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ARTICLES OF AMENDMENT Hl S-O LOQ
\x TO
ARTICLES OF ORGANIZATION
) OF
TOP FIRE STOP, LLC
wame of the Limited Liabillty Company ss [£ naW appe I réchrds,
aids Cimite [y Cormpany,
The Asticles of Organization fos this Limited Liability Company were filed on_10/15/2014 and assigned

Flovida document pumber 14000161173

This amendment is submitted 1o anend the following;

A, If amending varge, enter the new pame of the limited Hablity company here:

FLORIDA FIRE STOP, LLC .
The faw name must be distinguichable and end with the words "Limited Liability Company,” the designaton *LLC" or the abbrevistion “L L 0"

Euter new principal offices addyress, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

regigtered agent gnd/or the pew registered ofilee address here:

o 3

Enter new malling address, If applicabie: P
e ;
aitin ress MAY BE 4 POST OFFICE B 32z b ‘
T e

— —

e ow |

B. If amending the registered agent and/or registered office address on ovr records, enter the nambCaf tronenf ) 3
@ 7
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Egm' of New Repisterad Apeag:

[ i i e A 88"

Eutyr Florida snea eddress

, Florida
City Zip Cadz

New Repistered ‘g Sipnature If ehanginy Reglstered Agtnt:

¥ hereby accept the appoinmeni as registered agent and agree 1o act in this capacity, ! further agree to comply with the -

provistons of all statutes relative to the proper and complete performance of my duties, and I am Jfamiliar with and
“qezepy ine vullglivRs Urmy pusniod Ty redTe B TgEnT ey

!

being filed 10 mevely reflact a change In the regGtered office adaress, I Fere Y CORJIrm iha OHYEd ATy
company has been notified in writing of this change.

1t Changing Reglstercd Ageat, Signature of New Reptatored Agent
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Authorized Member betng added or rexnoved from our recopds:

if 2mending the Managers or Authorized Member on our records, entar the title, pame, and address of each Manngey or
MGR= Manager

AMBR'= Authorized Meraber

Title Name

Address

0 Add

2 Remove

[3 Add

O Remove

D Add

- D Remove
S e

3
2

Type of Action

0 add

O Remove
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D. ¥f amendin

g aury other informatioa, enter change(s) heve: (ditach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: 1-0” 5/2014 (optianal)

(The effective date must be specific, cannot bo piitr (o dare of veceipt or filed date and easnot be more than 50 days after
the davg this dagument i¢ filed by tha Flarida Department of Siata) :

Sated 01.29 , 2015

f i:gnnmre of 2 mamber o n].:r%nnzsd pucscnlative o 8 insmbr

Alan K, Marcus, ESQ- Registered Agent

Typeéd ar printed nams of Siguee
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