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ARTICLES OF AMENDMENT BEFOGOze2277
; t: P NS LS
TO . .
ARTICLES OF ORGANIZATION
OF
A FIRE PROFESSIONALS LLC
(Name of e Hm[tﬁ 1 Ignlliq ggmtsnf]g $ If Bow ““FQ oh our rxords.)
orida Lmit wa2kity Company,
The Artizlos of Organization for this Limbted Liability Company were filed on JAYUARY &, 2011 end misigned
Florida document number £11000002493
This amendment is submitted to amend the following;
A. If amendlug name, enter the new name of the timited liabili{v company here:
Thz new name mugt be distinguishable and contain the words “Limited Liabiiity Company,” the designation “LLC” or the abbroviation *L.L.C."
Enter new principal offices address, if applicable:
(Lrincipal office address MUST BE A STREET ADDRESS)
i .
Enter new mailing address, if applicable:
(Maltling addrass MAY BE A POST OFFICE BOX)
= . —
e~
B. If amending the reglstered gent and/or registared office address on our records, gntor the uamelsy the new
re d agent and/or the new rewmistared gffice address here T ce =
i Y
ol T ‘. i
Name of New Repistergd Agent: - = -
- - -
New Registored Qffice Address: L
Lnter Florida sireee audress == o
™~
, Florida
Ciy Zip Codz
Ney Hegigtored Aggat’s Signature f chenging Registersd Ageat:

I hareby accept the appointment as registered agent and agree to act in this capactey. [ further agree t¢ comply with the
provisions of all stanires relative to the proper and complate parformance of ry dutles, and [ am Jamiliar with and
accep! the obligations of my positton as registered agent as provided for in Chapter 605, F.S. Or. if this document js
being filed to merely reflect a change in tha registered

office address, I hereiry confirm thot the limited lindijity
company has been notified in writing of this change. .

1t Changing Rugiztered Agont, Slgnaturs of New Reistered Agens

Page 1 of 3




1

Be/21/2817 16:57 30852281448 LAZARUS FAGE FlS/E}d

41AUGHRUTT 10:53:00 AM Elllett Business Services 3054814454 45
If amending Authorized Persou(s) authorized to manage, enter the title, nagie, and address of each person being added
I ved from our : ! .

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action

VP MELINDA C. PELGRIM 2830 NW i7: TERRACE
W Add

MIAMI GARLIENS FL 13056
! [} Remove

0O Change

—_— O Add

0 Remove

0 Chenge

0 Add

C Remave

2 Change

|

-
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D. If umending any ulhcrlﬂomnﬁun,uulfr change(s) bare: (Atiach additional shaets, {fnecar.:q_:jﬁ.)h i &:’ Y Pd \_J ’

f

4y
AV

E. Effective date, if other than the
(If an offective dufe iy ifsted, the drte map: be spocific md earwsot ke
Ngte: If tha date ins ‘ i

If the record apecifies a delayed affective date,

but rot an effactive time, at 12:01 a.m, an the aarlier of;
{(b) The g0th day after tha record is filag, T oy

et -

.':‘" Lr_-ﬂ
AUQGUST 21 2017 : R I
Dated : N
—_ i
/ T : r
— 5, ’?%\@ﬂgmw il e —= T

- apatire of A = Uthorized representative of a micml - -

—.l o

' LORENZO OREBNINY = o
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