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June 10, 2024
FLORIDA DEPARTMENT OF STATE

ALLIED FIRE PROTECTION, L.P. Division of Corporations

PO BOX 2842
PEARLAND, TX 77588

SUBJECT: ALLIED FIRE PROTECTICN, L.P.
REF. B17000000198

Wa raceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

A certificate or a document of similar import evidencing the amendment
must be submitted with the application. The certificate should be
authenticated as of a date not more than 90 days prior to delivery of the
application to the Department of State by the Secretary of State or other
cfficial having custody of the records in the jurisdiction under the laws
of which it is incorporated, formed, or organired. A tranelation of the
certificate, under cath or affirmatlon of the translator, must be attached
to a certificate which is not in English.

If you have any further questions concerning your document, please call
(850) 245-6051.

KYLE D BRUMBLEY FAX Aud. #: H24000200388

Regqulatory Specialist II Supervisor Letter Number: 924A00012554
Ragistration Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

sumecT: Allied Cire Protection LFP

Name of Foreign Limited Partnership or Limited Liability Limited Pattnership’

The cnclosed amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Nicole +oesel =~ Hupman Legourges Coord natn-

Contact Persan
Alied Eive Protechin LP
Firm/Company
2003 Mykawa 1*d
Address-

Peartand, Tx 775%]

City; Swte and Zip-Code

COrporate Seyyi iedfireproteCnon - om

urg"annunl repant noiincatio

For further information conceming this matter, please call::

Micowe Mozl a(331 ) 21-1414

Name of Contect Person Ares Code Daytime Telaphone Number

Enclosed is a check for the following amount:

D $52,50 Filing Fee [:I $61.25 Filing Foe D $105.00 Filing Foo  [38113.75Filing Feo,

and Certificateof and Certified Copy Cértified Copy, and
Status Certificate of Status
Mailing Address: Street Addresa;
Registration Section Registration Section
Division of Corporations Division af Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL: 32303

H24000200388 3



_ Merritt Walker 8004323622 CM T (05/06) 06/11/2024 10:32:57 AM

H24000200388 3

AMENDMENT TO CERTIFICATE OF AUTHORITY
1 - FOR
' FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership ar limited Irability limited partnership as it appears on the. recor(ﬁ"of
the Florida Department of State is:
Allied Eive Protection LP

f:'

2 c Number of Foreign Limited Partnership or Limited Liability Limited Partnership; _
BT EbFe%s e

2. The jurisdiction of its. farmation is;___1 £ X 4§

3. The date the cotity was authorized 10 transact business:in Florida is: ! )B. l I I ’ '2‘ D l l

4. If the amendment changes the name of the limited parmership or limlted liability limited partaership; enter
the new name:

qe ot i LTt

Acvepiable Limited Parinership suffixes: Limited Partmership, Limited, LP., LP, ar Lid,
Accepable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parimarship, LLLP. or LLLF.

(1f name unavailable-in Florida, enter alternate name adopted for the purposc of iransacting business in
Florida.)

AS If the amendment changes the general partner{s),.list the name and busindss eddrcss of each general pertner:
Business Address:

Jnm_—auaam 2000 Mylqwe ¥d  Caw
d, TY¥ 7158} Bicrange

[JAgd
Remove
Change

Add

[C]Remove
Chanpe-

BAdd
Remove
[IChange

[ 1Add
[remove
[]Change

[lAdd
[ JRemove
[IChange.

H24000200388 3
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6. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. If the amendment corrects any false statament lsted in the appHeation, indicate the staterment bwing
carrected and the correction:

8. If the amendment is to add or delete an clection'to be a limited liability limited partnership statenment, check
the ap'propnat: box:

‘N The entity clects'to be.a limited liability limiled parinership.
O The entity.is ne longer a [imited Hability limited partnership.
9. Attached is-an original certificate, no more than 90 dgys olds, cvidenoing the aforementioned

amendment(s), duly -authenticated by the official having custody of records In the jurisdiction under the Jaw of
which this entity is organized.

10. Effective dare, if other than the date of fling: (optional)
(If an effective.date is listed, the dafe must be specific ond camor be prior to date of filing or more than 90
days after filing )

Note: [ the datc inserted in this block does not mest the applicable statutory filing requirements, this date
will not be listed as the-décument’s-effective date on the Departmeiit of State's records.

Signature of a general partner:

Typed or pri

lllmm"r D.dlUfH’PDV'f
Filing Fee: $52.50
Certifled Copy (optional): $32.50

Certificate of Statas {optionnl): $8.75

H24000200388 3



