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COVER LETTER

T cistratien Section

ion of Corporationy

Orlando Fier Systems, LLC
SURIECT:

Narmw of Limted Liability Company

The enclosed Antickes of Amendment and Teefsy are submitied Tor filing,

Flease seturn all correspondence concerning this matier 1o the following:

Jenmiter Noga

Nanw of Person

Where You Mailer Accouniing & Tax Prep, LLC

Firn Comprny

PO Hox 390005

Address
}ellona, 1. 32739

City-Siate and Zap Code
Jnogzawherevoumatiorze gril.com

E-mail addiess: [ be wsed for future sasual report sotidicuiiom
For lurther information concerning this matter, please call:

Jennifer Noga RH{Y) 5754112
at )

Mot ot Person Arca Code Davtinwe Telephone Number

Enclosed is a check for the following amount:

B S23.00 Filing Feo O $30.00 Filng Fee & O S350 Filing Fee & O Sonn Filing Fec,
Certilicaie of Stalus Certilted Copy Centitivate of Status &
tiwlddisional copy 15 enclowaly Certifivd Copy

twbdisional copy i erchowed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
* Regisiranen Section Hyogistratian Seciiun

IHsion of Comaotitions Dt imion ol Comuotations

L0 o, 6327 Clition Builkding

Tallahassee, FL 32314 260] LEsceuwtive Center Cucle

Tallahassee, FL 3250}



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Orlando Fire Systems, LLC

a n
onda Lirmi ability Company

The Articles of Organization for this Limited Liability Company were filed on 24845 3. 2006

and assigned

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:
N/A

The new name miust be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: N/A

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NA
(Mailing address MAY BE A POST OFFICE BGX) -
T ED"
il 6 | -_—
P C-J N
= & Tl
B. If amending the registered agent and/or registered office address on our records, ¢nter the pame”éf the-mew
registered agent and/or the new registered office address here: :‘?, - I~
Mo o [T
O3
Name of New Registered Agent: NA A |
o3 T
DIZE
New Registered Office Ad : = 9
Enter Florida street address =
, Florida
City Zip Code

New Registered Agent’s St if changing Register ent:

I hereby accept the appoiniment as registered agent and agree io act in this capacity. | further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

NP

H Changing Registered Agent, Slgnature of New Reglstered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, cater the title, name, and address of each person_being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action

Rafaei A_ Ocasio-Colon 917 Ballard St
AMBR
D Add

AptU
= Remove

Ahamonte Springs, FL 3270]
&3 Change

0 Add

O Remove

O Change

O Add

O Remove

D Change

O Add

O Remove

3 Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

Page20f3



D. If amending any other information, enter change(s) here: rAtueh additional sheets, if necessary.)
N".r\

N/A
E. Effeetive date, il other than the date of filing: {uptional)
tam ettective dite 1- fisted. the date niest be spevilic ad cannot be proe o dite of Gling or neore than A day < atier Diling. Pursaant o 6050207 (3)(b)y
Note: 17 the date inserted in this block does not mect the applicable sttutory iling reqairenients. this date will oot be listed as the
docwment’s ¢ffective date on the Department of Stale’s records.

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

November 12 M

SrgnatsteGe™ member ng

Ty pedd or primied nanie ol signey

R

Pated

Mo AL Mastinez

Page Jof 3

Fiting ¥ee: S23.00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Orlando Firc Systems, LLC

August 3 2016

The Articles of Organization for this Limited Liability Company werc filed on and assigned

ber L16000145471

Flonida document num

This amendment is submitted to amend the following:

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

N/A
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: NiA
(Principal office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/er registered office address on our records, enter the namg of the new
reglstered apent and/or the new registered office address here:

Na w Regi Agent: NA
New Registered Office Address:
Enter Florida strect address
, Florida
City Zip Code
New istered Agent'’s Signatur an i n4:

f hereby accepl the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

Ny

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persop being added

or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action
Rafael A. Ocasio-Colon 917 Ballard St
AMBR
0O Adg
AptU
H Remove

Altamonte Springs, FL 32701
O Change

0O Add

O Remove

{1 Change

£1 Add

[J Remove

O Change

C Add

0 Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

3 Change

Page2of3



D. If amending any ather informastion. enter change(s) here: Clitach additional shects i nceesson)
l\\l"!\

N/A
E. Effcctive date. il other than the date of filing: (optional)
U s etfective dote is listed. the date must be specific and cannot be prior te dake of filing or nware thin 20 das s atter Giliag. b Pusssant w603 0207 (k)
Note: 1f the date inserted in this block does not meet the applicable statutory fiting requirenients, 1his date witl not be listed as the
documen s elfeenve date an the Depurtment of State™s reconds,

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

November 12 MU

BPated _

Mare AL Manines

yped or prnted nank o signee

Page 3 of 3

Filing, Fee: $25.00



