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FLORIDA DEPARTMENT OF STATLE
DIVISION OF CORPORATIONS

Attached are the form and instructions o amend the Articles of Organization of a Florida Limited Liability Company.

Adimited liabiliny company can anmend its articles oF organization by filing articles ol mnendment with the Division ol
Corporations that meet the requirements ot's. 603,.0202. Florida Statuies, which is printed on the reverse side of this letier.

= Pursuant to 5.605.0202 (23(d). Flovida Statutes. the docunient must be typed ur pringed and must be legible,

= Pursaant 1o 5. 6030207 Florida Statutes, an eftective date may be specitied but it must be specitic. cannot be prior 10 the
date of filing. and cannot be more than Y0 davs in the future.

= A vouware changing the name of the limited lability company. the new name must be distinguishable on the records of the
Florida Department of State.

The new name must end with the words “Limited Liability Company.” the abbreviation L. L.C.." or the designation
“ELCT

A preliminary search for name availubility can be made on the [nternet through the Division's records at www.sunbiz.org,
Preliminary name searches and narwe reservations are no longer available from the Division of Cerporations. You are
responsible tor any name inftingement that mav result fiom your name selection.

= Ithe registered agent is changed by the amendment. the new agent must sign aceepting the appointment. and must state
that he or she is famidiar with and aceepts the obligions of the position. Additional sheets may be attached if necessary.

= The fees are as follows: 82500  Filing Fev
330.00  Certified copy (optional)
3 500 Certificate of Status (optional)

~ Submii one check made payable to the Florida Department of State for the total amount of the tiling fee and any
certtticate or copy. Please melude i cover letter containing your davtime telephone number and return sddress. A letter
of acknowledgmem will be issued after the amendment has been filed.

Any further inquiries em this matter should be directed o the Registration Section by calling (8507 2435-6051. ar by writing
Division ol Corporatiens, 1.0 Box 6327, Tallahassee, FI 32374

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT 1S BASIC. EACH LIMITED LIABILITY COMPANY IS
ASEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS, NEEDS., AND REQUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION 18 A FILING AGENCY AND AS SUCIL DOES NOT RENDER ANY LEGAL., ACCOUNTING,
OR TAX ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIRERMENTS IS STRONGLY RECOMMENDED.

CR2EOM9 (415)
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The wrticles ot arganization may be amended or restated at any tine.,

To amend the articles of organization. a limited hability company must deliver to the department for filing an amendment.
desipmated as such inits heading. which contains the tollowing:

The present name ot the company,

The daie of filing of the company™s articles of organization.

The amendment to the articles of urganizaiion.

The delayed efTective date. as provided under s, 6050207 i1 the amendment is not elivetive on the date the departiment tiles
the amendmens,

To restate its articles of organization. a limited Bability company must deliver w the department for Aling an instrument.
entitled “Restatement of Articles of Organization.” which contains the following:

The present name of the company,

The date of the filing of its articles of wrganization.

All ot the provisions ot its articles of organization i effect. as restated.

The delaved effecnve date, as provided under s, 6050207, 11 the restatement is nol etfective on the duze the department tfiles
the restatement,

A restaiement of the articles of organization ot a linited habihy company may also contain one or more amendments o the
articles nf organization, in which case the instrinment must be entithed “Amended and Restated Articles of Organization.”

If o member of a member-managed imited labiliny company or oo manager of'a manager-managed limited Liability
campany knew that intornation conttined m liled articles of erganization was inaccurate when the articles of organization
were filed or became inaceurate due w changed crrcumstances, the nember or manager shall promiptly:

Cunse the articles ol arganization te be amended: or

I uppropriate. deliver t the department for Hihing a statement of change under s, 6050114 or a statement of correction
under 5. (030204



COVER LETTER

TO; Registration Section
Division of Corporations

Stronghoeld Financial Frecdom LLC,
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence conceming this matter 1o the following:

Jhonny

Numne ot Person

FirmyCampuny

S107 Mistral drive

Address

Orlando Florida 32827

Ciy/Suue and Zip Cade

Shieldfinancialgroupdeemail.com

E-masii address: v be used for future annual report potification)
For urther infonmation coneerning this matier, please call:
Thonny 32 321154

R )
Name of Person Arca Code Durtime Telephone Number

Enclosed is a cheek tor the following amount:

m S25.00 Filing Fee LI 830.00 Filing Fee & LJ S35.00 Filing Fee & LI 860,00 Filing FFece.
Certificate of Status Cerntied Copy Ceniticate of Status &
tadditional copy s enclosed ) Cenified Copy

tadditional copy is gaclosed)

Mailing Address: Strect Address:

Registration Section Reyistration Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Stronghold Financial Freedom LLC.

{vame of the Linited l.inhi_l‘ﬂ\‘ Comgany as it now appears on our records. )
(A Flonda Limsted Ciabihty Company)

. o T L e Y/2112033
The Articles of Organization for this Limited Liability Company were tiled on

o " 37x

Florida document number 23000437817

and assigned

Thizs amendment is submitted to amend the fallowing:

A, Ifamending name. enter the new name of the limited liability company here;
Shield Financial Group 1.0

The new name must be distinguishable and contun the words “Limeted Liabiiisy Company.” the designaton “LLCT or the abbreviation "L.1.¢
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

=~
~3
[ i
3
!
Enter new mailing address, if applicable: o
I .
(Mailing address MAY BE A POST OFFICE BOX) i
[X'n)
]
CH
B. Hamending 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 Agent:
svew Registered Office Address:
Enier Florida serect addeess
. Florida
iy Lip Codde
New Registered Agent’s Sivnature, if changing Registered Agent:

f hevely aceept the appobutment as registered agent and agree o act in this capacitv, | fivrther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of niy dties, and am famifiar witl and
accept the obligutions of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a chunge in the regisiered office address, | hereby confirm that the limited liabiline
company has heen notificd inwriting of this chunge,

1T Changing Registered Agent, Sivnature of New Registered Apent




It 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 Namwe Address Type of Action

Oadd

CIRemove

CHChange

E] Add

ORemove

CIChange

D.‘\(Il.i

OJRemove

OlChange

ClAdd

CIRemove

OChange

Add

CORemove

Change

O add

ClRemove

JChange




D. IT amending any other information, enter changets) here: oliiach additional shevs, if necessary.)

. Effective date, if other than the date of filing: {optional)
fitan eflective date is listed, the date mustbe specitic and cannot be prior to date of 1iling or more than %0 days after filing.) Pursuant to 603,0207 131(b)
Note: [ the date inserted in this block does not meet the applicable statuony filing reguirements. this date will not be listed s the
docinnent’s erfective date on the Department of State™s reconds,

irthe record specifies u delayed etfective date, but notan efteetive time, at 12:00 a.m, on the earlier oft (1) The 90th day atier the
recard s filed,

(NUIRY] 20103
Pated ﬂ

epresentative of a member

‘.llllh(”}’,ﬁ.

SignalluT ol o methber o

Jhonny Perez

Typed or printed name ot signee

Filing Fee: S23.00



