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T0: Registration Section
Division of Corporations

SUBJECT: FIRECODELLC

COVER LETTER

Name of Limited Lisbility Company

The enclosed Articles of Amendment and [ee{s) are submitted Tor lling.

Please rewrn all correspondence concerning this matter 1o the following:

STEVEN G GANIM

Name o Person

GANIM LAW GROUP PLLC

FirmsCompany

1825 NW CORPORATE BLVD STE 110

Adudress

BOCA RATON F1, 33431

CitviState and Zip Code

STEVEN@GANIMLAWGROUP.COM

E-mailaddress: (1o he used for futere annual reponrt netificaion)

For further information concerning this matter, picase call:

STEVEN G GANIM ar 561

) 461-64606

Name at Person Arcy Code

Enclosed isa cheek for the following amount:

525,00 Filing Fee 00 $30.00 Filing Fee &

Certificate of Siatus Certitied Copy

Davtime Telephone Number

0] $55.00 Filing Fee & O $60.00 Filing Fee.

Certtfteate of Stuatus &

{uddivional copy s enclosedy

Cerufied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclased)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIRECODE LI.C

{Name of the Limited Linbiliy Company us il now appeats on onr records. )
Aability Company)

- . . . . . . — . .y . - B ‘D bl .
The Articles of Organization tor this Limited Liability Company were filed on MARCH 212024 and assigned

- . 2 55
Florida document number |-24000140455

This amendment is submitied to amend the following:

Ao Ifamending name, enter the new name of the timited lisbility company here:

. M

. -

— -

[
The new name must be distinguishable and contain the words “i.imited Liabilin Company.” the designation *LLC™ or the :|hbrc\‘i:itinnr“‘f..f..(_'.‘_:
’ i — \—
" ., . , %333 ’ 5 STREET . -
Enter new principal offices address. if applicable: 33 NW SIRD STREET e

(Principal office address MUST BE A STREET ADDRESS) — STE 450
DORAL FLORIDA 33166

Enter new mailing address, if applicable: $I33 NW SIRD STREET
(Mauiling address MAY BE A POST OFFICE ROX) STE 3430

DORAL FLORIDA 331066

B. If amending the registered agent and/or registered office address on our records. enter (he name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Redistered Office Addpess:

Enter Floridka street adedress

. Florida

Ciry Ay Coele

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

fherehy aceept the appoiniment as registered agent and agree to act i this capacine, 1 further agree 1o compywith the
provisions of afl statutes retutive 10 the proper and complere perfornance of v duties. and Lam familiar with aned
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, .S Or, if this document is
being filed to merely reflect a change in the registered office address. Therehy confirm that the limited liahilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to munage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Aclion
MGR FIREFLAME SOLUTIONS LLLC W333 NW SIRD STREET - Add
ST 430

OO Remove

DORAL FL 33166 Change

MGR GANIM LAW GROUP PLLC 1825 NW CORPORATE BLVD 5Add
STE 10 W Remove
BOCA RATON FL 33431 O Change

Tadd

T Remove

LiChange

A dd

CIRemove

OChange

'::Jr\dd

ORemove

I Change

CiAdd

OJRemoevy

TChange




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

E. Effective date, if other than the date of filing: (optional)
Uran etlective date is tisted, the date must be specitic and cannot by privr ta date of filing ar more than 90 days atter Gling.) Pumsuant to 6039207 330h)
Note: If the date inserted in this biock does not meet the applicable statutery filing requirements, this date will noi be listed as the
document’s effective date on the Department of State's records,

il"the record specifies a delaved effective date, but not an effective time, a1 12:01 2.m. on the carlier ot ib)  The 90h day afier the
record s filed.

Dated JUNE 24 2024

_r
Signature ol u/n’cmhcr of authorized representative of a member

STEVEN G GANIM

Typed ar printed name of signee

Filing Fee: $25.00



