a check for the following amount:

i 825.00 Filing Fee 1 830.00 Filing Fee & 1 S535.00 Filing Fee & L) $A&00 Filing Fee.

Daytime Tefephone Number

IRRYAIL

-

4
il

71 Hd Gl

Certificate of Siatus Certified Copy Certificate of Swatus &

(adudilional copy v encloscd) Certified Copy

tasddetionat copy is coclosadi

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Cuporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810

Talahassce, FL 32303
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. ARTICLES OF AMENDMENT

’ - =2
=
TO =
ARTICLES OF ORGANIZATION 2 -
OF IR
]
- - | pu- SR
Shield Voree \0SpechonS UL . 2
N f the Limited Linbility Company us it appeuars on our records, - -
e R Timited LiTbitay Companyt 5
The Articles of Organivation for this Limited Liability Company were filed on [O( Z 1[ Q'D' and asstgned

Florida decument number L 9‘ C)L)(JUHU")_Q |b

This amendment is submitled 1o amend the following:

A. Hamending name. enter the new name of the limited liability company here:

C\v\\Gur\,t"Jr LLC

The new name 1iust be di.\lingui.\lwhle}nnd contain the words “Limited Liahility Company,” the designation “LLCT or the abbreviation ©L.L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET 4 DDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX}

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

avent and/or the new registered office address here:

Nume of New Registered Apent:

New Rewistered Office Address:

Fater Floridu siree vddress

. Flarida
i Zip Conle

New Registered Agent's Signature, if chanying Revistered Agent:

[ hereby wecept the appointent as registered agent and agree o act i this capacitv. § further agree 1o comply with the
provisions of @il stantes retative w the proper and compivie performance of my duties, and Tam fumiliar with and
aceept the abligations of my position as regisiered ugen as provided for in Chaprer 6035, F.5. Or. if this document is
beiny filed to merely reflect a change in the registered office address, [ herehy confirm thar the fimited liahility
campany has been narified in writing of this change. .

If Changiog Registered Agent, Siganture of New Registered Ageot
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‘W amcﬁding 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

Tyvpe of Action

TAd

O Remove

ZChange

: Addet

CRemuve

Chunge

= Add

g 1oV eltd

Remowe

np:l M

hange

—Add

CRemove

— Change

ZAdd

ORemovy

ZChangy

_Add

O Remove

— Changy
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D. I amending any other information, enter change(s) here: (drach additional sheets, if necessan. )

| thd Q1 9w EL0E

he

t.. Effective date. it other than the date of filing:

{oprional)
¢an effective date s listed, the dute must be specitie and cannot be prior 1o date at iling or mae than

90 days afier filing. Pussuant o 03,0207 (3
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s eftective date on the Department of State's records,

I the record specities a delayed effective date. but not an effective time, at 12:01 a.n. o the earlier of: (b} The 90th day afier the
record is filed,

Dated 7 _ Z Z’ " 202)7 .
W«zv —
Signatge€ ol a member ur authorized represcttatve of @ arember

//f’/(&"”(/v—" TZL(;,,—;&,!‘,‘___’

Ty ped orgdrinted nzme of signee

Filing Fee: $25.00
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