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TO: Registration Section
Division of Corporations
OVERSHIELD LL.C
SUBJECT:

. COYER LETTER

Name of Limited Liability Company

The cnclosed Articles of Amendnent and fee(s) are submiued for filing.

Plcase return all correspondence concerning this matier to the following:

Alexandra Anderson

Onvershicld LLC

Namie of Person

70 Tarpon Circle

Firm/Company

. l:___
Address _-
>
pral
Winter Springs/FL 32708 e
Sl
" " [
Citv/State and Zip Code ;—.-w,‘:-."\
CONTACT(@overshicld.us g
F-mal address: (1o be used for Tuture annetd report rotification) ks

For funher information concerning this matter. please call:

Alexandra Anderson

Naune of Person

407
al )
Area Code

6203661

Enclosed is a check for the following amount:
& $25.00 Filing Fee 1 $30.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FI1. 32314

Dayviime Telephone Number

1 $55.00 Filing Fee &
Cenificd Copy

(additional copy is enclosed)

I $60.00 Filing Fec.

Centificate of States &
Cenificd Copy
(additional copy is anclasad)

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CONTACT@.overshield.us

{Name of the Limited Liabilitv Company ais it now appear on our records. )
(A I'lonida Limited Liability' Company)

. . . . . . . . . 23 .

The Articles of Organization for this Limited Liability Company were filed on June 16. 2023 and assigned
-~ . 3 2 1

Florida document number H230H1291191

This amendment 1s submitted to amend the following:

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

e new name awst be disiinguishable and contain the words ~Limited Liability Company

- the designation “LLC™ or the abbrevistion “L.1.C.7
Enter new principal offices address, if applicable:

(Principal office address MUSNT BE A STREET ADDRENS)

-

Lot

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QOFFICE BOX)

3

SR

b
- J o~

P

m r_r,
B. If amending the registered agent and/or registered office address on our records, enter the name_effhe nﬂw registered
agent and/or the new registered office address here:

3 :21 jid AR:ENRAL

CHH'“L:@

.
*

e

Name of New Registered Agent: Alexandra Anderson
New Registered Office Address: 70 Tarpon Circle
Fater Florida sireet adefress
Winter Springs Florida 32708
Cine Zip Codde
New Registered Agent’s Signature, if chanpging Registered Agent

[ herehy accepr the appoimiment as registered agent and agree 1o act in this capacity. I further agree to compiy with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
being filed 1o merely reflect a change in the regisiered office addressy | hereby confirm that the limited liability

company has been notified in writing of this change. Q M

If C hunuﬁg chlslcn.df;\;.,rm ql;,,mnuh"of ch/Rq,nu.rcd Apent




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
P ANDERSON. CHRISTOPHER W 70 Tampon Circle
- JAdd
Winter Springs. FL 32708
=Rcmove
THChange
AP ANDERSON. CHRISTOPHER W 70 Tarpon Circle
= Add
Winter Springs, FL. 32708
JRemove
Change
PD PENN, CRYSTAL C 523 MASALO PLACE
- = Add
L
LAKE MARY_FL 32746 AR
= Cl:r!_hﬁ:no\ Ay
r -© s
T - ﬁ.u;t:-
T i
> Ciéﬁ)angc %1
., ™ 8
PAE 4
VP ANDERSON, ALEXANDRA 70 TARPON CIRCLE r;-n "~ =
- “EAR
B
R =
WINTER SPRINGS
TRemove
TChange
AP ANDERSON. ALEXANDRA 70 Farpon Cirice
- _JAdd
Winter Springs, FL 32708
sS@Remove
1Change
VP PENN, JEREMY 523 MASALO PLACE
LlAdd
LAKE MARY. FL 32746
wReniove

OChange




D. If amending any other information, enter change(s) here: {(Attach additional sheets, if necessary.)

Add: Penn. Jeremy // Address; 323 Masalo Place, Lake Marnv. FL 32746 / Title: AP

JERIE

it
on i1t € dISE

. ] June 10, 2023
E. Effective date. if other than the date of filing: ’

(optional)
{11 an effective daie is listad. the date must be specitic and cannot be prior to date ol (iling or more than 90 davs afier tiling.} Pursuant to 603.0207 (3¥h)
Nate: If the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s cffective date on the Depariment of State’s records

IT the record specifies a delaved effective date. but not an effective time. ot 12:01 a.m. on the carlier of; (b}
record is filed.

: The 90th day after the
June 20
Dated

ho AL

1gh<fuh€o{/u’l1mnbo.¥ or/du 1z representative of o member

“““"*’*'“:“’"‘*“"’“’ Prexandea  Prdoem

Tvped or printed name of signee




