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Fire Tools LLC

(Name of the Linttted Tashility Company as T now appears o our records,)
A Flomias Dimnied Lailny ©Company}

he Articles of hrganization Tor this Limited Liabibitey Company were tiled on B 2Bi22 and assigncd

L2200049624%

Flarida document nunmber

s amendiment s submiited o amend the followmg:

AL Ifamending name. enter the new name of the fintited lability company ere:

The new name must ke dissmguishable and coston the woids “Lamited Liakline Company,” the designation "LLET o the abbreviation VL LC

1404 Cauvwny Ride Rd

(Principal office address MUST BE A STREET ADDRESS) Kincrec, FL 34734

Enter new principal offices address. il applicable:

1404 Cauwny Ride Rd

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) Kindred. FL 34744

B, Ifamending the registered agent and/or registered office address on our records, enter the name of the new revistered
e\ &

auent and/or the new revistered office address here:

Name of New Registered Agent:

vew Revtstered Oitiee Address:

Farer Flovdv soect address

. Flurida
Lin VAR NTI

New Registervd Agent’s Signature, if changing Kesistered Agent:

{ fierchy gecept the appoinimens ws registerced auent and cgree to act in this capeciiv, | faether agree o comply witl the
provisions of all stetuies relative to the proper and complete performance of my duties. and Do pandlioes with and
aceept the obligaiions of my position as regisiered agent as provided tor in Chaprer 60318 O (0 his docunent is
heing filed to mered reflect o change in the regisiored office address. Dhereby confivne thar the limied lichitice
company has bees notificd Inweriting of this change.

IF Changing Registered Avenn, Signature of New Registered Avent
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or removed from our records:

Munager

AMBR = Authorized Member

Pape 3/
If amending Autherized Person(s) authorized o manage, enter the title, name, and address of cach person being added
MGR =

Fax: 8132365206

Type ol Action

Zadd

ZiRemuve

Title Natnge Address
AMBR SALCEDO, ERICKA VANESSA 7901 4TH ST N STE 30C
ST. PETERSBURG, FL 33702
AMIR Bermudez. Luz Angelica

7901 ATH ST NSIE 30C

~.Change

7801 «TH ST N STE 300
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D, Hamending any ather information. enter change(s) herver ieck addittonal shecis, i necessar

(optional)

E. Effective date. il other than the date of filing:
O an etfective date = disted, the date must be spectlic and camnot be proor W date of $iling or musse han 90 diy s alte filing ) Prasuan o 6020207 (3)ity
Nole: U the date inserted inthis block does nol mect the applicable statutory Dling requirements, this date witl not be liswed s the

document’s eticeiive dute on the Depariment of Staie s records.

e carlier of: {by - Fhe nh day attes the

o

B the recond specities a delayved ctivetive date, but notan viivetive ime. ab 1201 wn. on th
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Srgnirture of @ nrember o autharized representiain e of i member

Nat Smith

Teped or prmfed mame of signee
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