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COVER LETTER

T0: Registratiun Section
Division of Carporations

Modern Fire & Security Solution LLC

SUBJECTT:
Nante of Lomted Liabilay Company

The ceclosed Articles ol Xmendmeat and feersy e sobmitted Tor 1.

Please tetern all correspondence concerning this cuitter 1o the follawing;

Jonathan L. Menges

Name of [Ferson

Maodern Fire & Security Solution LLC

Frne Company

2817 Flowertree RD

\\ltll LN

Belle Isle, FL. 32812

Caly Stte and Zap Code

modernfssolution@gmail.com

Fomanladdioss to by ased Tor ot e annsl eepes T nobitication:
For tucther idurmation concerning this matier. please cull:
Jonathan Menges : 407 575-5242

RIS )
Nanwe af Person Aea € ade Davtimie Felephone Nmibey

Ficlosed is a check tor the dollowig amount:

HON2300 i-i]ing Fow O sioen I:ilin':' Foe & O N33 600 l‘i||1'|:._l Feo & [ ~oih o I-‘iiing e,
Cerlifivate ot Status Certilied Copy Certilicale ol Status &
faddtienal cops as cnclioseihy Cernintied Capy

tddiural copyois anctosah

MALLING ADDRESS: STREET/COURIER ADDRIESS:
Reyrsirition Seclion Regisiriniion seetivn

D ision of Corporations Division ol Corporations

.01 Box 0327 Clitton Building

Fallahassee, FL 3234 20061 Faevutive Conter Cliele

Tutlalassee, FL 32301



‘ ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
O

Modein Fire & Security Soiutions LLC

1Name of the Limited Linhading Company s o now_appenes on our vecards. )
e o it d Ty Companys
/ .
212618 and assigned

Fhe Articles of Organization Tor this Limited Liabilite Company were fited on

L18000051668

Flovida document nusmber
This amendiment s subitted (o amend the Tallow ing:

A I amending mwame. enter the new nanme of the limited lianhility company here:

[he new mose st be distirgoshable snd conta e words T imiced Liabihes Company 7 the destgmation =1 LC™ 01 the abbreviaton | 1.

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Muailing address MAY Bi A PONT OFFICE BON)

B. A amending the registered agent and/or vegistered office address on our records, enter the mne ol the new
Ja, .

registered avent and/ar the new revistered office address here:
Im o

Name ol New Registered Ageni:
-

f‘
VR 92 yvi o

14

New Registerad O1Tee Address:
Faner Florndo sivoct addren

z
:

|
"

. Florida _

YGino
Q:UVJ
£ :

New Registered Agents Signatnre, il changing Registered Avent:
Lhereby aceept the apponinicnt as registered agent and aaree to aet v this capacitv. ] firiher aurce ieocompiv with i

provisions of all stanics relatve s tie proper aid complene pertarmance of iy dmties, and Doy familicnr st god
aveept the oldications of inc positton as registered aaent as provaded for e Clhapter 603158 O, o this document is

heing filed vomerelv reflece a cliauge in the registered office addeess, Thereby comfivnn thar the finsited fabitine

cospetay s hecn nogitiod peweiine of this change

I Changing Registered Agent. Sitmagnre of dew Reaistered Aeent
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Hamending Authorized Person(s) authorized (o nanage, enter the titde name, and addreess of cach person beine added
< or removed from our records:

MOGR = Munager
AMBR = ‘Authorized Member

Title Nanwe Address Thyvpe of Action
MGR Jonathan L. Menges 2817 Flowertree RD
o

Beile Isle.FL 32812
O Remanve

O Change

O sdd

O Remove

O Changee

D ,\iil.l

O Remeae

O ¢ hange

O Add

O Kemone

O Change

D .‘\ll\l

O Removy

O Change

D .\Lil{

O Remove

O Change
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D. Wamending any other information. enter chanae(s) heve: . tacti additional sheets, if ieces O
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L. Effecive date. it other than the dae of filing: {optional)

A cfective date 1 Disicds the diie must be specitio and cannet be pruse e daie of Ghing o mere han 90 Jaes e Bimg s Porsiant o 6030207 1350,
NSates 1T the date inserted in this block does notineet e applivable statuon ihng requirements, ths date will not be listed as the
document's effective date vrcthe Deparmmen of State s reconds,

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.

March 21 2018

/ gt el mender o amthorized representitive ol o member

Jonathan L. Menges

Dated

Fypad en prmred mime ol agnee

Pave 3ol 3

Filing lI'ee: 825,00



