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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: ALLIED CIRE FReTeECTIoN, L

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed amendment and fee(s) are submitted tor filing.

Plcase return all correspondence concerning this matter to:

\)‘ K Mo:’qar\

Cdttact Person

Alcien sk FRoTeEcTiION, (P

Firm/Company

2003 My Kavoa _Ructcl

Address

_P&’C\f {cu»:.( U 7758/

City, Siaie and Zip Code

VMoraan @ atliedCice proteclion. Com

Ii-mall address: (1o be used for futurd annual report notilication)

For further mlormation concerning this matter, please call:

\j!tkﬁ' MDrjzi N a (28! ) Y§s- 680 v 109

Name of Contact Person Arca Code Dayume Telephane Number

Enclosed 1s a check for the following amount:

(]$52.50 Filing Fee [ $61.25 Fiting Fee [ $105.00 Filing Fee lzs/n;.?s Filing Fee.

and Ceruficaie of and Centitied Copy Certified Copy, and
Status Certificaie of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Exccutive Center Cirele Tallahassce, FLL 32314

Tallabassce, FL 32301



AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

t. The name ot the limited partnership or linited Lability limited parinership as it appears on the records of
the Florida Department of State Js;

_NLLED FrRE FRoTECTION, WP

2. Document Nuinber of Foreign Limited Partnership or Limited Liability Limited Partnership: B 7006600099

S

CThe jurisdictuion of itz formation is: Texas

. The duate the entity was authorized to wansact business in Floridu is: g /-’/ /?O 7

[PF)

4. [ the amendment changes the name of the limited partnership or Limited Lability himited parinership, enter

the new name:

Acceptable Limited Pavinership suffives: Limited Partership, Limited, L.P. 1P, or Lid.
Acceptable Limited Liability Limited Parinership suffives: Limited Liahility Limited Partmersiip, LL.LP, or
LLLP,

3. Wthe amendment changes the general partner(sy, list the name and business address of cach general partner:
Name: Busingss Address:

Jonathan !—luBBHRB 2007 My Kawa Pel [lAadd

[Remove
D&c\\ lqr\(,( T 77155/ CJChange
S hanren ?c&YNL‘ 2cH™ ﬁ]b;/@u\x{ g Oadd
Ir :
—P@H [CU’\O{ T)/ 7758/ DC](;:[:?{;\LC

Troy D RVE ueT 20075 [Ny kcxu.;c\ Rl Cada
i Re e
’Pcl‘av la ~h TV T85! HChg:lOs;c

TRy SAMARANC 2007 My Yo e Rel Oadd
CMOVE

P":’CV{_ lCU"Ok X 775—5/ CJChange

Oadd
Oremove

OChange

HAdd
ClRemovez
angc
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6. 1 the amendment changes the jurisdiction of organization. indicate new jurisdiction:
7. 11 the amendment corrects any false stateinent listed in the applicauion, indicate the statement being
corrected and the correction:

A

8. 1f the amendiment is 1o add or delete an election 1o be a limited lability Limited partnership statement, check
the appropriate box:

] The entity clects 10 be a limited liability limited parinership.

A//Ff

] The entity 1s no longer a limited hability limited parinership.

9. Auached is an original certiticate. no more than 90 days olds, evidencing the atorementioned
amendment(s). dulv authenticated by the official having custody of records in the jurisdiction under the law of
which this entity s organized. N ’

10. Ettecuve date. if other than the date of filing: {optional)

fIf an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 9)
davs after filing.)

Note: I ihe date inseried in this block does not meet the applicable statuiory filing requirements, this date will not
be histed as the document’s effective date on the Department of State’s records.

)
Signatuy,

Typed or printed name;

Shannen Yaune

Filing Fee: §52.50
Certified Copy {(optional): $52.50

Certificate of Status (optional): S8.78



