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To: Reagistration Section *
Divislon of Corparations . a

. )
Fire Demolition LLC ' »
SUBJECT:

Namne of Limited Liability Company

The enclosed Articles of Amendment and fee(x) are submitted for filing,

Flease return all correspandence concerning this matter to the following:

Litea Ectratina

Marne of Persan

Lo sfrusc ren * Znginee mme Thool

FirmvCompshy
€200 WesT Hawlea ST
Addrees
th—vnfjﬁ- 33/¥ Y
T Chy/Stats md Zip Code

Lwcnm Gharls © BallcouTH . 20T

E-mail addreas: (to be used Tar Tuture sanoal report notfication)

For further information concerning this maiter, please call:

Locn E¢Trerts L S, 226-8237
Nams of Person Area Code Daytime Telephonc Nomber

Enclosed is & chack for the following amount:

ués.oo Filing Fee [J $30.00 Filing Fee & D $55.00 Filing Fee & 0 $£0.00 Filing Fee,
Certificats of Status Certified Copy Certificste of Status &
{mdditicoal copy is anclosed) Certified Copy
{auddifional copy is enclossd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clikon Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallubasses, FL 32301
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ARTICLES OF AMENDMENT
TO Wi T
ARTICLES OF ORGANIZATION E T
OF
_ anig 00T 15 A ]
(R,x._, be.uto/ TIORJ LLQ -
T [T Ty 1ow Y ,:':‘_;_'_.;-:_._‘;;;_

T ;
I e Jd..-.

The Articles of Organization for this Limited Liability Company were filed on oY / @ a-/ 1 assigned
Flotida document number__ &( 0000 913 79

This ameandment is submitted to amend the following:
A. If amending name, coter the new name of the Hmited liabllity company here:

Berges Group LLC
The now name must be distinguithable und contain the words “Limited Lisbility Company,”™ the designation “LLC™ oc the abbreviation “L.L.C»

Eunter uew principal offices address, if applcable:
i office ad, ET ADDRESS,

Enter new malling address, if applicable;
wilin MA OFFICE BO

B. If amending the registered agent and/or registered office address oo our recorda, gnter the pame of the new

istered agent and/or new r ed office addreas here:
Name of New Ragigteced Agent:
Nesw Registered Office Address:
Enter Florida strees address
Florida
Ciry Zip Code
ew Replatered Apent’s Sk red Agent:

I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document iz
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Ragistersd Agent, Sizpaturs of New Registered Ageat

Page 1 of 3



10/14/2019  17:16 (Fax) F.004/005

If amending Aathorized Person(s) authorized to manage, ggter the title, name, and address of each person deing addod
gr removed from gur records:

MGR= Manager .
AMBR = Authorized Member

Title Name Addren Type of Action

0O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

0O Change

D Add

O Remave

D Change

0O Add

1 Remove

[J Change

O Add

O Remove

0O Change
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D. If amending any other information, enter change(s} here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: A /’ 3 /2"0 9 {optional)
(If an effoctive date ta Hated, the dete rugt be sperific snd cannot be pride to date of filing or more than 50 days after iling ) Purkant to 605.0207 GXB)
Note: If the dato inserted in this block docs not meet the applicabls statutory filing requirements, this date will not be lisied a8 the
document’s sffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m, on the earlier of:
(h) The 90th day after the record is flled.

Daed OcF 13 Ay 20/9

Af's mamher or authoclzed repressntanve of » member

Pé-irpc I LSeces

Typed or priked nama of fignee

Page3of3



