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TO: Amendment Section

Division of Corporations

CUBJECT: Fire Solutions Inc.

Name of Corporation

DOCUMENT NUMBER:

F21000006408

The enclosed Staterment of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence concerning this matter to the followmg:

Mary Castillo

Name of Contact Person

Registered Agent Solutiens. Ine.
Firn/Company

Corporate Center One, 5301 Southwest Pkwy, Ste 400
Address

Austin, Texas 78735
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Mary Castillo

at ( 884 ) 705-7274
Name of Contact Person

Arca Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.
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Mailing Address: Street Address: ;r: s o
Anwnﬁmem Section Amendment Section _ ‘r:D o
Division of Corporations Division of Comporations B (o=} .
P.O. Box 6327 The Centre of Tallahassee TGN
S S e
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite $10 (3 & )

Tallahassee, FL 32303 e 7
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 6170302, 607.1 308, or 6171508, Florida Siatuies, this
statement of change is submitted for a corporation orgunized under the laws of the Staie of _Missoun
in order w change its registered office or registered agem, or both. in the State of Floride.

[. The name of the corpuration: Fire Solutions Inc.

2. The principal office address: 2030 ALTOM CT ST. LOUIS, MO 63146

3, The mailing address (if diflerent):
F21060606408

4. Daie of incorporation/quali fication: 11/8/2021 Document number;

5. The narne and street address of the current registered agent and registered othice on file with the
Florida Department of State: (1f resigned. enter resigned)

CT Corporation System
1200 South Pine Island Road

Plantation FL 33324

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed);
Registered Agent Solutions, Inc.

2894 Remington Green Ln. Ste. A

PO, Bas NOT aceeptable

Tallahassee FL 32308

The street address of its re
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an ofTicer so
authorized by the board, or the corporation has been notified in writing of the change.

glislcrcd office and the street address of the business office of its registered agent,

isi Vol Killoras John Killoran CFO
Frinted or (vped Rame and ul}s__

Signature ¢f an officer of director
=

[ hereby accept the appaimimend as registered agent and agree (o act in this capacity, o e
1 1{)!51{.;, performance
ugent. Oreifithis

hat the

1 furthér agree to comply with the provisions of all statuies relative 1o the proper and con
of myeduties, and 1 am famitior with and eccept the obligation of my position as regisiereq .
hereby confirm ¢

£

djocumeng iy bein;;*ﬁfci! merely to reflect a change in the registéred office address.
corporation has heen notified in wriing of this change. [
< AP . N
Mobgy 4 01/28/2025 Lo
Signature of Registervd Agent Date RISt .}
If signing on behalf of an entity: =i
= .3 wn
m O

Mackenzie Hibler, Assistant Secretary

Typed o Printed Name
* * + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE, FL 32314

CRIEG4S (04713}
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