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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T:' mﬁcj l /ST S L(—-C

Name of Limitcﬁ_iuhility Campany

The enclosed Articles of Amendment and ree(s) are submitted {or Oling.

Please return all correspondence concerning this matter o the fullowing:

\XQ\C’}‘(V\ (\,&CQ \\(50 Y\

Name of I'erson

twed lossdics (LC

l-'i:‘nv'Cann_\‘

A4 L LS Lerrace

Addruess

Mlemi (haniees EL 23S L

City/Slulc’and Zip Code

T sewvleevymal d@P el Co v

E-mail address: (to # used Tor Tulure annuaal report nolitication)

Faor further intermation concerning this matter. please call:

V\eSLV\O\\C} T\'{BOV-\ ;na@s-) 3(477” r‘I SB

Name of Person Area Code Davtime Telephone Numbet
Enclosed is a check tor the following amount:
25,00 Filing Fee 1 530.00 Filing Fee & (2 $55.00 Filing Fee & O 560.00 Filing Fee.
Certificate o1 Status Cerntified Copy Cenificaie of Status &

(additional copy 1s enclused) Cenitied Capy
taddisional capy i~ enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Talluhassee

Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Twmed oot s [ (C
{Naume of the Limited Liabilud Company as it now appears on our records. )
(A Florrda Limited Trability Company)

The Articles of Organization for this Limited Liability Company were filed on (g /_l o {;] 3 and assigned
Florida document number L—Q %C‘}OQ \;).Cz_’f_q_?

This amendiment is submitted to amend the following:

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

N }/

Relige Protecion Agevicey LLC

The new name must be distinguishable wd contain the words “Limited Liability Cnmﬁ?ﬂn “ihe defignation “LLCT or the ahbreviauon "L.L.C.”

Enter new principal offices address. if applicable: A

(Principal office address MUST BE A STREET ADDRESS)

~3
=
Enter new mailing address, if applicable: A/]//\- —I -
-
(Mailing address MAY BE A POST OFFICE BOX) —
oS -
“n

B. If amending the registered agent and/or registered office address on our records, enter the name of th®new registered
avent and/or the new registered oftice address here:

Name of New Registered Agent: N/éf’

New Registered Qfice Address: Ar / Pr

Enter Florida sireet adedress

')(jﬁ' . Florida

City Zip Cade

New Registered Agent’s Signature, if changing Registered Agent:

1 herehy accept the appoiniment as registered agent and agree to act in this capacity. Ifivther agree to comply with the
provisions of all stanies relative (o the proper and compleie performance of my duties, and Iam familiaor with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is

heing filed 10 merely reflect a change in the registered office address, 1 hereby confirn that the limited liability
company has been netified inwriting of this change.




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
0or I'L'lll()\'(.‘d from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
CE,O_ P\?t"m\ J T\'f NN RS M 165 " dernce ot
/H[LW{ éflarv!d"f) fcé- / 3305'6 ORemove

CIChange

Oadd

CIRemove

CChange

CiAdd

ORemove

DIChange

Cadd

ORemove

CHChange

JAdd

ORemove

[C1Change

Cladd

CJRemove

OChange




D. If amending any other information, enter change(s) heve: (Artach udditional sheets, if necessary.)

.. Effective date, if other than the date of filing: (-% / ]Cp /23 {optional)
{Ifan ¢Mective daw 35 listed. the date must be specitic and cannol be prior 1 date of l?{ing or more than 90 davs after tiling.) Parsuant to 605.0207 (3)(b)
Note: [1the date inserted in s block does not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s eftecive date on the Peparument of Stawe’s recards.

It the record speeifies a delayed effective date, but not an eftecuve tme, ac 1 2:01 aan, on the earlier oft (b)  The 90th day atter the
record is filed.

Dated

v
e =
Z/ "
L , Vb
Signature of o member or authonzed representative of a member

Rff,m alh T >

Typed or printed name of signec

Iihinneg Foeas SY= ()



