(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] rick-up (] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

LIBOCO243 658

WA

200322509362

TN o L TP S NI N
~J
’ [—=]
- (=]
=7 —
i = .
. - wa=e-
::-‘ I AR
e - !
i
NEp Lol =
nE O
Yol @
P
_— w
U )

C. GOLDEN
JANZ D 2618




COVER LETTER

T Rewistration Section
Dvision of Corporations 7
»,
USA FIRE DOORS INSPECTION LLC -
SUBJECT:
Name of Limuted Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please retuen all correspondence concerning this mutter o the following:
AMINE ALIOUALLA
Nanwe of Person
USA FIRE DUORS INSPECTION LLC
FaumiCompany
OR 13 ALTIER ESTATES CT
Address
TAMPALFL 35610
Civestaze and Zip Code
mrmedliti@dinail.com
Eamal addiesa: o be used for futire annual report notificaton)
For further infornwition concermng this matter, please call:
AMING ALIOUALLA B3 3351626
_ ati }
Name of Person Area Code Daytime Telephone Numbe:
Eaclosed is i cheek tor the following amount:
B SI5.00 Filing Fee O S20.00 Filing Fee & O $55.00 Filing Fee & 01 Sot.00 Fiiing Fee.
Centificate ol Status Certified Cupy Cerlificate ot Status &
tadditionat copy is encloseds . Certified Cu)p)‘

fadditional copy is enclosedn

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Dvision of Corporations

P.O. Box /327 Clifton Buoilding

Tuilahasse, FIL 32304 2061 Executive Center Cuvle

Tuatlahassee, FIL 223010



. ARTICLES OF AMENDMENT
TO S
ARTICLES OF ORGANIZATION F ﬂ g:-, E: D
OF
0I9JAK 17 AN 8: S0
USA FIRE DOORS INSPECTION 1LL.C

(Nanw of the Limied bability Company ay it oW _appeni s i sur records:) ; o, o
oA Flendy Limeied Taabiiny Company) [P AT R 2T

0 16/2018

The Articles of Organization for this Limited Liabday Company were filed on and assigned

LI800024365%

Florida docament number

This amendment is submitted o amend the following:

AL Wamending name, enter the new mame of the limited liability company here:

The new nume must be distinguishable and contain the words *Limited Liabilite Company.”™ the designation “LLCT or the abbreviation =L LC7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address. if applicable:

(M ailing addrexs MAY BE A PONT QFFICE ROX)

B. I amending the registered agent and/or registered office address on ouwr records, enter_the name of the new
recistered agent and/or the new registered oflice address here:

Namwe of New Registered Agent:

New Revistered Office Address:

foner Florida strect address

. Florida
Cirv Zip Cende

New Registered Agent’s Signatore, if changing Regislered Agent:

{hereby aecept the appointment as regisiered ageat and agree 1o act in this capacite, T further agrec to complvavith the
provisions of all stanwes relaive 1w the proper and complete performance of my duries, and Tam familicr with and
aceept the ohligations of miy position as registered agoent as provided for in Chapter 805, F.5. Or, if this document is
heing filed 1o merely reflect u change in the registered office address, 1 hereby confirm thar the limited labiline
compaiy has been notified inwriting of this chunge.

It Changing Registered Agent, Signature of New Hegistered Agent
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i amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added

or remnoved from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action
MGR HICHEM MELLITY 6813 ALTIER ESTATES €T
PAMPA. FL 33610 B Add

O Remove

O Cliange

0O Add

O Remove

O Chunge

£ Add

O Remuove

O Change

D Add

O Remove

0 Change

1 Add

O Remove

O Change

O Add

1 Remaove

O3 Change
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D. If wnending any other information, enter change(s) here: (Avrach additional sheets. if necessary.

E. Effective date, it other than the date of filing: {optional)
1 an offeenive date is listed, the date must be specitic and cannot be prior o date of filing or mere than 90 dayvs after fing.) Pursuant 1 6050287 13 ¢
Nate: 1 e date nserted inthis block docs notmeet the applicable stautory tiling requirements, this date will not be hsted as e
document’'s eftective date on the Pepartment of State’s recuords.

If the record specifies a delayed effective Jate, but not an effective time, at 12:0! a.m. on the earlier of:
{b) The 90th day after the record is filed,

JANUARY 1Mh 2019
ixated

Signatuaé l‘ff Line mhu 014 red representative ol amenher

AMINE ALIOUALLA

Typud or printed name ot signee
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Filing Fee: $25.00



