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COVER LETTER

T Registration Section
Bivision of Corporations

Fiorida Fire & Flood LLC
SURJECT:

Name of Limited Liability Company

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

Please return all conespondence concerning this matier to the following:

Rundall C Lazarus

Name of Perion

Florida Fire & Flood LLe

Firm/Company

P.0). Box 483

Address

Mount Dora. FLL 32750

Ciny/State and Zip Code
Randy@floridfireood.com

E-muail address: (1o be used for futre annual iepornt notification)

For further information concerning this matter. please call:

Randalt C Lazarus 407 245-U337
at )
Nume of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the tollowing amount: .
= $23.00 Filing Fee 1 S30.00 Filing Fee & —J 835.00 Filing Fee & T S60.00 Filing Fee. -
Certificate of Status Certfied Copy Certiticate of Staus X
tadditionat copy is encloseds Centified Copy
{additional copy is enclosed)
‘
Mailing Address: Street Address: L
Registration Section Registration Section
Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FL 32314 2415 N Monroe Street., Suite 810
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florida Fire & Flood LLC

{dame of the Limited Liability Company ss it now_appears on our records, )
(A Florda Limited Tiahifny Company)

- . .- — . I S . - 10/29/2020
Che Articles of Organization for this Limiied Liability Company were filed on

L20000340727

and assigned

Florida document number

This amendment is submitted w amend the Tollowing:

A, 1 amending name, enter the new name of the limited liability company here:

The new name must be disiinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1.1.C."

. . 225N i rive
Enter new principal offices address. if applicable: 225 N Buncan Drive

(Principal office address MUST BE A STREET ADDRESS) L avares. FL 32778

Enter new mailing address, if applicable; PO, Box 483

{Mailing address MAY BE A POST QFFICE BOX)

Mount Dora, FLL 32736

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

Name of Noew Rewistered Agent:

en 2

T r-2

New Registered Office Address: L -

Fnter Florida soroet addross : . . -

<

~3

. Florida )

Cine Jip (_"urje{_}
New Repistered Apent’s Signature, if chanping Revistered Apent; - :\)

{ hereby wccept the appointment as registered agent amd agree to act in this capacire, 1 further (.rgrqcfi{i'r't'wn;}hf with the
provisions of all stawues velative 1o the proper and complete performance of my dutics, and I am familiar wiih and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or. if this document is
being tiled 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiline
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




1f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manpager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Jake Lazarus 1090 Forest Drive, Tavares, FL 32778
= Acdd
TRemove

O Charye

MOGR Randall C Lazarus 1188 OaklandLanc, Mount Dora, ¥1. 32757
= A

ORemove

D Change

MGR Tim Machuca 4036 Cak Cove Lune, Orlanda, FLL 32800
T Add

= Remove

=2
SO o

3
=T DiChange -

- 4

MGR Joshua Magda 1090 Forest Ave, Tavares, FL 32778 -

DA
"-O-

B .::-

.= Renanve

) :—"- . (o]

S han us

L A

JRemuove

JChange

TAdd

TIRemove




D. If amending any other information, enter change(s) here: (Auach additional shees, ifnecessarm

P }

o B
~2
o)
. ™
E. Effective date, if other than the date of filing; {optional) LW

(If an effective dae is listed. the date must be speci fic and cannot be prior o date of tiling or mare shan 90 days after tling.) Pursifin w 6050207 (3%b)
. . . . . . - . . . \\ LI
Note: 11 the date inseried in this block does not meet the applicable statwtory filing requirements. this Jate will not'be listed as the
document’s effective date on the Depariment of Staie’s records,

I the recond specifies a delayed effective date. hut aot an effective time. at 12:01 aun. oncthe carkier of: (b)) The 90th day atter the
record is filed.

May 13 2024
Dated .

Signature of a meR®eTor authonztd representative of a mentber

Ruday (a2apes

Typed or printed name of stgnee

Filing Fee: S25.00



