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JUN-19-2018 12:29 Fraom: 4845205473 To: 18586176383

COVER LETTER

TO: Registratiou Seclivn
Division ot Cerporations

18T RESPOND HEALTH SERVICE LLC
SUBJECT:

Name of Limited Lizbility Compuny

The enclosed Anticles of Amendrnent and fee{s) ure submitsed for Niling.

Please rotumn 21l correspondence concerning this matier to the following:

SANTIAGO PARDO

Name of Person

18T RESPOND HEALTH SERVICE LL.C

Fism/Company
2136 NEWT ST
Address
ORLANDO FL 32837
‘ City/Siote and Zip Code

SANPARMO@GMAIL.COM
E-nwn] address: (1o be used for Fiture anntal report notification)

For further informatiea conceming this matter, please calh:

SANTIAGO PARDO (40‘:‘ 6923937
at }

Name of Person Acea Code Daytime Telephone Number

Enclosed is 2 check for the following amount:

12 $25.00 Filing Fee $36.00 Filing Fee & 1 555.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Smatus Certified Copy Ceriificatc of Status &
(additional copy is enclused) Certificd Copy

(sdd:tional cupy is encloscd}

MATLING ADDRESS: STREET/COURIER ADDRESS;
Regisiration Szctivn Registration Section

Divigion of Corporations Divisien of Corporations

P.0. Box 6327 Clifton Building

Tallahessee, FL 32314 2661 Execulive Center Circle

Tallahassee, FL 32301

Page:2/S



JUM-19-2818 12:3@ From: 4945205473 To: 18505176383 _ Pase:3’5
ARTICLES OF AMENDMENT 18 "ILEp
. TO JU/V /

ARTICLES OF ORGANIZATION e Y dy
OF EEERY

R ] .F_/“,f i

15T RESPOND HEALTH SERVICE LLC S,

el ed Lishih pinpan JOW WPDEOTE O OUF TECQr

(A Florids Tinviad Lixbiity Company

061212018

The Articles of Organization for this Limited Liability Company were filed on _ and assigned

L18000144775

Florida decument number

This amerdment is subruitted 1o amend the following:

A. If amending none, enter the new name of the limited liability company hero:

18T RESPONSE HEALTH SERVICE LLC
The new name must be distinguisiable ond contain the words **Lisnited Liabiliry Company,” the designation “LLG" or the abbrevigtion “L L.C."

Enter new principal olfices addreyy, if applicable:
(Principal offlce address MUST BE A STREET ADDRESS)

Enter new matling address, If applicnble:
(Mailing addresy MAY BE 4 POST OFFICE BOX}

B. If amending the registered agent and/or reglstored office address on our records, enter_the name of the new
¢ new revistered office address here:

Name of New Repjstered Agent:
New Registered Qffice Address:

Enter Flariia sireer gddress

, Florida
City Zp Code

New Wepgistargd Apent’s Sismaturs, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stawutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or, if this docnent is
being filed to merely reflect u change in the regisiered office address, I hereby confirm thal the limited liability

company has been notificd imwriting of this chunge.

If Changling Reglstorad Agent, Signature of New Replstered Agent

Page 1 of 3



JUM-19-2018 12:30 From: 48452854732 To: 1BSBBE176383 Faoe:4-/5

A suLLCHUNIE AULIVTILEY FEOSOALS) RUthorized (0 monage, enter the title. name, and address of each pergen being added

or removed from our records:

MGR= Munager
ANBR = Authorized Member

-

itle Name Address Type of Action

—

0 Add

0O Remove

{1 Change -

0O add "v"‘ '

1 Remove

0 Change

0 Add

O Remove

OO Change

1 Add

3 Remave

0 Change

O Add

3 Pwinove

O Change

Page 2 of 3



J-19-2018 12:31 From: 4345285473 To:18586176383 Pase:3/5

1. Yf amending any other information, eoter change(s) here:. {dtach ndditional sheets, if necezsary.)

=
TN et
U 4
T
" KR
. -7 0 -
E

E. Effectlve dare, if other than the date of filing: (eptionul)
(il'oa eflcctive daws i3 listed, the dato must be kpeclfic-and ¢anoot be prioe to date of filing or mere than 96 days alier filing.) Pumsuans o 6050207 (3)(b)
Note: If the datc inscried in s block does not meet (e applicable samtory filing requirements, shis date will not be listzd as the
document’s cffective date.on the Department of State’s recerds!

If the record specifies a delayed effective date; but nct an effactive timg, at 12:01 a.m. on the garilar of:
(b) The 90th day dfter the.record Is filed.

JUNE 18 2078

1044 %‘ o

° "S_ip)g:m{c u;la_'gz}_c_mp'ur,o;butlzngiiggi-{cp:esg;:in!iv;:,pf: amember:

Dated

SANTIAGO PARDO

Typed o1 prit:led name of signee

Pape 3 of 3
Filing Fee: 325:00.



