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TO: Registration Section
Division of Corporations

El. PROTECTOR. LLC
SUBJECT:

COVER LETTER

Namwe of Limed Liability Company

The enclosed Articles of Amendment and feetsh are submitted for filing.

Please return all correspondence concerning this matier to the following:

GIOVANNA PASTRANA

Namg of Person

300 SEIND ST 2600-39

Firm/Company

Address

FORT LAUDERDALE, FL 33301

CitviState amd Zip Code
VADAGILLCEGMAIL.COM

E-mail address: (to be used for futare annual repon notilication)

For further infonmation concerning this matter, please call:

GIHOVANNA PASTRANA

ns 200-7961
at [ b

Name of Person

Enclosed 1s o check for the following ameunt:

=™ S25.00 Filing Fee £ §30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davtime Telephone Namber

(1 £55.00 Filing Fee &
Cernified Copy

1additional copy is enclosed)

0 $60.00 Filing Fee.
Certiticate of Status &
Centified Copy
{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EL PROTECTORLLC

(Name of the Limited Linbility Company as it now appeary on our records.d
' Jabtlity Company

. R P e . 202 .
The Articles of Organization for this Limited Liability Company were filed on (10472024 and assigned

1240001 62365

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liahility Company,” the designation “LECT or the abbreviation "E1L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: - o

(Muailing address MAY BE A POST QFFICE BOX) - B

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 Agent:

New Registered Office Address:

Erer Floridia street adedress

. Florida
Ciy Zipy Cendrr

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

Fherehv aceept the appoiniment as registered agent and agree to act in this capacitv. ! further agree to comple with the
provisions of all siaiuies reluarive o the proper and complete pertormanee of my duties. and Tam familiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to mercly reflect a change in the registered office address, [ hereby confirm that the limited liahility
compuny fas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent




[T 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

AMBR KARINA CRISTINA ROSSELLL
AMBR DELFINA SALERNO

AMBR ORIANA SALERNO

Address

300 SE 2ZND STREET SUITE 600-59

I'vpe of Action

= Add

FORT LAUDERDALL, FI. 33301

ClRemuove

CChange

300 SEZND STREET SUITE 600-59

= Add

FORT LAUDERDALE. FL 33301

CIRemove

Ol Change

300 SE 2ND STREET SUITE 6039

= Add

FORT LAUDERDALE. FL. 33301

ORemove

OChange

OAdd

ClRemove

O Change

TAdd

CIRemove

(CiChange

DAdd

CRemove

CChange




D. if amending anv other information, enter change(s) here: (Awuach additional sheeis. if necessary.

ADD MY EIN NUMBER # 35-28473966

(optional)

E. Effective date, if other than the date of filing:

(I an etfective date 15 histed. the date must be speeitic and eannot be prior o dule of lling orinore than Y9 davs afler filing) Pursuani to 603.0207 (3xb)
Note: [f the date inserted 1o thes block does not meut the applicabiv statutory filing requirements. this date will not be listed ax the

document’s effective daic on the Department of State™s records
The 90th dav after the

I the record specities adetaved effective date. but not an eftective ime. at 12:01 a.m. on the carlier of: (b}

record is filed.
VEMBER f
Daed NOVEMB 1 o 2024 i (o
[} !
LA A 5 Mad pane
Signature of a seanber o authorized representative of a member

Claudio Salerng
Typed or pinted name of stgne




