@

| 24 A 205 15

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone &)

[]eickue [ war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

Cffice Use Only

OARM ARG

800435948628

JIGIE--017 42T 00

17
Sk




COVER LETTER

TO: Registration Section
Division of Corporutions

ShicldGuard Secuie Solutions 11,0
SUBJECT:

Name of Limited Liabihty Company

The enclosed Articles of Amendment and lee(s) are submitted for tiling.

Please return alt comespondence concerming this matter to the following:

Nikel Grant

Mame of Person

SC Secure Solutions [L1LC

FirmyCompany

404 Seubreez Bivd - DAyt &

Address

Daviona Beach, F1., 32118

Citv/State and Zip Code

nikel. grant26@ gmail.com

E-maul address: (10 be used tor future annual report nolitication )
For further information concerning this matler. please call
Nikel Grant w62 2972694

at }
Nanw ot Person Arca Code Davtime Telephone Number

Lnclosed is a check Tor the following amount:

5300 Filing Fee O $30.001 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee.
Cenificute of Stamus Cenitied Copy Certificate of Status &
(additional copy is enchosed) Certified Copy

(udditional copy is encloscd)

Mailing Address: Street Addruss:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ShicldGaurd Secure Solutions 1LC

{Name of the Limited Liabitity Company as it now sppears on our records, )
{A Ionda Limited Liability Company)

The Anticles of Organization for this Limited Liability Company were filed on JU¥ 9. 2024 and assigned
£.240003051 51

Florida document number

This amendment is submitted to amend the lollowing;

A. If amending name, enter_the new name of the limited liability company here:

SG SECURE SOLUTIONS, LG

The new name must be distinguishable and contain the words “Lumited Ligbility Company.” the designation “11.C™ or the abbreviation *1L.L.C.”

Enter new principal offtces address, if applicable:

™3
(Principal office address MUST BE A NTREET ADDRENS) ~
(2] -
[ +
v
I - -
U
Enter new mailing address, if applicable: e
(Muiling address MAY BE A POST OFFICE BOX) <+
N —
=)

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 Registered Agent:

New Rewmsiered Office Address:

Fnter Florida sirvet adidress

. Florida
Cinv ZinUeade

New Repistered Agent’s Signature if chanping Registered Agent:

! hereby accept the appoiniment as registered agent and agree 10 act in vy capacity. [ further agree to comply with the
provisions of all siamies relative w the proper and compicie performance of my duties. and [ am familiar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 605, LS. Or, if this document iy
being filed 1o merely reflect a change in the registered office address. [ herchy confirm thar the limited liability
company has been notificd in writing of this change.

If Changinz Registered Ageny, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Aclion

OaAdd

ORemove

OChange

OAdd

ORemove

O Change

O Add

ORemove

OChange

OAdd

ORemove

OChunge

DAdd

ORemove

OChange

Cradd

ClRemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(11 an ¢ Bective date is Hsted. the date must be specific and canant be prios o date of filing or more than %0 days alier filing. y Pursuant 10 G5.0207 (3 Xby

Note: [f the date inserted in this block dues not meet the applicable statutory {iling requirements. this date will not be listed ax the
docwment’s elfective date on the Depariment of State’s records,

i1 the record specitics a delaved etfective date, but not an eflective time, at 12:01 a.m. on the carlicrof: (b} The 90th day after the

record is Hied.

As
Dated STATE=FC 0
ot

/

Signaturelol 1 member or authonzed representanive ot'a member

NIKEL GRANT

Tvped or pninted name ot sigonee



