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COVER LETTER

T Resintration Section
Iivivion of Corperatians

Blach Heit Fire Protection LLC
Nerne of Limdad Lishility (Company

SUBJECT:

The enclosed Ariwles of Moendenent nd fectsi aze submitted (or iling,

Please return abl cotrespandence converming this nuiter o the follawing

Ureanns Simmoas

ivame of Person

Hlack Helt Fire Protection
Finn Compans

2ETT W st ed 426 A20KK)

Addrens

Miedo FLOA2T6S

CriySiate and Lip Code

bummuanui blackheliprotect.com
Foimand sddrens: 110 be woed for luture gnnusl repont nonticaiion)
Fai further information concermng this matier, please cali:
[ T Y
Fric Nimnwns 407 SEK232K =~rn =
atd ) - L]
Nate of Persen Area Code Davtime Tclephone Number Iy [¢s] -—
2 r r‘ 1 3 ’-?
-5 .
] - -
N e e
Encloscd 1 a cheek for the following amount: .
- - Loy
- $25.00 Fiiog Feo O $30.0 Filing Fee & (3 $55.00 Filing Fee & [J 560 60 Filing Fee, D =k L el
Certficate of S1atus Cernitied Cupy Centilicale of Stanus & e ::_' .
Laddinemal copy i onebourd] Cenified Copy Cps T ' J
Laoditwval cony 15 oo bsedy . S
= [}
VS
Stailing Address: Street Address;
Registration Section Registration Scction
IHvigion of Carporations Division of Corporations
2O Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Sireet, Suite 810
Tallahassee, FIL. 32303
O/ /3NT"7
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Flact Belt Fere Protectiom
(Name af the Limiled Liabil pERES n gur reenridy.) -
{A sabihity Company )
- T L , - 0171623 "
The Artickes of Organization for this Limiled Liability Company were hled on and assipned
Flarida docament number 121000463002
This smendisent is submitted to amend the following:
A. If amending nume, enter the new npante of the limited liahility compuny here:
The new name ‘sl be ditmpunhable and roman tie woeds “Limited Liatnliny Company.”™ the deugnsbon “LLLT of the abbreviation “L L C.7 > ~
— r:--.?!
Enter new principal offices address, if applicable: e 3 I
I
(Principal office wddress MUST BE ASTREET ADDRESS) ek A r_:g i
—— Pl i —)
23— RN
! o9
-~ - a4
Enter new mailing address, it applicable: ) 8] '..E w e
.- — o
tMaiting address MAY BE A POSTOFFICE BOX} - - g

01

B. If amending the registered agent and/or registered office address on our records, enter the nnme of the aew repisiered
noend and/or the new recistered office address here:

New Registered Otfice Address:

Entee Florda sieet adifrenr

. Florida

Cin

Zip Cinder
New Revistered Apent’s Signature, if chanpring Regisfercd Ageni:

{ herehy acecpt the appoiniment as registered agent and agree i act in this copacite. | further agroe o comply with the
provisions of ol siatutes relative to the proper astd complete peclormance of my dutees. and §am familiar with gt
areept the ablizaiions of my pasition as vregistered agent as provided fur in Chapter 8035, F.8. Or, if this docuntent i

hewmy filted to merely reflect o change in the registered affice address, Fherehy confirm that the limited liohifity
compamy bas been notified in weiting of s change,

I Chanying Reghitered Agent, Signature of New Repittered Ayent

Tugtemme FI4T] catrrt v vimnerstoalacl-l
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If amending Authorized Ferson(s) authorized to manage, enter the title, name, and address of vach person being added
oy remnsed from our records:
MG = Manaper
AMBR = Aathorired Member
Tiile Name Address Type al Action
MOH Ene Stmmons 2572 W, R Rl 4286 #2000
Eadd
Oviedo F1, 32768
DiRemove
— . EChnge
Caed
CHemone
[l hangic E_?J
P
. 2 T
TiAdd -3 .
J— .
: oD ]
CiRemuve 7 S
fove_ ] L]
g -
O hange = s
fan ]
TIA w
CRemuowe
iChange
UiAadd
_Lifemoe
DO hange
Ciadd
CRemove
Change

Tattamc s FFE] wotontin cnammenatendys o dicripmamnrnet evragas o TN Fovevmbyn A s Yo m b m o evead o ™ V] 5l e @OV NI T Tt T4 /LN
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[

3.
dh

0. If amending any other information, enter change(s) berer fAitach addisonal shees, if necessary.)

oy
3
™~
ad

v =T

Es L,
-

- A=

— -

———— e —— o ;
3
o ,
= .
arme =

b0

R
E. Effective date, if other than the dute of filing: (optinnal)
VI an efficane date i listed, the daie must be specifuc amd cannot be priur L date of filing o more than 90 days after filing | Puraant to 604 D207 (3nbi
Nate: I the date inserted m this block dows not meet the applicable statutocy Biling requiremenis. this date will not be listed as the
dosument’s ¢ifechine date on the Departmen! of State’s records,

15 1he revord specifics o delayed effective daie. but not an effective sime.as 12:01 a.m. on the cathier oft (b)) The 9Oh day after the
recend 1y 1iiod,

. Aupust Mt 2023
[rated

1

|

Signatuic ul 3 member of authatiecd deprescniatne ol 3 member

Breanna Simusoens

Typed oo pronted name o <ignee

Filing Fee: $25.00
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