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TO: Registration Scction

Divisian af Corporations

Securerense LLU
SUBRIECT:

Name of Limited Liabilicy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all comrespundence concerning this matter 10 the following:

Allisun Muszon

Nume vl Person

ZcenBusiness INC

Firm‘Compuny

336 E. Colloge Ave Suite 301

Addruss

Tallabassce, FL 32301

CitviStae and Zip Code

fulfiliment@7zenbusiness,com

E-mail address: (10 be used for fumre auuual report notificaiion)

For Turther inlormation concerning this matler, pleasc call:

c/o ZenNusiness INC gad #493.6249
ut ( }
Name of Person Arey Code Davtime Telephone Number

Enclused is a chieck [ur e fullowing awmount:

From: ZenBusiness User

m $35.00 Filing Fee LI $30.040 Filing Fee & LJ S55.00 Filing, Fee & LI $60.00 Filing Fee,
Cenifteate of Stutus Certified Copy Centificate of Sutus &
{additional copy is cuclosed) Cettified Copy

{additional copy is cixloscd)

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

B.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Mouroe Sureet, Suite 810

Tallahassee, F1. 32303

H24000353420 3
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AKITCULES OF ANVMIENDIVIENI P e
TO
ARTICLLES OIF ORGANIZATION
OF

SecureFense LLC

(Name of the Lhnited Liabllity Cotipany as it now appears on our records.}
{A Flurida Cimiled Lisbihity Company)

izai is Limi iahili NI4T
The Articles of Organization for this Limited Liability Company were filed on 2024-03-20
Florida document number L=400013R280

and assigned

This atnendinent iy submilted W amend the fullowing:

A. Ifamending name, enter the new name of the limited liability company here:
NndeRisk LLC

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

LEnter new principal offices address, if applicable:

(Ivincipal office address MUST HE A STREET ADDRESS)

B. 1f amending the registered agent and/or registered office address on our records, enter the it]

of
agent and/or the new recistered office address here:

new registered

=

RSN~

i, =2

L2
Enter new muiling address, il applicable; - A :
(Muiling address MAY BE A POST OQFFICE BOX) iy T
io oo YT

@ ™

1 of (he

=T

m

Name of New Repistered Agent:

New Reypistered Ottice Address:

Enier Florida sereet address

, Florida

Zip Code
New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the uppointment us registered agent and agree to aci in this capacity. | further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my posilion us registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the fimited liabiliry
company has heen notified in writing of this change.

1 Changing Registered Apent, Sipnature of New Heglstered Agent

H24000353420 3
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or removed from our records:

MCR= Manager
AMBR = Authorized Member

Tidle Name Address Type of Action

Oadd

CItemnve

CIChange

QAdd

CORemaove

CIChange

OAcd

[ORemove

OChange

Oadd

ORemove

(1Change

O Add

ORemove

MChange

OaAdd

ORemwve

OChange

H24000353420 3
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(If an cffective datc is listed, the datc must be specitic and canpot be prior to daic of tiling or more thaa 94 days affer filing.} Pursuant w 6030207 (3)(b)
Naote; ITthe dale ingerted in thig block does not mect the applicable statulory (iling requirements, this daic will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed ettective date, but not an etfective time, at 12:01 a.m. on the earlier of: (b) The 3Mh day atter the
record 1y fled.

10723 2024
Datcd ,

/s/ Supun Halangoda

Sipnature of a member or authorized representative of a member

Supun [lalangnda , Memher

Typed ar printed name af sipnee

Filing Fee: %25.00 H24000353420 3



