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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. Namo of fimited liability Company as it appears on the recands of the Floride Deparunent of
State: __Fire Equipment Company of F foride, LLC

Enter new principal office address, if applicable:

incipal office _
MUST BE A STREET ADDRESS)

Enter riew mailing address, if applicable:.

Mailing adilress '
MAY BE 4 PUST OFFICE BOX) !

2. The Florida document nuntber of this limitad liability company is: ___M20000007272 Vel

3. Jurisdiction of its organization: Deiawars

4. Date nuthorized to do business in Florida: ____August 20, 2020

SECTION 11 (5-9 complete only the applicoble changos)

5. New name of the litmitad Tiability eompany:
(must cormain “Linaited Lispifty Company, © “L.L.C." o “1.LC7)

{If name unavailable, ener alimare-name adoped for:the putpose of wansacting business inFloridacand atach a
copy of the written comscrit of the managers or managing members adopting the-alternate name. The eltemnate name
must-centain “Limited Liability. Company,” “LLL.C." or “LLC.”)

6. If smending the registered ngemt anebior cegistered officer eddriss on our records, giter the jame of the new
{ AQCL B HC DOYY- i {cie ]IFEs TR

e

a+tabql =

Enter Florida Street Address

, Florids
City 2ip Cods

i : . fure; if ehanging Regist ; ;
Thereby aceept the dppatniment a3 regisiereid dgent-and agred'io (¢t In 111t capasiiy. I further agree 1o comply with
the provistans.of all statutes relative (o the proper and compless perfonnance of m[v'dwfe:,' and ] com familier with
avw{’awc'p! the abitgations afmy pasition us rogistered agenl as pravided for in Chapier 605, F.5. OF., {fthis
dociiman is baing filed 16 merely reflecy o chag 'in the regisicred dfficy oddress, T hirtby bonfrm rthal the lissttod
linhility company bas been norified (n writing uf ikis change, '

If Changing Registcred Agent. Sigpajurc of New Registored Agart
3
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7. [f the amendment changes the jurisdiction of organization, indicats new jurisdiction:

‘8. 1Fthe efmendmiént chaiiges person, title or cajiacity in acoutdsie with 605.0902 (1)(c), indicite that chinge:

Litle/ Capacity Name Address Type of Action
17¢3Q-Alico' Center Rd.
President Edgar Blanco Fort Meyess FL 33967 EAdd
OJRemove
Vice Preaident 1‘743Q Alico Center Rd.
Assistant Secretary  James lliikman Fort Meyers FL 33967 AL
ORemove

17430 Alico Center Rd.

Yice President Fort Meyers FL 33967

Assigtant Secretary Jim Greeo RAM
ORenave

: 17430 Alico Center Rd.

Treasurer h

Secrotary Andy Wiegand Fort Meyers FL 33967 BAdd
CRemove:

17430 Alico Center Rd.
CEQ Michae! McLeod Fort Meyers FL 33947 Eadd

[IRemove

9. Anached is a certificate, {f required: no mare than 90 days old, evidencing the '
aforementiontd amiendment(s), duly authentcatid by the official having custody, of. records in the
jurisdiction under the law of which this.cntity i organized.

‘c___—_.____“.._
- Sighatide of the authorrzed represeniaiive

.James IHikman
Typed.or printzd name of signee

Filing Foe: $25.00
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