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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE : November 28, 2018
ORDER TIME : 3:48 PM

ORDER NO. : 505748-005
CUSTOMER NO: 7474055

FOREIGN FILINGS

NAME : IMPACT FIRE SERVICES, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED CCPY
CERTIFICATE CF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER :




COVER LETTER

TO:  Rewstration Section
Division of Corporations

SUBJECT: — —
Name of Foreign Limaed Liability Company

Drwear Sir or Madam:
The enclosed application, ceriticate and leets) are submitted or e,

Please return all correspontdence concerning this maiier o the following:

Name of Persion

Firm ' Company

Address

Cinv/AState and Zap Code

F-mail address: Gioobe used for tuture annoal repor notitication

For turiber mlormation concerning this madier. please call:

RIE t
Name of Person Aren Code & Daviimie Telephone Number

STREET/COURIER ADDRESS: MATLING ADDRIESS:
Registrativn Section Registrution Seetion
Division of Corporations Drivision of Corporaticns
Clitton Building PO Ros 6327
2601 Exceutive Center Cirele Tabiuhassee, Florida 32304
Tallahasgsee, Florida 3231

Enclosed is a check for the following amount:

1823 Fibing Fee (] $30 Filing Fee & (1855 Filing Fee & 560 Filing Fee,

Certificate of Status Centitied Copy Certificaie of States &

Certified Copy

CRIFOIF V15



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be e %
ECTION L (1-4 must be completed) @ -/\.-.\'
o R -
I Name of limited lubadity Company as it appears on the cecords of the Florida Depariment of "'/ z (%- T
ot 4
sue: IMPACT FIRE SERVICES. LLC .

103 12TH ST SUITE 200
PFLUGERVILLE, TX 78660

Enter new pringipzal oflice wddress. if applicable:

(Frincipad effice address
VST RE ASTRELET ADDRESS)

Enter new mailing address, i applicable: 103 12TH ST SUITE 200

(Muiling address -
MAY BE 4 POST OFFICE BON) _F_) FLUGERVILLE : TX 78660

2. The Floridy docement sumiber of this Hinited Habilits company 1s: M18000004289

2o durisdiction ol s orgimnesdion: D_E_

5/2/2018

- Daie suihorized 1o do business in Floridas

-

SECTION 11 5.9 coanplere only the applicable chunges)

FoNew e of the bnited habiliny company _
emest conimn Chinited Liohilny Company, =0 1L C 7o o107

(I name unavailable. enter alteenuie name adopted fon the purpese of trsmsacting business in Florida und aliach o
copy nlhe writters consent of the maragers or imaiaging members sdopting the alterniee name. The lternaie nane
mist coniin Limited Dby Company L LC T o “LLCT

o I amendimng the regisered agent and o regisiered ofticer address on our records, enter the e of e aes

Same ot Sew Resistered Agenis . _

New Registered liil!(‘c,' Addiess i _
frer Fividu Steoct Quddeoss

. Florida
i A Uode

New Reistered Aveni’s Sivnature. 12 changime Rewisiered Avent:

Pherchv aocept i appainiment as reeiacred avent and agrec to act m tus capaci Diether agrec 10 conphe with
tie presvevns of al siatnies rolanve re thie proper and complen: pociirmonee of miv dones, and e famidioe with
atd ecept the whligations of Py position oy regisiered agem ey provided B i Chapror 503 F.8 (e if this
dncument I being filed sooneroly refioct a chamse in i revbiered uffice addeeas, | Iewehy conpirm that the limited
fiak v coppany has hoer: norizied inwrding of this cliaage.

i Changiny Registered Apent. Slenaturs of New Registered Aceql

>



7. 1fthe amendment changes the jurisdiction of organization. indicate new jurisdiction: ]8 py By }
0 -

i
U
Tiude: Cupacin Name Address Tape of Action

CEOP Michael Lloyd 103 12th St, Suite 2005 .4

Pflugerville TX 75600

CFO  Jay Wilson 103 12th St Suite 200

Pflugerville, TX 78460

i | Remove

D:\dd

[J Remave

L] Add

T Remine

] Add

l—] Remove

9. Attached is a centificate. i required” no more than Y0 das old. evidencing the
aturementivned wemendmeni(s). duby mllht.n.l(.dhd by the official having (‘Ll\ind\ ol records inthe

Jurisdiction under the Taw o which this entityy oreanize //’/

Stanature of the authorized represemative

Mot ¥ Laotd

Typed or printed name of signee

Filing Fee: $25.00
1



