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COVER LETTER

T: Registration Section : . Ly
Division of Corporations

SUBJECT: _ADVANCED FIRE SPRINKLERS, 1LI.C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please returm all correspondence concerning this matier 1o the lollowing:

MARK S. MUCCI, 125Q.

Nume of Person

BENSON, MUCCI & WEISS PL,

FimiCompany

5561 N. University Drive, Suite 102
Address

Coral Springs, F1. 33067
City/Stare and Zip Code

msm{@bmwlawvers.net
=il address: (10 be used for tuture annual report notification)

For further information concerning this madter, please call;

“Mark S. Mucci at( 984 y323-1023

Nime of Person

Area Code Daytitne Telephone Number

Fnclosed is a check Tor the tollowing amount:

X $25.00 Filing Fee O $30.tH) Filing e &

Certilicate of Status

3 855.00 Filing tee &
Certified Copy

(ndditivnal copy is enclosed)

3 $60.00 Filing e,
Certilicate of Status &
Centitied Copy
taddilional copy is cnclosed)

MAILING ADDRESS:
Repistration Section
Pivision of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

STREET/COURIER ADDRESS:
Repistration Section

Division of Comporations

Clifton Building

2661 Exeewive Center Civele
Tallahassce, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
"~ OF

 Comipany as it now appears on our records.)

ADVANCED FIRLE SPRINKLERS, LLC
: ed Tiability Compiny}

anct assigned

he Articles of Organization for this Limited Liability Company were filed on _08/09/2013

Florida document number _L.13000087957

This amendment is submitted to amend the following;:

A. H amending name, enter the new name of the Emited liability company here:
“LLCT or the abbreviation V1LL.C

- N/A
The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation

Enter new principal offices address, if applicable:
{Principal office address MUST BIE A STREET ADDRESS)

tinter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

~.

o

——
—

[ ]

if amending the registered agent and/or registered office address on our records, enter the aame of the pew

.
registered agent and/or the new registered oftice address here:

Name of New Registered Agent: . —-:"E..:——- - -
Do -—
. LR
New Repistered Office Address: SR S
Fnter Florida street addross — i
A s -
RCR A S Y
Hlorida - oo '
e ST 2 Cod
iy = L’{, A ode
o 1
b

New Registered Agent’s Signature, if changing Regisiered Agent:

! hereby aceept the appoimiment as registered agent und agree to act in this capacitv. 1 further agree 1o complyowith the
provisions of all statuies relative to the proper and complete performance of my duties. and I am fanliar with and
aceept the obligations of ny position as registered agent ax provided for in Chaprer 603, F.S. Or, if this documeni is

heing filed to merely reflect a change in the registered office address, Iherehby confirm that the limited linhiline

company has been notified inseriting of this change.

If Changing Registered Agent, Signatere of New Registered Apent
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' 1
I amending Autherized Person(s) authorized to manage, enter the fitle, name, and address of cach persan being added
or removed from our records:

MGR = Managper
AMBR = Authorized Member

Title Name Address Lype of Action
MGRM MOORE, PATRICK 2701 Gateway Drive [ Add
Pompano Beach, FL. 33069 & Remove

O Change

O Add

O Remove

O change

0 Add

O Remove

O Changee

O Add

O Remowve

1 Change

O Add

O Remove

O Change

0 Add

O Remove

[ Chanpe
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1} If amending any other information, cater change(s) bere: (Aiach addivional sheets, if necesserey. )

[E A oy

5|

E:

(option aljf e

K. Effective date, if other than the date of filing:
(IFan effective date is listed, the date must be specific and cannot be prier to date of filing, or more than 90 days atier filing.) Pusuant 1o 6050207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of:

{b} The 90th day after the record is filed.

2016
. epiesed lahvie_

Nated __Ma Y 10 s .
(\/\ ‘ (‘L ‘ ' C-—G{
or authotized representatyve of a mehiber

Signature of a wember

Typed or printed namie ol signee

_Mark S, Mucci
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