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COVER LETTER

TO: Registration Scction
Division of Corporations

Orlarclo Fire Systems, 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are subnutted for filing.

Please return all correspondence concerning this matter 1o the following:

Jennifer Noga

Name ol Persun

Where You Matter Accounting & Tax Prep, LLC

FirmsCompany
PO Box 290005
Address — oo
o nr
Deltona, L 32739-0005 - i
= o
- 4
L -
Citw/State and Zip Code ~ s
Jnoga.whereyoumalter@gmail.com ' L=
= g
E-mail wklress: 110 be used for future annuad seport notification S :
> E4
- . . + . oD o
Fur further information concerning this matier. please call: N s
. o™
Jennifer Noga 3%6 5754112 byt
auf )
Name of Person

Lnclosed is a check for the tutlowing amount:
B 32500 Filing Fee O $30.00 Filing Fee &
Certiticate of Staius

MAILING ADDRESS:
Repistration Scetion
Division of Corporations
P.(). Box 6327
Talluhassee, FL 32314

Area Code Daytime Telephone Number

O $35.00 Filing Fee &

0O 360.00 Filing Fee,
Centified Copy

Certiticate of Staws &
Certified Copy
{additional copy is enclosed)

Ladditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clifion Building

2661 Executive Center Circle
Tallahassce, FL 3231



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Orlando Fire Systems. LLC

ANy By it Now appeary on our recprds.)
abilny Company)
The Articles of Organization for this Limited Liability Company werc filed on August 3, 2016

and assigned
Fiorida document number 116000145471

This amendment is submitied to amend the following:

A, If amending name, enter the new name of the limited liability company here:

N/A =
The new name inust be distinguishable and contain e words ~Limited Liability Company.” the designation “LLC™ or the abbrcvi;uiua_.I..C':%'-\"J’:-
s r“';gt,
T = i
Enter new principal offices address. if applicable: NA - f:l
ry e
Principal office address MUST BE A STREET ADDRESS) ™~y i
T
T3 oo
= -
@ I
-
. . J ~J j —
Enter new mailing address, if applicable; NA AN L)
z
(Maiting address MAY BE 4 POST OFFICE BOX) fl
B. If amending the registered agent andfor registered office address on our records. enter the name of the new
registered agent and/or the new registered vifice address here:
Tnme of New R ool o . N/A
Name of New Registered Agcent:
New Regrstered Office Address: \'\1“.\—

Fnter Flavida street address

. Florida

Cine Zip Cender
New Regristered Agent's Signature, if changing Registered Agent;

P hereby aceepr the appointment as registered agent and agree to act in this capacit. I further agree to comphe with the
provisions of all statutes refative to the proper and compleie performance of my duties. and T am familiar with and
accept the obligations of my position as registercd agent as provided Jor in Chapier 603, F.S. Or, if'this document is

being filed 1 merelv reflect u chunge in the registered office address, hereby: confinm that the limited liability
company hay been notitied in wriring of this change.

NR-

If Changing Registered Apent. Signatore

of New Registercd Agent
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it amcilding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Awuthorized Member

Litle Name Address Type of Action
AMBR James B Flippin 3412 Oranuvie Roud O Add
/

Orlando, FL 32810
W Remove

O Change

O Add

O Remove

O Change

0O Add

0O Remove

O Change

O Add

0O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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‘13, If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)
N/A

NIA
E. Effective date, if other than the date of filing: {optional)
(I an ¢ffective date is Tisted., the dare musi be specific and cannwt be prior to date of fling or more than 90 Javs after filing,) Pursuzne to 60350207 (3)(b)
Note: Ifihe date inserted in this block does not mevt the applicable statwtory filing requirements, this date will not be listed as the
document’s eftective date on the Deparmment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ‘/ 5’:// 7 019 h .

R

Sigaature of dfhembdf or MihoriAs] pépresemative of a member

Mare A Martinez, Managing Member

Typed ur printed name of signee
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