ANCECETRARAT

(Address)
(Address)
(City/State/Zip/Phone #)
[]rekue  []war [] maw 01/23/23--01005--025 #5100
(Business Entity Name)
{Document Number)
Certified Copies Certiticates of Status

Special Instructions to Filing Officer: s
N P
o
<
o

Office Use Only




COVER LETTER
kY

1o Registration Section
Division of Corporations
- N N . “. . .
SURBIECT: ™ Genesis Fire Services, LLC
wame of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted Tor fiking
Please return alt correspondence concerning this matier 1o the following
Greg McGahan
Namce of Person
Gienesis Fire Serviees, LLC
Firm/Company

4912 Glover Lane
Address ~
<5
. .. —-,
T L
Milton, F1, 32570 - Lt
Cuy/state and Zip Code ,\-,
[

accountingi@@genestsfireservices.com .
F-mail address, (1o be used for tusure anpual report netificition) -
C g - : . . 5
For further information concerning this matter. please call: T
™o
. «
Greg McGahan at{_ 830 ) 6H37-8535
Name ot Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:
(5] $23.00 Filing Feu £1 $30.00 Filing Fee &

1 $55.00 Filing Fee &
Certificate of Status

Centfied Copy

Caddinional copy s enclosed)

O $60.00 Filing Fee.
Certificate of Staws &
Certified Copy

(additional copy 15 enclimed )

Mailing Address:

Strect Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FI1. 32303

o



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cﬂmes;s (ife Secvites | C

(Name of the Limited Liability Company as it now a

ears on our records. )
- Campany)

The Articles of Organization for this Limited Liability Company were fifed on _10/19/2017
Florida document number _1-17000216172

and assigned

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ ar the abbreviation

LG
Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

foo3
(Muailing address MAY BE A POST OFFICE BOX)

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

e
Name of New Registered Agent: David Isaac McGahan
New Registered Office Address:

Frter Florida street acdress

. Florida
Ciry

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacine. [ further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties. and 1 am familive wirh and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being fited to merely reflect a change in the registered office address. | hereby confirm thea the timited licbifity
company fuis been notified in wreiting of this change.

Ducc bl —

lf(jhfn&ing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized (o manage, enler the title. ngme, and address of cach person beine added
or removed from our records:

MGR = Manager
AVMBR = Authorized Member

Title Name Address Type of Action
Clro Gregory MeGahan 4161 Farrington Road TAdd

Milton, FF1, 32583
CIRemove

Kl Change

Ops Mor idavid Isane MeGahan 1415 Towhee Canvon Drive N Add

-
]

Cantonment. F1L 32533 ORemove

{1Change

OAdd

ORemove

-~

-_'il(,'hange .
™)
Fadd

VTN

7

Remove
a3
¢

CChange

CAdd

ORemave

O Change

JAadd

ORemove




D. If amending any other information, enter change(s) here: (dttach additional sheets. if necessary.)

Gregory MceGahan 35% Owner

David McGahan 30% Owner

Tina Jackson remains at 13%

AN

Sl

[}

0

- . . , 2017202 .
E. Effective date, if other than the date of filing: 023 (optional)
(Han effective date is Hsted. the date must be specific und cannot be prior 1o date of filing or more than 90 davs alter iling.) Pursuant o 603.0207 (31b)

Note: 1f the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the

document’s cffective date on the Department of State’s records.

[f the record specifies a delaved ctfective date, but not an eftective lime. at 12:01 a.m. on the carlier of: (b) The 90th day aficr the

record is filed.

Dated x__Y_LV\ ULCU/\/} |8 . Z% -

Signature of gember of authorized representative of a nieber

@KEQ O‘_ M@A&M

STvped ar prinied name of signee




