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. COVER LETTER

Te): Registration Section
Bivision of Corporations

FIRE GROUP LLC
SUBJECT:

Name of Limited Liabilite Company

The enclosed Articles of Amendment and tfeedsy are sebnutted for Ahing.

Please return all correspondence concerning this matter w the following:

OMER ATES

Namwe ot Person

Firnvd oiapany

J21R) POWDERPUFE MIMOSA DR

Addioss

3

33370

SAN ANTONIO.FL

Cuv/State and Zip Code
OMRATSOMATLCONM

E-mait address: (o he used far tuture annual report netiticaton) o
For further information concerning this matter. please call: - 8
OMER ATES 303 R3-3770
ari )
Name ol Person Arei Uode Dayvume Telephone Number
Enelosed is @ check for the following amount:
m 2500 Filing Fee O $30.00 Viling Fee & LI S35.00 Filimg Fee & 0 S60.00 Filing Fee.
Centifieate of Siatus Certitivd Copy Centificate of Stutus &
Ladditional copyis encloscd Certitied Copy

tadditional copy is enclosed)

Mailing Address: Strect Address;

Registration Section Registration Section

Division of Corporations Divasion of Corporations

.0 Box 6327 The Centre of Tallahussee
Tallahassce, F1. 32314 2413 N Monroe Street, Suite 810

Tallahassee, 'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIRLE GROUP L

(Name ol the Limited Liability Comparny as it now appears 4n our records.)
(A Flonda Linited Taabsdiy Company)

U641/2024 . O
and assigned

The Articles of Organization for this Limited Liability Company were filed on

Teve: 2000262025
Florida docusment nembet

This wmendment is submitted 1o wmend the follewmy:

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

FIRE GROUP UsA LLC

The new e must be distingunshable and contain the words “Fimited Liability Company.” the designation “LELCT or the abbreviation <L LCT

Enter new principal oftices address. it applicable:

(Principal offtce addross MUS T BE ASTRELET ADDRESS)

Lnter new mailing address, it applicable:

(Maitting uddress MAY B A POST OFFICE BOX) i

p]
B. If amending the registered agent and/or registerced office address on our records. enter the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Aeent:

New Rewvistered Ofee Address:

Fnter Florvida street address

. Florida
ine Ay Conder

New Reoistered Agent’s Sionature, il chanring Revistered Agent:

[ hereby accep the appoininient as registered agent and agree o act in this capaciee, 1 further agree to comply with the
provisions of all statuies velative 1o the proper and complete performance of my duties, and [ am fonilicr with and
accept the obfigations of my position as regisiered agent ax provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, herehy confirm thai the dimited labilite

company frax been notificd iwriting of this change.

IF Changing Registered Agent. Signuture of New Registered Avent




[f amending Authorized Person(s) anthorized (o 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 Type of Action
O Add
ORemne

OChange

O add

CIRemwove

Ol hange

™1

TOAdd

CLIRemove

--OChange

™
[

O add

ORemove

D Change

Add

CiReinove

O Change

Oadd

CIRemuove

CChange




(Attceh additiemal sheets, i necessary.j

D. If amending any other information. enter change(s) here

1o 1

(optional)

E. Fficective date, it other than the date of filing:
(IMan effective date is Jistad, the dawe mustbe specilic and cinnot be prior o date of tiling or moge than 90 days afier tiling.) Pursuant o GES0207 (3K by
Note: I the date inserted in this block does not meet the applicable statwtory tling requirements, this date will not be listed as the
docement’s efectve date vn the Department of State’s records
The 9ih day utter the

I the record specifies o delaved erffective date. but notan elfective tume, at 12:01 aam. on the earlier of (h)

record s Nled.

Dated _é/f

Signatire of o member or avthorized representative of o member

/7/75/" /‘7 /é J

Typed or printed name of sipnee




