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COVER LETTER

RO Registration Section
Division of Corporations

IS FIREWATCH LLC
SUBJECT:

Naune of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted far filing.

Please retin adl comespondence concerning this matter 10 the following:

RICARDO MARTIN

Name of Person

368 FIREWATCIH LLC

Firm/Company

3220 S UNIVERSITY DR SUITE 102

Address

DAVIE FL 33328

City/Stste and Zip Code

F-mail address: o e used Tur future amual feport notification)

For further information concerning this matter, please call:

RICARDO MARTIN 3035 Q440738
atd ]

Nume of Persan Arca Code [Dastinwe Petephone Number

Enclosed is o check for the following amount:

3 §25.00 Filing Fee £ $30.00 Filing Fee & [ $55.00 Filing Fee & T 560.00 Filing fee.
Certificate of Status Certitied Copy Cenificate of Staus &
(aedditiomal comy is enclosed ) Cenificd Copy

{additional copy i~ enclosed )

MaiingAddress: StrectAddress:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street, Suite §10

Tallahassce, FFI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

£420/202 .
0$:20/2020 and assigned

The Articles of Organization for this Limited Liahility Company were tiled on

. 2 3
Florida document number 120000137130

This amendment is submitied to amend the following:

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

NIA
The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designattion “LLCT vr the ahbres dation ™

LLCY

3220 SUNIVERSITY DRIVE

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ SUTE 102

DAVIE, FL 33328

-
=

. . . . 522 INIVE ’ e -

Enter new mailing address, if applicable: 5220 8 UNIVERSITY DRIVE: 29 O i

. Zm i
tp P e R 2 b
(Muiling address MAY RE A POST OFFICE BOX) SLITE 102 st 7 e
DAVIL. FL 33328 i

Theey
:_r,~ 1 ?é i ] !

B. If amending the registered agent and/or registered office address on our records, enter the name'_fjf-thc w@

agent andior the new registered office address here: xFE
ja P L ¥ g
pES o

Name of New Regisiered Agent: SILVAS FINANCIAL SERVICES LLC
s e 22 LY - FSUITE 102
New Registered Office Address: $220 S UNIVERSITY DRIVE SUITE 102
Fater Floridu srevet deldress
DAVIE Florida 3328
Cliry Zip Code

New Resistered Agent’s Signature, if changing Repistered Agent:

[ hereby: accept the appointnent as regisicred agent and agree to act in this capacity. 1 Surther agree 1o comply with the
provisions of all statnies relative to the proper and complete performance of my duties. and I am familiar swith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document i
being filed 1o merely reflect u change in the registered office address. | hereby confirm that the limited liability

company has been notified inwriting of ihis change.
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Ifamending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person heing added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namge Address Tvpe of Action

MGR MARTIN, RICARDO 5. R 3220 5 UNIVERSITY DR SUHTE CL102 -
L] Add

DAVIE FL 31328
O Remove

B Change

TlAdd

ORemove

O Change

D Add

ORemove

D Change

OAdd

ORenave

D hange

O Add

[JRemove

T Change

D Add

ORemove

OcChange




To: PageBofté * - N 2020-07-01 19:13:15 (GMT) 18884011914 From: Silvas Financial Services, LLC
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D. If amending any other information, enter change(s) here: Gtuach additional sheeis. if necessury.)

NA

o o 0712020 ]
E. Effective date, if other than the date of filing: {optional)
(F un effective daie is listed. the dite must be specific and eanaot be prior 1 date of filing or more than %) duays atet filing.) Pursuan to A0S.0207 (W by
Note: 15 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

1 the recard speatics a delayed effeciive date, but not an eftective time, at 1201 am on the carhier oft (h)  The Yoth day arter the
vecord s fited
JULY 2020 i{?
' N
I
3

~
Sigrature ot a tmrember or authorized represeptative of s member

Dated

RICARDO MARTIN

Typed or printed nanie of'signee

Filing Fee: $25.00



