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The Articles of Organization for this Limited Liabllity Company wers filed on_5/23/2017

> .
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Caliber Code & Fire Engineering, LLC
( the Limi d o ny as I now appears on our records.
orida Llmited LiabiTity Company

and assigned

Flerida document number_L17000112885

This amendment is submiited to amend the foliowing:

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

‘The new name must be distlaguishable and contain the words “Limited Liability Company,” the designation “LLC”" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: g o =
Principal office address MUST BE A STREET ADDRESS PR
) 2T
St ke ey ]
€2 3-8 [} r
as = I
Enter new mailing address, if applicable: g = ﬁrf';
LS )
Q t“l\‘d,.‘!

(Malling address MAY BE A POST QEFICE BOX) ST =~ N

B. If amending the registered agent and/or registered office address on our records, enter the name of the m

reglstered agent and/gr the new registered office address here:

Name of New Registered Agent:

New Regigtered Office Address:

Enter Flerida street address

, Florida

City Zip Code

New Registered Agent’s Signature, §f changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to 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, ES, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registeved Agent, Slgnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
ox removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Ivpe of Action

Title Name

400 Rinehart Road R Add

Director/AMBR  Gregory Tabaka

Suite 1064 1 Renwove

Lake Mary, FL 32746 0 Change

0 Add

1 Remove

{J Change

[0 Add

[1 Remove

[] Change

1 Add

1 Remove

[ Change

J» =
rm c“-:- i?
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&.Jr,

[1 Remove

[1 Change
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(optional)

E. Effective date, if ather than the date of filing_
(If an effective date {s listed, the date muat be specifie and canna be prioe to date of ﬁ]mg or mare than 90 days after filing,) Pursnant to 505,0207 (3)(b}
Note: If the date {nserted in shis block does not meet the applicable statutory filing requirements, this date witl 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 earlier of

The 90th day after the record is filad

(b}
Dated Jupe 1* . 2047
% Slgnature of a member or authorized representmive of 2 member . ;‘.‘m ne
g~
. el Xy
Gregory Tabaka R . = on éa__ ‘TZ
Iyped or printed name of signee 30.;;. =,=
n =3
g -
o
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