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June 4, 2020

FLORIDA DEPARTMENT OF STATE

365 FIREWATCH LLC Division of Corporations

479 NE 30TH ST
515
MIAMI, FLORIDA, 33137

SUBJECT: 365 FIREWATCH LLC
REF: L20600137130

We have received your document for 365 FIREWATCE LLC and the authorization
to debit your account in the amount of $25.00. However, the document has
not been filed and is being returned for the following:

The registered agent must sign accepting the designation.

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.

Octavia L Simmons FAX Aud. #: H20000166248
Regulatory Specialist II Supervisor Letter Number: 220A00011029

P.0 BOX 6327 - Tallahassee, Flonda 32314
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TO: Registration Section
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365 FIREWATCH LLC
SUBJECT:
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Name ol Linnted Ligbiby Company

The enclosed Articles of Amendment and fee(s) are submilted tor Diling,

Please retwin all cortespondence concerning this matter to the fallowing:

RICARDO MARTEN

Name of Parson

363 FIREWATCH LLC

Firm’Company

479 NE 30TH ST SUITE 513

Addiess

MIAME, FLORIDA 33137

Cin /e and Zip Code

E-mal addiess (w0 be used far uture amual report nabification)

For twthes information comeerming this matier, please call:

RICARDO MARTIN
at ( )

Nante of Person Aren Code

Laclosed 1s a check: for the foltowing amuount.

(0 $25.00 Filing Fee {1 $30.00 Filing Fuee &

Cerulleate of Status

(1 535,00 Tiling Tee &
Certitied Copy

Naviime Teiephone Number

Z 560.00 Filing Fee,
Cortificate of Stams &

Mailing Address:
Registration Scetion
Division ol Corporations
(). Box 6327
Tallahossee, FLL32314

Certified Copy
(addiional copy is enclosed)

fadditionel copy is eiclosed)

Street Address:

Registration Section

BYivision of Corporations

The Cemtre of Tallahassec

2413 N, Monroe Suect, Suite 810
Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATIQY ..
OF W~y b

03/20/2020

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida documcat number 120300137 130

This amendmeit is submitted W amend the following:

A. If amending name, enter the new name of the limited liability company here:

N/A

The new e must be distinguishuble and comain die words "Limited Lisbility Company.” the dessgnation “LLC™ o1 the ublweviation "L.L.C7

Enter new principal offices address, if applicable: 479 NF 3¢TH STﬂ

(Principal office udddress MUST BE A STREET ADDRESS)  SUFTE213
MIAMI FLORIDA 33137

e
Enter new mailing address, if applicable: 479 NF 30TH ST

Muailing address MAY BE A POST QFFICE BOA)}

SUITE 313

MIAMI, FLORIDA 33137

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aoent and/or the new registered office address heve:

RICARDU S MARTIN

479 NE 30TH ST SUTTE 3135

New Registered Office Address:

Fntertloricasmeetaddress

MlaMl Florida KRIEY)
Cirv ZLipCodle

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

I hereby aceept the appaoiniment as regisiered agent and agree 1o act in this capacity. 1 furiher agree to comply with the
provisions of all siatutes relative 1o the proper and complete performeice of my duiics, and [ am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.N. Or, if'this dociument is
being filed o merely reflect a chunge in the regisiered office address, 1 hereby confirm thar the limired lability

company has heen notified in writing of this change.

If Chanping Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed {rom our recards:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR MARTIN, RICARDOS. R
MGR MARTIN, RICARDIS. R

18884011914 From: Silvas Financial Services,

DIV -1 pH 2 ag

Address Type of Action

52205 GNIVERSITY DR SUITE €102

add

DAV, 33328
= Remove

OChange
479 NE 30TV ST SUITE 313

N\ dd
MIEANI FIL 33137

CiRemuve

ClChange

[J.add

ORewmove

_ CiChange

[JAdd

ORemnve

CIChanye

Cladd

ORemuove

TiChange

D Adid

[CIRemave

CIChange

LLC
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1. §if amending any other information, enter change(s) bere: (Auach additioned . sh(.'erstuecc.ssu,-u
-/

NAy ir .
' P” 2 nn
(")

060372020 o
. Effective date. if other tlzan the date of filing: {uptional)
{If an eMctive date is listed, the die must be specilic wd cinnnt be prior o date of g or more than 90 du s stler tiling ¥ Pursuant to 605 Q207 (3410
Note; I the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the

document s eflectn e date on the Depurtmens of State’s recotds,

b the recard specifies a delayed cffective date, hut nat an citeciive time, ar £2-01 a s on the carlier of* (h) I ikh day after the

record 18 Nled

JUNE ] 2020
Dated ;

-
'\,(‘,C,O_}ij/} N oI

Signatute of a member of authosized represeniative of 3 member

RICARDO MAKRTIN

Tyvped ar printed name ol signee

Filing Fee: $23.00



