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COVERLETTER

TO: Reyistration Section
Division of Corporations

stBJECT: 321 STORM DEFENSE LLC

Name of Limited Liabbity Company

The enclosed Articles of Amendment and fee{s) arc submiticd for Rling.

Please return ail correspondence concerning this maner to the following:

JANINE MITCHELL

wame of Person

CONTRACTORS REPORTING SERVICE INC

Firm/Company
23110 SR 54, PMB 336 ~
Address =
o P
Log i
LUTZ, FL 33549 SN B,
City/State and Zip Code P2 =T S
() h
info@activatemylicense.com % R OTT
E-matt address: (to be used for future arnual report natification) ‘__:'::' o f—
T d
For further information concerning this matter. picase call: ! o 8
JANINE MITCHELL 813  932-5244
Name of Person Arca Code Daytime Teiephone Number
Enclosed is a check for the feitowing amouni:
m 525.00 Filing Fee 00 $30.00 Filing Fee & (0 $55.00 Filing Fec & 0 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificale of S1atus &

Cenificd Copy

(additionat cupy s encloned)
(udditional copy is cnclesed)

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroc Street, Suile 810
Tallahassee, FLL 32303
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From: Janine Miuchell ‘Fax: 18139325244 To: Dav 0! Corps -LLC Fax; {850) 617-6383 Page: 4 o 6 10{1]{2024 B:22 FM ’)9 3))}
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

321 STORM DEFENSE LLC

{Name of the Limited Linbility

ompany s it now appears on our records. )

- . oo 321/202 _
I'he Articles of Qrganization for this Limited Liabijity Company were filed on = 2172024 and asstgned

L.24000091072

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 Liability Company.” the designation “LLC or the abbreviation “LE.C

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

00:€|wd| 81 130407

B. If smending the registered agent and/or registered offiee address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Naime of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Cadc

New Registered Agent'’s Sienature, if changine Regisicred Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.5. Or, if this document is
being fited to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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From: Janine Mitchll Fax: 19139325244 To: Drv of Corps -LLC Fax; [B50) 617-6383 Page: 5 01 6 10117J2024 8:22 PM 99 3))}

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR FRELD DICKIE 1425 CHAFFEE DR UNIT 3
= Add

TITUSVILLIL FL 32780
ORemove

OChange

O.add

ORemove

hange

1
-
-

A

g3

€ Wd 81 [0ni0g

ARVLE
08

O Add

ORemore

OChange

Ciadd

ORemove

(JChange

OAdd

ORemove

OChange
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Docusign Envelcpe ID: E3183A0C-040A-4F3(-9285-19822A363285

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

[V g
Gm B
e
- [amn ) -
- P=4 m§
oS T
m ﬁh:‘!
= ..ﬁ EE
S e D
"—E: o
rey. O

(optional)

E. Effcctive date, if other than the date of filing:
(I an cifective date is lisied. the date must be specitic and cannet be prior to date of filing or more than 90 days after tiling.) Pursuant 1o 603.0207 (3K b)

Note: Ifthe daie inserted in this block does not meet the applicable statiteny filing requirements, this date will not be Tisted as the

document’s cffective date on the Department of State’s records.

If the record speeifies a delayved effective date. but not an effcctive time. al 12:01 a.m. on the carlier of: (b) - The 9thh day after the

record is fied.

10/16/2024
Dated 0/16/20 . .
DocuSgned By:

Feel) Difke

- SEC2BOCSELAFATE . -
Signature of # membier o Gt tgen 10 s woxaweas © of 4 memher

FRED DICKE

Typed or printed name of signee
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