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COVER LETTER

TO: Amendment Section
1ivision of Corporitions

Electric Guard Dog LLC
NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitted for Biling,

Please retum all correspondence concerning this matter to the following:

Melody Moss

Name of Contact Person
Electric Guard Dog LLC

Finn/ Compuny
550 Assembly Street, Fifth Floor

Address
Columbia/SC 29201

Civ/ Sate and Zip Code

licensingf@eletricguarddog.com

E-mail address: (Lo be used tor fulure annual report notilication)

For turther information concerning this matier, please call:

Melody Moss 803
at

) 744-0177

Nime of Contact Person

Area Code & Davtime Telephone Number

Enclosed is a check tor the Tollowing smount made pavible to the Flonda Department of State:

B 335 Filing Fee Os$43.75 Filing Fee & 084375 Filing Fee & [J%52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{(Additonal copy is Cenified Copv
enclosed) (Additenal Copy
is enclosed)
Mailing Address Strect Address

Amendment Section
Division of Corporations

Amendment Section
Blivision of Corporations

P.() Box 6327 Clifton Building

Tullahassec, FI, 32314

2661 Exceutive Center Circle

Tallahassee, FLL 3230}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2018

MELODY MOSS
ELECTRIC GUARD DOG LLC

550 ASSEMBLY STREET, FIFTH FLOOR
COLUMBIA, SC 29201

SUBJECT: ELECTRIC GUARD DOG, LLC
Ref. Number: M0O7000002465

We have received your document for ELECTRIC GUARD DOG, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a

Foreign Limited Liability Company. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 018A00017374
A —
‘:'-" Q- ""A\:..
[ T
wl O wx
< © 3T

2 Hz

o

www.sunbiz.org



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION | {1-4 must be completed)
1. Name of limited Hability Company as it appears on the records of the Florida Department of

State: _E \C(*Y\ic, &Mfd &&' w_C

Enter new principal office address. if appticable:

(Principal office address _Y'_\O_addf_tfﬁ_lbocl.\ﬁc
MUSTBEASTREET ADDRESS)

Enter new mailing address, if applicable: YO QddTQSSM

{Muailing address
MAY BE A POST OFFICE BOX)

12

. The Florida document number of this limited Hability company is: !‘_1!0 laoms ®

3. Jurisdiction of its organization: DC \awvoore :
. Dot authorized to do business in Florda: \* * ?)O 'LOO’I ot 1o

SECTION 1L (5-9 complete only the applicable changes) -

5. New nume of the limated lability company: -
(must contain “Limiied Liability Company, * “L.L.C.." or "LLC.™)

{10 naume unavailable, enter alternate name adupted for the purpose of transacting business i Flonda and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain ~Limited Liability Company,” “L.IL.C." or "LLC.7)

6. 1 amending the registered agent and/or registered officer address on our records. enter the name pf the new
registered agent andfor the new registered effice address here:

Name of New Rewistered Avent

New Registered Office Address:

Freer Floridu Streer Address

, Florida
Chry Zip Code

New Registered Agent's Signantre, if changing Registered Agent;

[ hereln aceept the appointment s registered agent and agrev (o acit in this capaciy. { further agree to comply with
the provisions of ull statutes relative (o the proper and complete performance of my duties, and { am familior with
and auccept the obligations of my: pasition as registered agent as provided for in Chapier 603, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
liahility company hus heen notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent
3




7. If the amendment changes the jurisdiction of organizatior, indieate new jurisdiction:

8. I the amendment changes person, title or capacity in accordance with 6050902 (1 1¢). indicate that change:

Title/ Capacity Name Address Tvpe of Action

(F0.  Jack DeMan 550 hssembly St 1T

CD\UN\b\\O; 5(— 16‘ 20\ lrﬁ_\Rcmm'c

(b MLka.NCS_\C_Y_ 560 Pece W\b\\': St., sl B

Mﬁ,j(._mﬂ_m Remove

Dz\dtl

D Remove

(] Add

D Remove

] Add

m Remove

9. Attached is a certificate, if requited: no more than 90 days old. evidencing the
afurementioned amendment{s). duly dulhmticatcd by the official having custody of records in the

jurisdiction under the law of w hmh this eliity is tﬁmad \

“7'511,ndturL Ufl!l(. dulhoruud representative

Tvped or prinlEd name of signee

Filing Fee: 82510
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