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, . COVER LETTER
TO: Registration Section
Division of Corporatipns

GUARDIAN 4 VACLLC,

SUBJECT:
Name of Limjteg Liabifity Company

The enclosed Arlicles of Amendmen| and fee(s) arc submitted for filing,

Pleasc return gl correspondence conceming this mayer ta the following:

Rober Kapuschansk}' u

Name of Persan
Finn/(.‘mnpauy
2535 Joe Ashton Rd

Address
StAugustine Florida 32002

City/State and Zip Code
RTK3] 997@GL\'[.*\IL.CO:\'1

T:-ma:] aE]arcas: {to be s for Nifure annual eport notificy tion}
For further information co ]

fcerning this mageer, please cail:
Robert Kapuschansk}'

) w fea

904 6379604 . SO

. .

x—“ﬁ_ at ) . o
Name of Person Area Code D

1
aytime Telephong Number 4

Enclosed is 3 check for the f‘o!lowing amount;

U $2500 FilingFee $30.00 Filing Fee & L) $55.00 Filing Fec g 3 $60.00 Filing Feg;, -
Centificate or Status Certified Copy: Centificate of Statiis &~
(additional copy i enclosed) Certified Copy
(rdditiona) Copy is enclosed)

M:u'ling Address:

Street Addregs:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF

GUARDIAN VAU LLC

(Name of the Limited I mlnh!\ Compuny as it now a

cian on our records. }

. T C e . FIEB 152024 .
The Artcles of Orgamzation for this Limited Liabitity Company were filed on and assigned

- - 12400008 200)
Flonida document number

1
o s

This amendment | 15‘subm|llcd to amend the following:
o4 S l

SN

A Hamcndmo name, enter the new name of the limited liability company here:
*

0T (2]
P!
The new name m_usl b clistinguislmh]c and conin the words “Limited Liability Company,” the designation “LEC™ or ihe abbreviaton =5 .C7
[ .
L T

Entei new prmupal nﬂ'ceﬂ address, if applicable:

(Prircipul r;ffce addrcn MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)}

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 Rewistered Agent:

New Repistered Office Address:

fourer Flovidda streer uddiess

. Florida
Line Zip Conlee

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

[ hereby accept the appointiment as registered agenr and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all stanues relaiive 1o the proper and complete performance of my duries, and [ am familiar with amd
aceept the obligations of my position as regisiered agem as provided for in Chaprer 603, 128, Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persor. being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Nane Address Type of Actien
ANBR ALEN KAVANAUGH 11G1ACAPISTRANO DR 3L JACKSONVILLE F1. 32224
= Add
TRemove
JJChange
MGR ROBERT KAPUSCHANSKY 2335 Joe Ashton Rd 8t Augustine F] 320602
= Add
_JRemove
TIChange
@ b
AMBR ~T RQBERT KAPUSCHANSKEY IL 291 Ornge Ave SUJohns 1132250
SR & Add
E_ o [
' las)
' o _IRemove
c o [oly
.- 1
LI L .
=07 JChange
= e
DAdd
JRemove
OChange
HAdd
TIRemove
O Change
JAdd
“JRemove

Change



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

FEB 152024 '
E. Effective date, if other than the date of filing:

(optional} . o ‘
{Il'an effective date (s listed, the date must be specific a.nd cannot be pror to date of filing or more than 90 days atter filing,) Pursuanl to GDJ 0207 (3)(b)
Note: [f the date inserted in this block does not mect the applicable statutory filing requirements. this date will’ not be fisted as the
document’s effective date on the Department of State’s records.

record is filed

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

FIEB 20. 2024
Dated

Robert Kapuschansky 1l

Typed or printed name of signee

Filine Fee: $25.00



