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COVER LETTER (((H24000005742 3)))

TO: Registration Section
Division of Corporations

sursecr: 21X4 BODYGUARD & PROTECTION LLC

Name of Limited Liability Campany

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matier to the faliowing:

LOVETTE DOBSON

Name of Person

Firm:Company

[ 7350 STATE HWY 249 #2230

Address

HOUSTON TX 77064

CitysState and Zip Code
EFILEI234@INCFILE.COM

F-mail address: (o be wsed Tor futnre anmid repast nntificasion)

For further infurmation concerning this matter, picase call:

[.LOVETTE DOBSON SER4623453
al{ }

Area Code

Name of Person [Yaytime Telephone Number

Enclosed is a check for the following amount:

™ 325.00 Filing Fee CJ $30.00 Filing Fee & 1 555.00 Filing Fee &

{2 860,00 Filing Fee,
Certificate of Status Certificid Copy Ceritficate of Status &
Cernfied Copy

(cdditiona] copy i~ enclosed)

Gadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Strect Address:
Registration Scedon

Talluhassee, F1. 32314

(((H24000005742 3)))
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ARTICLES OF AMENDMENT (({(H24000005742 3)))
TO
ARTICLES OF ORGANIZATION
OF

SiX4 BODYGUARD & PROTECTION LLC

(Name of the Limited Liahiliy Company as It now appears on our records.)
{a Flonda Limuted Liability Company}

08/24/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L23000398029

This amendment is submitied to amend the fellowing:

A, Il amending name, enter the new name of the linited liability company here:

The new nume must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation "L L.C."

Enter new principal offices address, if applicable: 6760 Little Rain Lake Rd
(Principal office address MUST BE A STREET ADDRESS) ~ Keystone Heights, FL 32656 o

8760 Little Rain Lake Rd
Keystone Heights, FL 32656

Enter new maillng address, il applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

3

-

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

Name of New Registered Apent:

New Regisiered Office Address:

Fnter Floridu street aderess

. Florida
Crv Lip Coxle

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

L herehy accept the appoimtment as registercd agent and agree to act in this capacity. [ further agree to comply: with the
provisions of all statutes reflative to the proper and complete perfarmance of my duties, and I awm fumiliar wich and
accept the obigations of my posttion as registered agent as provided for in Chapter 603, F.8. Or. if this document is
heing filed to merely reflect a chunge in the registered office address, 1 hereby confirm that the limited fiability
company has been notificd inwriting of this change.

IT Changing Registered Agent, Signature of New Repistered Agent

(((H24000005742 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 our records: (((H24000005742 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
AMBR Robert Johnson 6760 Little Rain Lake Rd Sadd
Keystone Heights, FL 32656 CIRemove
#Change
CAdd

OIRemove

CiChange

ClAadd

CRemove

MChanpe

A

ORemove

TiChange

Oadd

O Remove

OChange

Chacdd

ORemove

CiChange

(((H24000005742 3)))
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(((H24000005742 3)})

1. If amending any other information, enter change(s) here: (Atioch additional sheets. if necessary.

I, Fffective date. if other than the date of Kling: (optional)
Cian erfective date is Tisked. the dite miast by specilic and cannet be priae w dane of [ing os mare than B0 day s atter lihng. ) Pursiant 1o GNENZT {3b)
Note: 11 the date inserted in this block does not meet the applicable siatwiory tiling reguirements. this date will not be lisied as the

document’s effective date on the Deparunent of State’s records,

It she record specifics a delayed cffective date. but notan effective time. F2:01 aam. on the carlier oft (b} The 9O day afler the

record ic filed

Dated January 04 2024 _ -
/
//[’/”Vﬂ ]
Signatore ol s mémber or :m|11’nri/(::Hcpruss’ﬁl:ni\’u ol wmcimhe

/

[

Robe;t Johnson

Tvped or printed name of signee

Filing Fee: $25.00 (((H24000005742 3)))



