hNAULO0OO0 501%9%

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[J pexup [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

A. RIVERS
JAN -9 2073

AT

100395915231

e e SR SR E R L T S E I Y

_____




: COVER LETTER

TO: Registration Section
Division of Corporations

kaoblock Fire Protection. 11
SUBJECT: '

Namne of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for Hiling,

Please return all correspondence concerning this matter 1o the fullowing:

C. Megan Gallagher

Nume ot Person

Knoblock Fire Pratection, 11O

Firm/Company

150 Dow Rowd Suie 104

Address

Melbourne, Fl 32934

Citv/State and Zip Code
Kidzrgrat@ gmiil .com

E-mail address: (fo be used tor future annual report notiBeation b

For further information concerning this matter. please call:

¢ Megan Gallagher 321 7-15-0810
at{ )
Name of Person Arep Code Daviime Felephone Number
Enclosed is a check tor the following amount:
O 825.00 Filing Fee 2 530,00 Filing Fee & (1 833,00 Filing Fee & O S60.060 Filing Fee.
, Certificate of Status Certitied Copy Certificate of Status &
tadditional copy ts enclised) Centitied Copy

Caddtivional copy is enelosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division ot Corporations

P.( Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303



- : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Knoblock Fire Protection. 11.C

(Name of the Limited Liahility Company as it now appears on our records.)
(A Flonda Timied Liability Companyy

. : . TP e . Tulv 6, 2022
I'he Articles of Organization for this Limited Liability Company were filed on uly 6. 20

122000301897

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name musthe distinguishable and contain the words Limited Liability Company,” the designation =1L or the abbeeviation =11.C."

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY 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
agent and/or the new registered office address here:

- : - Megan Gallaghe
Namg of New Registered Agent: L. Megan Gallagher

New Registered Office Address:

Fater Flovidu street address

. Florida

Cite

New Registered Apent's Sipnature, if changing Registered Avent:

provisions of alf statutes relative to the proper and complete perfornance of my dutios, and T am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uu’dru.?\'. I herehy confivm that the timited liahitity
company has heen notified invwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or l‘[‘l’ll()\'l‘(l frum our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Cathleen Megn Gallagher 249 Harwood Avenue
- Add

Satellite Beach. 11 32937
CJRemove

TIChange

':]r\dd

CRemove

CChange

TlAdd

CIRemove

JChange

ClAdd

ORemove

COChunge

ClAdd

JRemove

TIChange

OJadd

ORemove

JChange




D. If amending any other information, enter change(s) here: (Atach additional sheers, if necessarn)

o _ 10132022 :
E. Effective date, if other than the date of filing: {optional)

Ufan effective date is listed. the die must be specitic and cannat he prior w date o 1iling o inore than 90 dayvs afier filing. ) Pursuant to 603.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of Siate’s records,

It the record specifies a delaved eftective date, but not an elfective timear 12:01 ame. on the earlier oft {b)  The 90th day afier the
record is filed.

October 13 an22

A

Signatsee of a nember or wthorized represeniative of a member

Dated

Jiames C. Knoblock

Typed or prnted name of signee



