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@ COGENCYGLOBAL

Date: 09/09/2024
Name: Patrice Rush
Reference #: 2472502

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: B66.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Entity Name: PALMETTO AUTOMATIC SPRINKLER, LLC

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[ ] Change of Agent

[ ] Reinstatement

[T] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: $25.00
Signature: 6') ﬂ//%’
=
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ICE 40™ ST,10™ FL REGISTERED i ENGLAND 3 WALES, A HONG CONG UMITED COMPANY
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D: +1.212.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.223.0102 LONDON EC3N 3AX HONG KONG
F: B0D.944.6607 +44 (0)20.3961.3080 P: +852.2682.9633

F: +B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Palmetto Automatic Sprinkler, LLC

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concermning this matter to the following:

Annette Peterson-gbinovia

Name of Person

Fredrikson & Byron, PLAL

Fim/Company o
e L
[ S
ix so1. Suite 13 LI 3w
60 South Sixth Street. Suite 1300 gt I" :
M o
Address L WD e
[ 4N
| (=
M
Minneapolis, MN 53402
Citv/State and Zip Code
api-all-legal@apigroupinc.us
E-mail address: (1o be used tor tuture annual report notification)
For further information concerning this matter. please call:
Annette Peterson-lgbinova ( 612 492-7783
at
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL. 32514 2415 N. Monroe Street, Suite 810
Taflahassee. FLL 32303
Enclosed is a check for the following amount:
01525 Filing Fee  0J $30 Filing Fee & O $35 Filing Fee & 0 $60 Filing Fee.
Certificate of Swatus Certified Copy Certificate of Status &

Certified Copy
CR2IEO33 (9413

Lt



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)

. Name of limited liability Company as it appears on the records of the Florida Department off

Palmetto Automatic Sprnkler, L1.C
State: ! © o

Enter new principal office address. if applicable;

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing addresy <o
MAY BE A POST OFFICE ROX) .

L M.A¢)
. The Florida document number of this limited liability company is: { 14

(B

Delaware

3. Jurisdiction of it vrganization:

4. Date authorized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited hability company:
(must contain Limited Liability Company. = ~L.L.C..7 or “LLCT)

{If name unavailable. enter alternate name adopted tor the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain ~Limited Liability Company,” "L.L.C.” or "LLC.)

6. If amending the registered agem and/or registered officer address on our records. enter the name_of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Ofhce Address:

Enter Florida Streer Address

. Florida
Cinv Zip Code

New Registered Agent's Signature, 11 changing Registered Apent:
! hereby accept the appoiniment as registered agem wnd agree to act in this capacity, 1 further agree to comply with
the provisions of all statutes relative w the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if thix
document is being filed 1y mercly reflect a change in the registered office address, Thereby confirm that the limited
fiability company has been notified in writing of this change.

{f Changing Registered Agent. Signature of New Registered Agent

3



Docusign Envelope 1D: BSS0DS67-663F-4D2D-B78F-B8BC71F4FA22
7. If the amendment changes the jurisdiction ot organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Managers have been updated as tist below.
Tvpe of Action

Address

Name

Title/ Capacitv
1362 Old Dunbar Road
CAdd

William S, Miller

Manager
West Columbia, SC 29172
= Rcmove
Manager Russell Becker 1562 Old Dunbar Road
= Add
West Columbia. SC 29172
ORemove
Manager Iouis Lambert 1862 Old Dunbar Road _
= Add
West Columbia, SC 29172
ORemove
Manager LT Avrsentadis 1862 Old Dunbar Road .
= Add
ORemove
OAdd
ORemove
9. Adached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the g
Jurisdiction under the faw of which this entity is organized. ’ ~
i
Signature of the authonzed representative i .
— (Y]
£ >
Louis Lamben i
s =
mm, = e
p— - — M
I'vped or printed name of signee W
LS
= o
m wn

Filing Fee: $25.00
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