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COVER LETTER

TO: Registration Section
Division of Corparations

AMERICAN FIRE PROTECTION SERVICE LLC
SUBIJECT:

Same of Linited Liabilite Company

The enclosed Articles of Amendment and feets) are submitted for tiling,

Please return all correspondence concerning ihis matter Lo the following:

AMAURY AL GARCEA

Name of 'erson

Firm/Company

125 SW T7ATH TER

Address

MIAMI FIL 33157

City/state and Zip Code

american{ireprosery @ amail.com

F-mait address: (1o be used B future annual repoert notification)

For further information concerning this matter. please call:

AMAURY AL GARCIA 786 YRSTIN
atd }
Name ol Fersoen Aren Cade Day ume Telephone Number
Enclosed is u cheek for the following amount;
= $25.00 Filing Fee 0 §30.00 Filing Fee & T S35.00 Filing Fee & Z1$60.00 Filing Fee,
Certificute of Status Cenibed Cupy Certificate of Status &
{additional copy s enclosedy Certitied Copy

tadditional copy is enctosed)

Mailing Address:

Strect Address:

Registration Section Registration Section
Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 323514 2413 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION T
OF AN T Vo

AMERICAN FIRE PROTECTION SERVICLE LILC 2‘ AP 29

{Name of the Limited Liabilitv Comp:iny as it now appears on our records.}
tA Florudi Limsted Taabshiy Company)

qre-l.e \.' -
Article | and assigned

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

o 2 31
Fiorida document number L0033 206

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limaed Liahility Company.” the designation “LLCT ar the abbresiation 71 L O

Enter new principal offices address, if applicable:

(Principal office address MIUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Matling address AMlAY BE A POST OFFICE BOX)

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

Name ol New Reaistered Avent:

New Redistered Ottice Address:

Frter Flovido sieect address

. Florida
ity Aip o

New Registered Agent's Signature, if changing Registered Agent:

Fherehy aceept the appointment as registered agent and agree to act in this capacity, [ further agree to compbywith the
provisions of all statwies relative 1o the proper and compete performance of my dutios, and am familiar with and
accept the obligations of my position as regisicred agent axs provided for in Chapter 603, 1.5, Or i this document is
heing filed 1o merely veflect a change in the regisiered oftice address, Thereby confirm tha the limited liabiline
company figs been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




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

MGR = Manager

S i
AMBR = Authorized Member ceom SN
u 1: 29
Title Name Address 21 AFR 29 P | Tvpe of Action
AMBR AMAURY AL CGARCIA F1125 SW EZATH TERMIAMIL FLL 33157
= Add
TiRemuove
CiChange
MGR BELKYS A PACHECO ELI2A SWOILTHTH TERMIAMI FL 33157
CAdd

= Remove

CIChange

Ciadd

O Remove

O Change

LiAdd

CRemuove

i Change

TiAadd

CiRemowve

OChange

CIAdd

TiRemove

O Change




L

D. If amending any other information. enter change(s) here: tuch additional sheees, if necessory'y

LT T
ZVAFRZI PRTITES
E. Effective date, if other than the date of filing: {optional)

(T an eitective dale is listed. the dute must be specitic and cannot be prior o date of giing or moere than 90 daxs affes filing) Pursuant o 60350207 13)(b)
Note: [Hthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etlective daie un the Department ot State’'s records.

[+ the record specitivs a delaved effective date, but not an effective time, at 12:01 aan. on the carlier of: (h) - The 90th day after the
record is filed.

™\

Abril 22 2021
Dated

Signature of o member or autherized represet:

. W\A\N’q\ j}\ Garc’aa ,

»of X member

S

Ty ped or printed name ol signee



