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ARTICLES OF AMENDMENT

o
ARTICLES OF ORCGANIZATION
OF

SAFE GUARD INSPECTIONS GROUP 1EC_ . —

From: Yane: Avila

TNaume of tie Eimated Liability Gompany o 1t 1ew SPRCcArs Ul Ut reenris.)
(A Flondz Linpted Tiabidity Company)

The Articles of Organization for this Limited Liability Company were Hled on 1071272023
bee 13000471255

and assigped

Floniela docusnent nuns

This amendment is subimitted o amend the following:

A, amending nane, enter the acw nante of the limited liability connpany heve:

‘The sew nime st be distinguishable and contain the words "Linvted Ciabilty Company.” the designation "L or the abbeeviation “L.LC”

Futer new principal affices address, if applicable: 4755 CYPRESS GARDENS 1.OGF

(Principal office address VIUST BE A STREET ADDRENS) L "t"”. 34 07_ )

FORT MYERS. FL 33066

Enter new mailing address, if applicable: _4_?3_5 CVPRUSS GARDENS 1.OOP s - S
(Mailing address MAY BE A POST OFFICE BOX) N 5307 S =

FORT MYERS, FL. 33066

. C—'D -‘
R. Ifamending the resistered agent and/or vegistered oftice address on our records, enter the name of the new regisiered

avent and/or dhe new registered office address here: _r? '
- £
. - HAMNGE OF RS .
Niune of New Registered Apeni: CHANGE O .\DDRI_.?_._—__ e - __________-____________(;‘;_____

FIC OV R RG] 11 LA
New Resistered Office Addiess: 4755 CYPRESS GARDENS LOOP UNIT 5307

Entor Flovida siroef seiyees

FORT MYERS

, Florida jijmf ___________

Ciry Zir Code

New Reoistered Agent’s Sipnuture, if ehaneing Registered Agent:

[ herehy accept ihe appointment as regisiered agent and agree (o act in this capaciny, | further agree o conply with the
nrovisions of el staivies refative to the proper and complete performance of my duties, and [ am jamiliar with and
ascept the obligations of my positicn as registered agent as provided for in Chaprer 605, F.S. O, if this docwmnenr is
heing filed to merelv reflect a change in the registered office address. | hereby confirm that ihe fimited fiabilin:

conipany has heen notified iy oweiting of this change.
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From: Yanet Avila

If amending Authorized Person(s) authorized to manage, enter the title. name, and addi-ess of each person being added

or removed from owr records:

MOCR = Nanager
AMBR = Authovived Mewber

Titte Natne Address Type of Action
AMAR CHANGLE OF ADDRESS 4755 CYPRESS GANDENS LOOP

UNIT 5507

FORTMYLRS, FIL 33066

Oadd

O Remove

~ " Change

Cladd

CIRemaove

{_1Change

_ClAdd

_ Cilewmove

L3Change

Laadd

C1Remove

“1Change

Cadd

Z1Remove

LIChange

2 Add

CRemuove
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From

B [famending any otlrer information, enter change(s) here: {Auech additional sheeis, if nocessary,)

: Yanet Avila

I, Effective date, if other than the date of filing:

(aptional)
{1 an ctfective date is lsied, e date ment be speciiic and cancai be prion w date of fiffug o ose s 99 days alier filing } Paisoant w 665.6207 (3)(h)

Note: [fthe date inserted in this biock does tot meet the applicable stattory filing requirements, this dare will nal be listed as the
dociment’s elfvetive dale on the Uepartment of State's records,

I the record speeifles u delayed effctive dute, bui nolan eflfective tine, at 12:00 aau. on e cadice of: (b)) The 90 duy afier the
crecord i filed. :

Dated _JL(‘{T\VJ . ] et ot
P

f ! { - y
N . ) ¥

A - I R .
____‘1/ e/ AV R e
i T Signature (I‘l!‘!l member or authuiieed represeata

S ——
live o fa uestibrer
S



