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COVER LETTER

TO: Registration Section
Division of Corporations

THOM DETTMANN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plcase return all correspondence concerning this mater 1o the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, ing,

E-mall address; (to be uyed for future annual report aotification)

Firn/Cempany

~

. . =

100 W, Broadway Suite | 00 =
Address ::?15 1 t
Glendale, CA 91210 = I
City/Statc and Zip Code - f—r“i
tdettmann684idgimail.com {0

w -
L
[F4.

For further information concerning this matter, plcasc call:

Imelda Vasquez 323 962-8600 ext 7950
at( )]
Namme of Person Aren Code Daytime Telephone Number
Enclosed is a check for the following amouni:
O $25.00 Filing Fee O £30.00 Filing Fee & @ $55.00 Filing Fee & O £60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Starus &
(ndditienal copy is enclosed) Certified Copy
{sdditional copy ix enclosed)
MALLING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Cener Circle
Tallahassee, FL 32301

Registration Sectinn
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THOM DETTMANN LILC
(Name of the Limited Linbility Company 0% it 0ow appcars otl gur records,)
{A Flonda E:umteci Ciahility Company} :

The Articles of Organization {or this Limited Liability Company were filed on 0272172014

and assigned

Florida document number ! 4000029767

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited lability company here:
T & T Fire Alarm and Electrical L1.C

The new nanie must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC™ or the abbreviation »L L.C."

Enter new principal offices nddress, if applicable:

— s
{Principal office address MUST BE A STREET ADDRESS) R
b ef "n
:i '"'" ng app—
™ :
R
Enter new mailing sddress, if applicable; rr-i—- — e
N ey vl I
(Mailing address MAY BE A POST OFFICE BOX) mo = -
w
)
)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
regisiered apent and/or the new registered office address here:

Name of N

New Registered Office Address:

Enter Florida street address

. Florida
Clity Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

{ herehy accept the appointment as registered agent and agree to act in this capacitv. { further agree fo comply with the
provisions of all statutes refative to the proper and complete performance of niy duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect u change in the registered office address, | hereby confirm that the limited labifity
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent
Page 1 of 3
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1f amending the Managers or Authorized Member on our records, enter the title. name, and address of each Manager or
Anthorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

o i
h i
s N
o
O Remmove BT {
e :
.
T T
R .
—f 2
PR} w

0 Add

CJ Remove

0O Add

O Remove

B Add

O Remove

Page 2 of 3
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D. If amending any other information, cnter change(s) here: (Amach additional sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

the date this docoment is filed by the Floride Department of State)

March24 2014

8,

Signature of 1 member or autherized represeniafive of a member
Thom Dettmann
Typed or printed name of signee

Dated

T B3

LR —

L' £
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Page 3 of 3 AR 4

r—om f—-m
" . i !

Filing Fee: $25.00 =5
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