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COVER LETTER

TO: Registrativn Section
Division of Corporatinns

FIRE PROTECTION SOLUTIONS GROUP, LLC.
SURJECT:

Name of Linuted Liabihty Company

The enclased Amicles of Amendment and fees) are submitied for Gling.

Please velorm all correspondence congernmg this muter to the followma:
t

YANELLE M BARINAS

Name of Person

BARINAS & ASSOCIATES, INC.

Firm'Company

5701 Nw 36 ST

Address

VIRGINIA GARDENS, FL 33166

City/State and Zip Cade
BARINASBEGMAIL . COM

E-matl mddress: (Lo be used for futue annual report notficanon)

For further information concerning tlus inatrer, please call;

YANELLE M BARINAS 305 871-0889
at ( )

Name uf Pervon Aren Code

Enclosed 1s a check for the following amounl:

O $25.00 Filing Fee & 530.00 Filing Fee &
Cenificate of Status

0O $55.00 Filing Fee &
Certilied Copy

{addirional copy is enclosed)

Dirvtime Telephone Numba

O $60.00 Filing l'ee.
Cernificate of Status &
Cerufied Copy

MAILING ADDRESS:
Registration Section
hivision of Corporations
12.0). Box 6327
Tallahaszee, K1 32314

{additiemal copy is enclosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifion Building

2661 Executive Center Cirele
Tallahassee, F1. 32301

From: Yanslle Barinas
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AKTIULES OF AMENDMENT &
TO ay, '
ARTICLES OF ORGANIZATION LU, fi
OF Sl T 7.
LYY A
FIRE PROTECTION SOLUTIONS GROUP, LLC. £s F U;.}-}
‘ -~
(Noame uf the Limited Linbility Company as it now appenss on viur records.) 9,
{A Labihity Company
. o o 11/30/2018 _
The Articles of Organization for this Limited Liability Company were filed on 730/ and assigned

. L18000277184
Flonda document number 7718

This amendment is submitted to amend the following:
1
A, If amending name. ¢nter the new name of the limited liabdity company here:

The new name st be distinguishable und contzin the words “Limited Liabihy Company.”™ the destgnation “LLC™ ui e abbrevimion “L L.C.”

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:
(Muailing address MAY BE A POSNT 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:

Namg of New Resaisiered Agent:

New Registered QfTice Address:

fomter M loridusirect acdedress

. Flonda
(-f.f}' pr Coele

New Registered Agent's Signature. if changing Registered Agent:

I hereby accepr the appoiniment as registered agent and agree o act in this capacity. ! further agree 1o comply with the
provisions of all sicuutes refarive to the proper und complete performance of my duties, and [ am familiar with and
aceept the obligations of my posiiion as registered agent as provided for in Chapter 605, F.5. Or, if ihis document is
heing filed w merely reflect a change in the registered office address. [ herchy confirm thar the limited liabilit:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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HOHIIERUTAR AWIOCZEU Feraonyy) duporizeu w manage, enter the title, name, and address of each person _being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGRM ALVARO MANOSALVA 100 s 2ZND sT, STE
2000-063 & Add

MIAMI, FL 33131

O Remove

0 Change

B Change

0 Add

O Remove

O Change

O Aadd

0O Remove

O Change

O Add

O Remowve

[} Change
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From: Yanella Barinas
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E. Effective date. if other than the date of filing:

(optional)
(Iran effective date is listed, the date must be specitic and cannot be priot we date of filing or more than Y0 davs afier filing.) Pursuant to GOS.0207 (3t
Note: 1 the dale mserted in this block does notmest the apphcable statutory filing requircments. this dite wilt not be Listed as the
document's efTeative dote on the Depariment of Stute’s records.

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

05-31=2024
Dated

Docusrgnnd.hy.

Hlwars Manssalua

EEEAMTALLSICER
Sienature of @ member or authonzed representative of a member

ALVARD MANOSALVA

Typed or printed name of signee
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Filing Fee: 325.00



