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COVER LETTER

TO: Registration Section
Division of Corporations

Thr Garrison Protection Agmey [LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles o Amendment and feets) are submitted for filiny.

Please return all correspondence concerning this matier 1o the tollowing:

Ahipo Doualehi

Niame ol Person

The Garrison Protection Aeeney LLC

FFam/Compans

1211 SE 2(eh St

Address

Gainesville, FIL 32641

Citv/siate and Zip Codle

Infofdthegarrisonprotectionagency.com

F-mail address: (o be ased Tor future annoal report noliheaion)
For further information concerning this matier. please call:
Registered Agent INC 813 3751161

ul | )

Nuame of Persan Arca Cade

Daytime Telephone Numbet

IZnclosed is a checek for the tollowing amount:

3 $25.00 Filing Fee (1 $30.00 Filing Fee & L0 855.00 Filing Fee & 00 So0.00 Filing lFee, .
Certificate of Status Certifted Copy Certificaie of Status &

vaclditional copy is enchmed) Certified Copy
vaddutional copy s enclosed |

Mailing Address: Street Addruess: )
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Garrison Protection Agency LLC

{Name of the Limited Liabilitv Company as it nuw APPEATs onour records.)
{A Flonda Limited T bl Company)

- . . oo . o T - il 2024 .
The Articles of Organization for this Limited Liabilivy Company were lled on Aprild and assigned
1.24600160769

Florula document number

This amendment is submitted to amend the tollowing:

AL ITamending name. enter the new name of the limited liability company here:

The new name nwst be distinguishable and contain the words ~1imited Liability Company.” the designation “11LC™ or the abbreviation =[]0

0112 SWoird Lane

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Cinesville. FI 32608

- - . . 23T NW 4 [vd Ste 179
Enter new mailing address, if applicable: 72377 th Blvd Sie 17

(Muailing address MAY BE A POST QOFFICE BOX)

Guainesville, FI 32607

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

Name of New Registered Avent:

New Registered Ottice Address:

Faver Flovida streer addross

. Florida
Cine Zipr Conde .

»

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

L herehy aceept the appointment as vegistered agent aned agree {o det in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and compiete performance of mv dities, and §am familior n'ir}'; and
aceept the obligations of my position as registercd agent as provided for in Chaprer 603, 1.5, Or, if this document is
heing filed to merely reflect u change in the registered office address. I hereby confirm that the limited tiahiliiy
compenty has been notified inweriting of this change. .

1

IT Changing Registered Agent, Signature of New Repistered Apent




If 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 Address Type of Action
AMBR Zouzouko Doualehi 7901 Jth St N Ste 300
O Add

St Petersburg. F1 33702

ERcmm'e
Ui Change
AMBR Patanya Poole TO0L i SeN Ste 300
JAdd
St Petersburg, FI 33702 i
XiRemove
CIChange
AMBR Pamela Kone J901 Jth SUN Ste 300
OAadd
St Petershurg. Fi 33702
R Remove

UiChange

ANMBR Paul Small 7901 dth St N Ste 300
O Add

St Petershurg, FE33702
X Remove

CiChange

-~

4

A )

LrAUd

TRemove

O Change

]

DI\(]L[

T Remove

JChange




D. Ifamending any other information, enter change(s) here: (Airch ackditionad shoets. if necessary.

E. Effective date,if other than the date of filing:
an effeetive date is listed. the dite must be specilic and cannet by prior to date o liling or more than
Note: [the date inserted in this block dues not meet the applicable statutory
documient’s effective date on the Department of State's records,

(optional)
U0 days afier filing.y Pursuant to 6030207 {3 h)
filing requirements. this date will not be listed as the

If the record specifies a delaved effective date, but nolan eftective time. at 12:00 a.m. on the carlier of (b) - The 901h day iier the
record is filed.

June 17 2024
Dated

Signature of a mesdCr or awthorized representalise of o member

Ahipo Doualchi

Typed or printed name of sipney

I o o 2% oAb



