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Page ofd 20241221 073002 UTC+14 15206176333 From: ZenBusiness User
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T Registration Scction
Divikinn of Corporations

Ab FIRE SROTECLION DESIGN LG
SLBIECT:
Name of Limited Liabiley Company

The enclosed Amiciey of Amendment and fee(s) are xubmitited 1or iy,

Ploase reivrn sl correspondence concerning this miatser to the following:

Diceo Crue

Nauwe ol Person

ZenBusiness INC

P L ompany

336 B Colfeye Ave Suite 301

Adliress

Fublnbwgsee, FL 22301
s St Aip Cady

il nidr zonhnsinesscom

Eonnnl addiess: (o be ued Lo Tutere annual 1epert natifteation)

For further information coscerning this maller. please cail:

cen Zenliusiness [INC a3 RORNRED)
at ¢ b
Waune ai e Aded Uode Prvtime Tetephone Number
Euclosed iy oa chieth B e fodlow i aonouat
m $23.00 Fiting Fee JSA0G0 Taling Tee & —S5F00 Fibing Fee & o SA0.00 Filing Fee.
Cortificate ol Status Uerttfivd Capy Cortilivate of Stntus &
Laddmanl CAPY cneinseed) (.‘k'llil-la_".l (:'-'p'\.'
tadairicnal copy s oncinacd)
Mailing Addrvss: Sivevet Address:
Registration Section Registraiion Section
Division ol Corporations Division of Corporations
PO, Box 327 The Centre of Tallahassee
Taltahassee, FIL 32314 2403 NOMonrae Street. Suite §10

Tallnhassee, FIE 32303

HZ240004 185068 3



‘The Articles of Organization for this Limiied Liabiline Comypany were filed on =277

Page 3oid 024-12-21 073002 U101 i§205176363 ~ r1m, Zen3usiness
AR L RN UF ANVIENDIVIE N " f’ T~

1o . e
ARTICLES OF ORGANIZATION YD,
OF e S0

Ak FIRE PROTECTION DESIGN LLU :

(\.uue i the Lintited Liability C U, kY s il oW NPPEkI S O BT ecun ) i)
(A Tlormda Tamiled Liabilily Comprany

:] }‘1 1.0)5.7 % .
021-00-11 and assignad

L21IN0G210G7T

Flonda documentmnmber 27 7 2777

Vhis wroendment is submited w ascod the foHoswing:

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

T new naan fauat b distinguishail s contam e words “Limited Lickilie Company” e desszeation "LLC o the abbreviation

RS

. . - i . SRS sungray Cove Ir Ry, Py 77494
Enter new principal offices nddress, it applicable: 3165 Sungray Cove Drivaiy. A

{Principal office address MENT BE A STREET ADDRESS)

3165 Stingray Cave T Koy, TN 77493

Enter new muaifing address. i applicable:
=

tMaiting address MY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered nffice address an our records. enter the name of the new registered
agent and/or the new repistered oifice address here:

Nume ol New Revistered Avent;

New Registered Oilice Address:
Enter Fluiida siroer odifross

CFlorida

iy A Cinde

New Registered Agent’s Signature, if changing Kegistered Azent:

I hereln acept the appointment as registered dgent and agree to act in this capeeine 4 jurther agree o comply with the
provisions of afl stttdes relarive to the proper and corploie perfornnce of mv duiies, and Tam fondivr with and
wccepit the obligations of my position ax registered ageal s preovided for in Choapter 6031780 Or il shis docwmenr i
Being filed o merely veflect a chenge i the registered office address, fherehy confivm that the fimed iolaliny
company has heen noified in writing of this change.

11 Changing Registered Avent, Siguature of New Registered Agent

H240004185%68 3
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1M URIUHRYE ADUTIZCG FErSUSILS ] HIHBUTIZEU TG IR EE, CHLET ENE HUE. HIHIC, 4110 S0UTeYs U) B3Ui PEOYEI_DEING $uded
ar removed from our records:

MGR = Muanager
AMBR = Authorized Momber

Title Name Adidress Type of Action
ANBR Adevandra ot 6L Stingray Cove D Koy, TX 77493

i Agid

T Remaove

= (hunge
AKRTHR Iaan Vaequrr TIRS Snageay Coave D katy, TY 77493

Al

L i [ THemove

= (Change

MUR Juan Vasques JUa0 Stingray Cove D keiv, TX 77400

|
-
.
:

i Remove

CAChapae

i W hanps

—add

CIRemovy

[ hongee

H2A0004T184568 4
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D, If amending any other information, enter change(s) here:r (igach addiional shecis, i necessuwi)

- - - - . -
T <
r ;
-~
P
5

(optional)

E. Effective date, if ather than the date of filing:
S an cfcetive daie 54 lisied. the date mus by speciiie and canacer be prios o date of filing or more than W0 davs aficr Sling. s Pussiant o (OX0207 15 1)
Note: T8 the date inseried i this bloek dogs notmect e applicable siatutory [ing requircinents, this date witl nal be fisted as the

document’s elfeciive date on the Departiment of State’s records.
I the record specities o delaved effective date, bt nor s ettective sima, ar P3O0 aam, on the carbior ot () The 9rh Jday aster the

record s tiled.

740 204

1202
Pated

/s Juan Vasqtcz

Sipatie of o membor o auienzed tepresentanive of a member

lhan Vasquers
Typed o prnted name of <ignee

Filing Fee: S25.0H0 "y
iling Fee: 825 H2 40004185688 3



