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COVER LETTER

TO: Registration Section
Division of Corporations

Forged Fire Protection 11
SUBIECT:

Naow of Limited Liabilite Compuany

The enclosed Articles of Amendment and fee{s) ure submited for filing.

Please return all correspondence concerning this makier 1o the following:

Timathy Gray

Name ol 'erson

Foreed Fire Protection LI

FirmifCompany

3921 Fecsythh R4

Address

winker Paclkk | EL 33793

Litv/State and Zip Code

Admnin @Focoed Ciog Pisteck comn

E-mail addres (16 be used tor future annual repors noltication)

For further information concerning this matter. please call:

Timothy Griy

407 TA5-2561
atd )
Namwe of Persan Arei Cndde Duytime Telephone Number
Enctosed 15 u check tor the following amount;
m 37500 Filing Fee 1 $30.00 Filing Fee & (7 $35.00 Filing Fee & O S60.00 Filing Fee,
Ceriitteate of Status Certitied Copy Certificate of Status &

Cadihtional copy s enclosedy Certified CU])_\'

taddisonal copy s encloaed)

Mailing Address:
Registration Section
Division of Corporations
.0 Box 6327

Tallahassee. 1. 32314

Street Address:

Registration Section

Division of Corporatiuns

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FIL, 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Fureed Fire Protection LLC
(Nane of the Limited Liahility Company as i1 nos appears on our records,)
(A Flonda Limied Liabilsy Company)

The Articles of Organization tor this Limited Liability Company were filed on Mg\gz( lﬂ% a,gg;H and assigned

F230K005 1202

Florida document number
This amendment ts submitted o amend the following:

A, [famending name, enter the new name of the limited liability company here:

Yhe new name must be distinguishable and contain the words “Eimited Liability Compuny.” the designstion “1LELCT or the ahbrevingion <1, 4"

Enter new principal offices address, if applicable: gq 9\[ F{)(‘5 \/th R(l
{(Principul office address MUST BE A STREET ADDRESS) W, m'(g { ( }C‘ { \( ["’ L 2&7 ! 9\

3931 Frsyin R4
Wintes \?qr!( _FL 33793

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

[
address on our records, enter the name u hcm\\ registered

B. Hamending the registered agent and/or registered office

e
,...

agent and/or the new registered office address here: o 3:
~ = Ty
el -~ —

Name of New Registered Avent: Fimathy Gy = D r*
z= = I

New Revistered Oftice Address: 36\3\\ ‘/df‘j\/AH\ Qd T e
- W

Fater Florider street address -n ;:f

Whaker  PatK . Florida 7)&7%\

Zin Cacde

tine

New Registered Agent’s Signature, if changing Registered Apent:

L hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree o comphewitd the
provisions of all siarutes relative o the proper and complete performance of my duties, aned e fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is
bemg filed to merely reflect a change in the registered office address, 1 herehy confirm thar the Limired liakiline

company: hus been notified in writing of this change.

IF Changing Registered Agent, Signature of New Repistered Agem




It amending Authorized Person(s) authorized 1o manage, enter the titde, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
MGR Brvee Batlen 2823 Penkan Meadow Dr
HAdd

Apapka FI. 32712
= Remove

OChange

MOR Temothy Giruy

Xal Fo(‘S\;I-H'\ Qe = Add
“iekel Pack, FL 33799,

CJRemove

OChange

CJAdd

ORemove

OChange

ClAdd

C1Remove

OChange

OAdd

CRemave

O Change

ClAdd

TTRemove




D. If amending any other information. enter change(s) here: rdnach addivionat sheeis. if necessary.)

E. Effective date, if other than the date of filing: (aptional)
(Han effective date is Tisted, the date must be specitic and cannot be prior o date o 1iling or mwre than Y40 days atter filing,) Pursuan w0 6050207 (2) )
Nute: 11 the date inserted in this block does not meet the applicable stawtory filing requirements, this date will nat be listed us the
document’s effective date on the Department of State's records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of (b) The %th dav after the
record 1s filed.

[hted /V\O\\// Icﬁ'"\ . QQQH .
; ~ (/l/

Signature o a member or autharized representatise of a mweisber

Timathy Gray

Ty ped or printed name of signew



