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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2020

MARIE-PIERRE PARE

CHAMPIONS FIRE PROTECTION LLC
729 85TH STREET

MIAMI BEACH, FL 33141

SUBJECT: CHAMPIONS FIRE PROTECTION LLC
Ref. Number: L19000000606

We have received your document for CHAMPIONS FIRE PROTECTION LLC
and your check(s) totaling $61.25. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist |1 Letter Number: 320A00003220

www.sunbiz.org
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COVER LETTER
TO: Registration Section '
Division of Corporations

SUBJECT: CHAMPIINS FIRE PROTLCTIOW 0

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

MARLE - PAERRE UARE

Name of Person

CHAMPIYONS  FARE  PROVE, CTrvew L C

Firn: Company

SH"

7243 ST, MMy SERCH

Address

MANL BSEAC FL 231}

“CryiState and Zip Code

\’V\c\\"\-f.,@ c.l«u-m DS Q—\V& PYo lf c,c_/*“ oI WL I e

E-mal address: (1o be dsed tor tuture annubl report netihicanon)

For further information concerning this matier, please call:

MAXLIE- PAEERRTE PARE at (_TFRE) Fi4-3 0 0

Namwe of Person Anea Cade Duvtime Telephane Number

Enclosed s o check for the followiny amount:

L7 $25.00 Filing Fee 0 $30.00 Filing Fee & O §33.00 Filing Fee & K S60.00 Filing Fee,
Certilicate of Status Certitied Copy Certiticate of Stutus &
tadditivna copy 15 cockeed) Cuertiied Copy

faddimonad copy 1y enclosed )

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Contre of Tallahassee
Talahassee, L 32314 24135 N, Monroe Street, Suite 810

Tallabassee. FL 32303



ARTICLES OF AMENDMENT

- TE
ARTICLES OF ORGANIZATION e =~
T r~J
OF I 2 —
g 20N
== A v
CRAMPioNS FIRE TROTECCTIonN et o !
(Name of the Limited Liability Company as it now_appears on our records.) LT 5 ' ‘
(AF a Limited LiabiTy Company) hE §
2 g
The Articles of Organization for this Limited Liability Company were filed on 12./'_?;_&/ 2O0\E I
!/
Florida document number _ £ 14000000606

This amendment 1s submitted to amend the following:

AL I amending pame, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liskehity Company” the designation “LLC" or the abbreviation L 1A
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records. enter the nume of the new registerss
agent and/or the new revistered oftice address here:

Name of New Regtstered Apent:

New Reeistered Office Address:

foner Florida streer addrveas

New Re

. . Florida
iy

ristered Apent’s Signature, it changin

:/J," o
Registered Avent:

[ hereby accept the appoiniment as vegistered agent und agree to ace in this capaciie, 1 further agree (o compfy with the
provisions of all statures relative o the proper and complete pertormance of myv dutios, and [am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 605, F.S. Or, i this doctment is
being fited 1o merely reflect a change in the regisiered office address. [ herely: confirm that the timited Habiline
company frax been notified in writing of this change.

It Changing Registered Agent, Signatare of New Regivtered Agenld




* I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach persen being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Membrer

Title N

MG~ T ECER. cASTILLD
FAY 3 SRR

M_C—;’?\ FEAINERAO DVAZ

ll

Address

F24 g7 8T

FCype of Action

Ciadd

MIAML B EACKH_ T 330410 Q‘{(L‘mu Ve

e . ehang
7z g5 ST oA
MUIAYAY REACW . FC S3 VAL X Remove

—JChange

JIAdd

ORemove

OChange

CiAdd

CIRemove
L Change

—lAadd

ClRemove

LIChunge

Tl Aadd

JRemove

ClChange




D. If amending any other information, enter change(s) here: (Avweh addicional sheets, i necessary)

E. Etfective date, if other than the date of filing: toptional)
(It an ettective date 1s hsied. the dute st be specitic and cannot be prior e date of filing or more than 9 davs atter Ahing.) Pursuant 1o 60X 0207 (3)(b)
Note: [f the dute inserted in this block dous not meet the applicable statwiory tiling requirements. this date will not be listed as the
document’s effective dute on the Departiment of State’s records.

If the record specifies a delaved eftective date, but not an eftective time, at 12407 am, on the carlivr ott (br - The 9th day after the
record s fited.

Daied 05/0‘? /ZOZO

793

MARIE- PIERRE TARE

1’)';};'\1 or printed name of signee

ET*1 e L.vvw Y2 WY



