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TO: Registration Section
Division of Corporations
FIRECHRUCH, [L1.C
SUBIECT:

COVER LETTER

Name af Limited Liabitity Company

The enclosed Articles of Amendiment and teefs) are submitted for filing,

Please retwn all correspendence coneerning this matter 1o the following:

Dannan Nash, Esg.

Kalander & Nash, Lid.

Name of Person

FirnvCompans

A1 Jetlerson Boulevard, Suite 2004

Address

Warwick, RT 02586

dnashitkalanderlaw.com

Cuyv/State and Zip Code

A ]
[p) >y
- -
. T en f
] L B -
- - — — - - I_ "‘kl
E=man] address: (1o be used for future annual report nontication) ) - .
PR !
For turther information concerning this matter, pleise ¢all; T -
1 N .
s o -0
Damian Nash, Esq. 401 737-9720 e o _,'
Lov, . ..
ar( ' Sy T
Name ot Persan Area Code Dovtime Telephone Number 'r""_' Y o
—
¥
Enclosed is a cheek for the following smount:

50500 Filing Feo (L1 $30.00 Filing Fee &

Certficate o Status

[additional copy e encloseds

Mailing Address:
Registration Sceetion
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

01 835,00 Filing Fee &
Certified Copy

(3 $A0.00 Filing Fee,
Cermilcate of Staws &
Certitied Copy

taddinional capy is enclosed)

Strect Address:

Reaistration Section

Division of Corporations

The Centre of Tallahassee

2415 N Manroe Street, Suite 310
Talluhassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FIRE CHRUCTL, LEC

(Name al the Limited Liability Company as it now sippears i our recotds.)
tA Flondy Limied Lahihity Company)

T i lee oof (e et b | eanl SENIT . - 127200020023
Ihe Articles of Ovganization for this Limited Liability Company were tiled on

o 230005592

Florida document numbey | 2-000339200

This amendment is submitted 1o wmend the following:

A, HHame

nding name, enter the new name of the limited liabiliey company here:
FIRE CHURCH, L1.C

Thye v

and assigned

¢ distingaishable and coniain the words “Limited Liability Company.” the designation “1.1¢
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

I or the abbreviation tLLCT

Fnter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

. ~3
e g
w3
R = v
i Lo [
L) i - .
- .
B, If amending the registered agent and/or registered office address on our records, enter the nume of the newSrgistered
N g [t - i
asent and/or the new registered olfice address here: . ., o 34
S o
o p
| .
. - . - -
Name of New Registered Agent: T~
ol
™
New Rewistered Office Address:
Fater Flovwda steeen addreass
. Florida
(,‘l’{_l’ .'/.r"r) Coscde
New Redistered Avent's Signature, if changing Registered Avent

Fherety aceept the appointmeni as registered agent and agree to act In this capacityv, { further agree (o comply with the
provisions of all statutes relutive to the proper and complete performance of ny duties, and Tam fomiliar with and
acce the oblivations of s position as registered agent ax provided for in Chapier 603 1.5, Ovif this document iy

heing filed 1o merelv reflect a change in the vegistered office address, {lhereby caonpivm that the imited tiabilise
company has becn notificd inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Nanie

Address Tvpe of Action

O Add

_IRemove

- iZ1Change

Cl Al

CIRemove

O Change

iZtadd

. ;!:] RC_'-D.‘;""'

e
T
N N kg .
. - " . [ Fankiiadd
L OChanee o
; ) e
R oS : !
- M (J_J . .
o Chdd <
— - o
‘4 —r .
T R T
'.-' Loy — tan
= {GIRemove
[ -
oo
ClChanpe
~ . CIAd
CIRemueve

U 1Change

Ziadd

ClRemove

C1Change



D. If amending any other information, enter chunge(s) here: (Aiach addiionad sheets, i necessary.)

E. Effective date, if other than the date of filing:

(optional) s
(I etTective daw ix listed, the date must be specific dnd cinot be priar fo date of filing or moee than 90 duys after filing,) I’urx.u.m[ m (»(]i(rﬁ(l.: (3Hhy
Note: : 5 :

T
I the date inserted inthis block does not meet the applicable statutory filing requiremends, this date will not be lisied a3 the
document’s efteetive date on the Department of State’s records
It the record spectties a delaved effective date. but not an effective time, at 12:01 2., on the carlier ol (h)
recerd is Bled,

The vinh duy atler the

Dated SC\[\ UO\l‘_\j S

$03Y
==

Signisic gt a membuet or authorized representave of o member

Dravid L. Darling, Manager

Iyped or printed nime of signee

Filing Fee: $25.00



