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8/26/2022 09 76:11 PDT. Tc 1350617383 Page: 2id Fax 8134365208
ARTICLES OF AMENDMENT ~ /

TO L £ £

ARTICLES OF ORGANIZATION 2024 4 '

OF o

BLACKSHIELD SECURITY LLC RALRE

{~ume of the Limited Liabiiy Company as 1 now sppears un our records) \0.'.',:",‘ )
% Flonde Tonied Lisbiiny Companyd L8

06/26/2024 and assigned

The Artigles of Organization {or this Limied Liability Company were filed on

Florida document nember 124000288532

Ihes amendment 1s subinmted (o amend the follow mg:

Al P amending name. enter the new nane of the Jimited ligbility company here:

The new mirme must he dassinguishablie and consnn he words ~Lonned Labline Company.” the designanen " LLCT o ihe ahbresmoen “LLCT

i-nter new principal offices address. if applicable: o

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

tMailing address MAY BE A POSNT OFEFICE 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:

Nime of New Repistered Agent: ) — -

New Revastered (Ofiee Address:

Enier Dl sereei addves

. Florida
ey Ay Cende

New Repgistered Apent’s dignoture, it changing Kegistered Avent:

 hereby aceept the appoinintent ox regisiered agent and agree o act in this capaciny. [ jurther agrree to complyv with ihe
provisions of all statwies refucive (o the proper and complete pectormance of my duiies, and Done familie with and
accept the oblicaiions of my position ax regisiered agent ax provided jor in Chapter 603 F.80 O if this document is
Being fifed to mercly reflece a change in the vegistered office address, D hereby confirm thar the limued frabiice
conipreiy has been notificd inweiting of His chiange.

I Changing Repistered Agear, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, naie, and_address of cach person being added

8;26/2022 09 96:11 PDT-

or ramaved from our records:
Type ol Action

Manager

MOGR =
AMBR = Authorized Member
Title Namne Adidreas
AMBR Farries, Jodesty 7901 4h SUN STE 300
- _ _ L o o o i X Aadd
Sti. Petersbury, FL 33702 -
e —iRemase
LiChangy
—iAdd
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D, I amending any other information. enter changeis) heres Zitach addisiona sheets if necessae)

taptinnal)

E. Effective dute, if other than the date of filing:
{3 an etective date s Listed, the date mustUbe specitic and annan be prsen o dide of fling or mese i 90 dass atier Bling ) Pissaant o 6350207 (b

Note: [{ihe date inacrted in this blogk dovs notmeet the applivable statiory g requitements, ihis Jawe wall not be fisied s the
docinens s effective date on the Department of Stie’s recorids,
I{ the record specities o delaved ettecive dine. but notan etfectve imean 12100 aame on the carhier o2 (b he Yith day alter the

recond 1< [Hled.

. 08/26 2024
[Daied
7 ; A I
Sighadre of o member o peiliorized sepresenistive of s member -

Mai Smith

Fvpud o printed name of siunee

Filing Fee: $25.00



