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TO: Registration Section
Division of Corparations

BOOLIN SOLUTIONS L1, C.
SURJECT:

25 11:06:21 PST 13236068205

COVERLETTER

Nuwne of Limited Liabiliy Company

The enclosed Aticles of Anendment and fees} are subnntted tor Hiling

Please teturn all corespondenve concernmy this maiter to the tollowing,

Mike Town

Legulzoom.com, Ine.

Nume ol Person

9900 Spectrun T

Austin, TX 78717

Funn'Comnpany

Address

Hinannonnw@ine com

CrinMSile and Zep Code

E-rrgl addre:s. (1o be wsed for Tww e annual report neulicauont

For finther information concermng this matter, please call

Moke Town 800 7730888
at( )
Name of Perzan Ajea Code Dawtime Telephine Number
Enclosed 12 4 check for the fullowing smount:
00 $25.00 Filing Fee {3 830 00 Filing Cee & i 33500 Filing Fee & 0O 560 0 Filing Fee,
Ceruticate of Status Certified Copy Certificate of Status &
(additional zopy is enclosedy Certitied Copy

MAILING ADDRFESS:
Registrauom Section
Division of Corporations
.03 Bos 6327
Talluhassee, FL 32314

fudditionsl copy 15 ¢nfscd)

STREET/COURIER ANDDRESS:
Regrstration Section

Mivistun uf Cocpoiations

Clifton Bualding

2661 Execulive Center Cirvic
Tallahassee, FL 32301

From: Rajiv Srivastava
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Page: 49 of 51
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOOLIN SOLUTIONS LL C

(Naune of the Limited Liability Compavy as it now ippears on our records.)
(A Flatida Linuted Liabiliy Company

W80 .
1R and assigned

The Arucles of Organizanon for this Limited Tiabiliny Company were filied on
1 24000405110

Flonda document nwber

This amendment is submitied o amend the Tolowing:

AL T amending pame, enter the new name ol the limited liability company here:

Wealth Guard Soluvans 1. 1..C
The new nune mus! be disungwshable and comain the words “Limaed Laabitny Company,” the desienatron “LLC™ o1 the abbreyiauon "LL.C.”

Enter new principal offices address, if applicable: 5
(Principal office address MUST BE A STREET ADDEESS) D P2
D 2
I o e
RS S
T
" . . : B
Enter new mailing address, if applicable: o ' PN & T
(Mailing address MAY BE A POST OFFICE ROX) _ P2 . g
" —lbe
: 2%
i e
! D

- [+
enter_the name of the new

If amending the registered agent andfor registered office address on our records?

B.
registered agent and/or the new registered otfice address here:

Name ul New Repistered Apent:

New Reuvistersd Offive Address:
Fovter Floriode sirect odedress

. Florida

Lip Coudo

Cuy

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

Fhevehy aceept the appoingent as regisicred agenr and agree fe act i this copaciiv, 1 firther agree 1o compy with the
provisions of ¢lf stonutes relative to the proper and complete performance of my duties, und 1 am famifiar with and
accept the oblications of iy pasition as registered ugent as provided for in Chapter 605 1.8 Or, if thus doctiment is
being filed 1o mereiv reflect a change in the registered office address, 1 hereby confivm that the Timired liabiline

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3
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If amcading Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added

ar removed from our records:

MGHR = Muanaper
AMBR = Authorized Member

Title Name Address Tvpe of Action
0O Add

{J Remove

O Change

O Add

E Remuove

3 Change

T Add

O Remove

O Change

O Add

£ Kenove

_D (hange

O Add

0 Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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). If amending any ather information, enter change(s) here: (Atich additional sheets, f neeessan)

E. Effective date. if other than the date of filing: {oprional)
(fan effectrve due is hsted. the dite must be specitic and canaet be paor W dete of iling ac miore than 90 dav s aftes filing ) Pursuant to &35 0207 (310
Notg; Hothe dute mnserted m s bluck dues not meet the appheable statutony (g reguiements, this date will not be Bisted as the
dacumeni’s effective date on the Depaiment of Staie’s records.

If the record specifies a delayed effective date, bhut not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

11:23/2024
Daied

{5/ Timothy John Anncrino

Signatize of a member or guthon?ed 1epresentaiive of o member

Timwhy Ioha Arnorino

Toped or pehuted name of Signee

Page 3ol 3
Filing Fee: $25.00



