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ARTICLES OF AMENDMENT H11000288000 3
TO
ARTICLES OF ORGANIZATION
OF '
AMERICAN FIRE PREVENTION, LLC
{ Llablllty Company a 1 01 OUY Ficordy.)
on imited Liability Company
The Asticles of Organization for this Limited Liability Company were filed on 10/19/2006 and assigned
Florida document nurnber __ L05000103108
This areadment is submitted to amend the follawing;
A. If smending name, enter the pey pame ofithe limited Hability company hexe:
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation "LI;{%?‘;&; thgbgreviation
“L.L-C." '”w‘_--?.." poiaitl .
Enter new principal offlces address, if applcable: gy -
R L -
ringipal office address M TREET ADDRE. HH o 3 .
e T v -g. N
Mo §r
_ _ﬁ [
v et
S5 @
Enter new mailing address, If applicable: Pt S
Mailing uddress MAY BE A P [o) =
B. If amending the registered agent and/or registered office address on our records, gnter the pame of the new
reglstered poept and/or the new reglstered office nddress here:
Name of New Regigterad Agent: JOEL HUMPHREY
New Registered Office Address:
(Enter Flortda straat address)
, Flortda
(City) (Zip Cods)

New Regisiered Agent’s Sfpnature, |f changing Reglstored Agent;

{ hereby accepi the appolmment as regisiered agent and agree fo act in this capacity. I further agree to copiply
wiith the provisions of all statutes relative o the proper and complete performance af my duties, and ! any
with and accept the abligations af my position as registered age
document is being flled 1o merely reflect a change In ihe registdred
limited Hability compamy has been notifled in writing of this eha

(if Changing Reglsterdd Agent, MWAM

Pagelof2 H11000286000 3




¢

~»

Dec 06 2011 8:16PM HP LASERJET FAX p.3

If amending the Managers or Mansging Members on our records, gnter the title. name, and address Manager
or Member being ad 10 I:H 11000286000 3
MGR = Manager
MGRM = Managing Member
Title Name Address Tvpe of Action
MGRM SHANNON HUMPHREY 1186 HOWELL CREEX DRIVE w7y Add
- WINTER SPRINQS, FLORIDA 32708  _ gi7] Remove
MGRM - JOEL HUMPHREY 1166 HOWELL CREEK DRIVE nf7] Add
WINTER SPRINGS. FLORIDA 32708 =~ o[ ] Remove
(7 Add
] Remave
] Add
A g 5
B
S Aad? .
n:g Resglve e

kT e
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n T B "

r g,
2 Adde 5 .-
=4 £ Remove

AR
P >

D. If amending any other Information, enter change(s) here: (dttach additional sheets, if’ necessary,)

Dated __ DECEMBER D5, 2011

Signature of a mem o EEP ative ¢f a member
gel Humphray
Typed or printed nama of signes
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