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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _ Ly e- Borke Fire & Safety, LLL
J Name of Foreign Limited Liability Company

Dear Sir or Madam;
The enclosed application. certiticate and fee(s) are submitted for tiling.

Please return all correspondence concerning this mater to the tollowing:

E)rwthj Buaa, ¢

Name of Person

P(j«."‘ 66‘.\(#\(( Fire ;d Sa‘{t‘}'j LG

Firm/Company

2S00 Northwinds PMKWM. sute Rooo

Address

Alphav<tt 64, 30004
Citv/State and Zip Code

bwﬁtlb@ PycharBerfire. Lom

E-mail address: (1o he used for future annual repart notification)

For further information concerning this matter, please call:

Broadled Boo a( oy 841~ 3123
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N. Monroe Sureet. Suite 810

Fallahassee. FLL 32305

E/' Enclosed is a cheek for the following amount:
$25 Filing Fee O 830 Filing Fee & 0O $55 Filing Fee & €3 $60 Filing Fee.
Certiticate of Status Centified Copy Certificate of Status &

Certified Copy
CR2IEUSS (9/1 %)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1{1-4 must be completed)
1 Name of limited lbility Company as it appears on the recards of the Florda Department of

St P%e—- P_-)a(’u]{f rire k Su'Fc"’j LLS

Enter new principal office address. it applicable: fv’/ A Samt
(Principul office address

MUST BE ASTREET ADDRESS)

Fnter new nuiling address. it applicable: ¥ / A S ame

(Muailing address

e ————

MAY BE A POST QOFFICI BOY)

2 The Florida document number of this limited [iahitity company s MULOnonoe 3135
3. Jurizdictivn of its arganizadion: 5 Ol,L‘H"\ (\/ﬂ(O !l-f\ﬁ\
4. Date authorized 1o do business in Flarida: !U/ 1 I 2.0”5’

SECTION [ (5-9 complete only the applicable changes}

3. New pame of the limited hability company:

tmust contain “Limited Liability Company. = 1L LCTor tLLCT)

{1 name unavailable. enter aliernate nanie adopted for the purpose ol transacting business in Florida and attach a

capy of the written consent of the managers or managing members adopting the ahieraate name. The alternate name

st contain “Limited $iability Company.” " 1LELC T or "LLCT) .0
: ) i
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[ ]
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)
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6. 1f amending the registerad agent and/or registered oificer address onour records. eimer the name ol the new £
registered agent and/or the pew registered office address here: e
oy

Name of New Registered Avent:

LY 1) :
= -
New Registered Office Address: DO W
Emer Florida Sorect Adddress - z "
R
=
. Florida m @
Ciry Zip Cade

New Revisiered Agents Siengiure, if chaneing Revistered Avent:

Fhierehy aoeept dhe appoinimonin o registered agent and agree o aci in this capaciiv, 1 juriher agree to complyowith
the provisivns of all statuees relative o the proper and complete perforniaice of mv eduitivs. and Tan jamiticr with
anel ctecept the ablisarions of my position as rovisierod ageni as provided for in Chapier s, S O, dfihis
docrment 15 heing filed 1o merely reflect a change in the regisiered oliice address. §hereby congirm tht the Tiniied
frabitin compain has been notigiod v of this chunge.

11 Changing Registered Agent. Signature of New Reyistered Awsent




]

7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 6035.0902 ¢ 1)(e). indicate that change:

Title/ Capacity Nanmwe Address [vpe of Action

Dlr(r_inL Dow"\rk Nerrig 2247 Tech Deive st Add
Pede rsl:ur'_:);FL 3371k

ORemove

C OL S Lah 'd 2500 Northurinds Parf(gg.:j, Suih 2w AL

Alpharetta, GA 20009

ORemuove

OAdd

ORemove

Oadd

ORemove

OAdd

CORemove

9. Attached is a centificate, it required: no more than 90 days old. evidencing the
aforementioned amendmeni(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of whigh this cnijrgmﬁ’fcd.

Vy Signature of the authorized representaiive

P)ar fon A Pr’oc.'fbl’

Tvped or printed name of signee

Filing Fee: $25.00
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