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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Advanced Tactical Fire Suppression LLC

~ame of the Limited Tiability Company as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on 09730724

L24000422454

and assigned

Florida document number

Fhis amendment is subimitied to amend the following:

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

The new mame must e distingnishable and contain the words “Eimited Liahitity Company.”™ the designation “LLC™ ok the ahbreviniges i L.C7
SV —

VI~
Enter new principal offices address., if applicable: =0 ;: _
- & T
{Principal office address MUST BE A STREET ADDRESS) — j—
ey N
oo T
O, — P
Enter new mailing address, if applicable: et T u
— O
(Mailing address MAY BE A POST OFFICE BOX) =

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

Name of New Registered Agent:

New Rewsstered Office Address:

Enier Floridu siveet address

. Florida
Cuy Zip Crede

New Hegistered Apent’s Sipnature, if chanping Repistered Agent:

{ herehy accept the appointment as registered agent and agree to act in this capacioe | further agree to comply with the
provisions of all stutuies relative ta the proper and complete performance of my duties, and [ am familive with amd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
heing filed tr merely reflect a change in the regisiered office wddress, Ihereby confirm that the limited liabilios
contpany has been notified in writing of this change.

If Chunging Registered Agent, Signuture of New Repistered Auvent
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuane Address Type uf Action
AMEBR Casparus Seyffert 4184 Canino ct,
¥ add

Wesley Chapel, FL, 33543
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D. If amending any other information, enter change(s) here: (dtiach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing: (optional)
(15 an effective date is lsted, the date must be speeitic and cannot be prior o date of Hling or more than 90 days after f2ling) Pursuant 1o 6020207 (33(b)
Note: if the date inserted in this block docs not meet the applicablie statulory filing requirements, this date will not be Iisted as the
document’s effective dite on the Department of State's records.

It the record specifies a delayed effective date. but not an effective time. al 12:U1 a.m. on the carlier of: {b} T he YOth day after the
record is filed.

Dated 10121 _ . 2024
ki ]
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Stggature of a membet or suthurized representanve of a member

Rohin Jones

Typed or printed name of signee

Filing Fee: $25.00



