Te Fage. 2of7% 2024-11-28 13:45:42 PST 11236068205
LAt LU WL W P atsse

ta
A fax aud{fnt

ttwm of all pages of the docunient

From; Rajiv Srivastave

|

er (shown

(((F124000394402 3)))

OO A

H240003944023ABC

Note: DO NOT hit the REFRESH/RELOAD button on vour browser {rom this page. Doing so
will generate another cover sheet.

TO:
Bivision of Corporations
Yax Humber : {850)16:7-€3832
Fram
Bcoount Mams : LEGALINC CORFPORATE SERVICED IRC.
Account Hamber 120186000011
Phone ;o (B44)355-0178
fax Humber (223)y372-3532

L . . .- o
*HDICel the omall address for this busipess entity Lo be used [or fulur

W

€2 g 2. oo0wn

i B ‘»?{5_'-‘:—}1:1;}(31 report matiings. Enter only one email address please.**
i: :i ‘:'Qiail Address: -l
.

- T LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

T GUARDIAN GLOBAL LLC
e
o [Centificate of Status I 0 ]
|Cextified Copy H |
IPagc Count “ 06 I
IEslimaled Charge “ S55.00 ]
Elcctronic Filing Menu Corporate Filing Mcnu Help

T. LEMIEUX
DEC - 3 2024



Fage: Jof &

TO: Registration Section

Division of Corporations

GUARDIAN GLOBAL LLC
SUBJECT:

2024-11-2B 13:45-42 PST

13236088205

COVER LETTER

Name of Lunited Liability Company

The enclused Articies of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerming this matter to the following:

Mike Town

Legalzoom.com. Inc.

Name nf Person

G900 Spectrum Dr

Firm/Company

Ausun, TX 78717

Address

City/State and Zip Code

clindseygeguardianglobalservices.com

-mail address: {to be used lor future annual repat notilicatzon)

For further information concerning this matter. please call:

Mike Town

800 T73-Un88
at( }

Name of Peeson

Enclosed 15 a cheek for the tuflowisyg amount:

O S25.00 Filing Fee 0 $30.00 Filing Fee &

Ceruficate of Sty

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Davtime Telephone Number

0 $60.0G Filing Fee,
Certificate of Status &
Certitied Copy

fadditional copy is cowlosed)

M 52500 Filing Fee &
Centified Copy

tadditional copy is enctosed)

STREET/COURIER ADDRESS:
Registration Sceetion

Division of Corporations

Chifton Building

2601 LExecuttive Center Ciscle
Tallahassce, FI. 32301

from. Rajiv Srivastave



To:

2024.11-28 13.45:42 PST 13236068205 From' Raijiv Srivastave

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Page: 4 of £

GUARIDIAN GLOBAL LLC

Limited Liability Company as it now appears en aur records.)

{(Name of the
(A Flonda Limned Liahility Compunyy

0171912024 and assigned

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

Florida document number 124000035421

This amendment is submitied te amend the folowing:

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

The new name must be distinguishable and contain the words “Limited Ligbility Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new princlpal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Finter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) R
;."F',

(RS .
ame of the new

B. It amending the registered agent andfor registered office address on our records, enter the n

registered apent and/or the new registered office address here: L2 i:
.- -““"
I ow

- —

Name of New Rewistered Agent:

New Repstered Office Address:

Eﬂfr_’?' Fljt.'! f’dﬂ atreet H(!({l‘ LN

. Florida

Zip Code

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

! herebw accept the appointment as registered agent and agree to acl in this capaciiv. [ fither agree to comply with the
provisions of all statutes relative w the proper and complete performance of wy dutios, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect @ change in the registered office address. I hereby confirm that the limired ltiabilin:
compuny has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Page | of 3



To:

Paga: 5of§ 2024-11-28 13:45:42 PST

13236068205

From: Rajiv Srivastava

If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

Type of Action

3 Add

2659 HIBBARD TRL
CHULUGTA, FL 32766

H Remove

O Change

James C. Lindsey 2659 hibbard Trail,

MGR = Manager

AMBR = Authorized Member

Title Name Address
AMBR Krisien M. Stevens
AMBR

Chuluota, Florida 32706

B Add

[J Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remove

O Change

0 Add

0 Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
[+ an eftective date 1s listed. the date must be specific and cannot be prior Lo date of filing or more than YU days after filing.) Mursuant Lo 6050207 (2)B)
Nate: [ the date inserted in this block does not mect the applicable statnory filing requirements. this date wili not be listed as the
document’s eftective date on the Department of State™s recards.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recurd is filed.

1173872024
Dated

S James C Lindsey

Stpgnuture o2 metnber ur authorised represenlative of o memb

James C Lindsey

Twped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



