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COVER LETTER
T, Registration Section
Division of Corporations
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FLORIDA DEPAR_:I—’:\’IE-.\"I' OF STATE
Division of Corporations

September 10, 2024 e~
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SUBJECT: ABESCO FIRE, LLC
Ref. Number: L12000061828

We have received your document for ABESCO FIRE, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
[#2] Eg

You must insert the title or capacity of person(s) authorized to manag&thlsm -
limited liability company above the name(s) and address(es) listed. Suct[,“utiesﬂ i
may include: Manager (MGR), Authorized Member (AMBR), Authorized Persor}\, ’
(AP), or Authorized Representative (AR). T
S -
Please return your document. along with a copy of this letter. within 60 da'yslori’-?‘- =y
your filing will be considered abandoned. PN

L
If you have any questions concerning the filing of your document, please :call <
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist |1 Letter Number; 424A00020178

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
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This amendment is submitted to amend the following:
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E. Effective date, if other than the date of filing:
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