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COVER LETTER

TO: Registration Section
Division of Corporations

¥
FLORIDA SAFETY RESEARCH CENTER LIiLC
SUBJIECT:
Name of Limited Liability Company
The enclosed Anticles of Amendment and fects) are submiited for filing.
Please return abl correspondence concerning this matter to the following:
LOVETTE DOBSON
Name of Persun
Firm/Company
17350 STATE HWY 249 8TE 220
Address
HOUSTON. TEXAS 77064
CityrState and Lip Code
CFILE234@INCFILE.COM
Fomm] address: (o be nsed Tor suture annnal report natification)
For further information concerning this inuter. pivase call:
LOVETTE DOBSON 1 HE84623453
at( )
Name of Person Area Code Diviime Telephone Number
Enclosed s a cheek Tor the following amount:
m $23.00 Filing Feu 0 $30.00 Filing Fee & [ 555.00 Filing Fee & O $680.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
{acditional copy is enclmed} Certified Copy

(ndditivnal copy is enclosed)

Mailing Address; Street Address:

Registration Scclion Registration Sceetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1L 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

(((H22000199696 3)))
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FLORIDA SAFETY RESEARCH CENTER LLC

TSame of the Limiied Liahility Company as it_now appears on our records.)
(X Fromda Limited Lrability Company])

QN2 .
(471972022 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
[L22000 186698

Florida document number

‘This wmendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

FLORIDA CPR CENTER LLC

The new name must be distinguishaile and comain the words “Limuied Liability Company.” the designation “LLC™ o the abbreviation "LEL.C”

7835 Argyle Forest Blvd Suite #5803

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)  Jacksonville, Fl. 32244

7RS35 Argvle Forest Blvd Suite #803

Enter new malling address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX) Jacksonville. FL 3224

¢ of the new reistered

B. If amending the registered agent and/or registered office address on our records, enter the nam
agent and/or the new registered office address here: T —
.- ~2
- c_.

= = b

1 N - 2 iy}

Name of New Registered Agent: | S R

Y R il o)

New Rewistered Office Address: - T

FEnter Flovida sereet aderess e x =

To® -
. Florida Foa

Zip e

Ciy

New Repistered Agent’s Signature, if changing Registered Agent:

I herehy accept the appointment as registered agent and agree (o act in this capacity. [ further agree io complv with the
provisions of ull starutes relative o the proper and complete performance of my duties. and | am familiar with and
aceept the obligations of myv position as regisicred agent as provided for in Chapter 603, F.S. Or, if this doctment is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thai the limited liahility

company has been notified inwriting of this change.

IF Chanutng Registered Agent, Signature ¢f New Repristered Apent

(((H22000199696 3}))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action

AMBR Lavardo Williams 7855 Argyle Forest Bivd Suite #803
CA

Jocksonville. FL 3224
ORemaove

= Chonge

Cadd

CRemove

{JChange

D;\(id

JRemove

M hange

M Add

CIRemove

£ Change

O add

CRemove

I:}Chungc

Oadd

ORemove

CiChunge

(({(H22000199696 3}))
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D. Ifamending any other information, enter change(s) here: 14 tiere Tt aededitioned sheels. [ necessarysy

E. Effective date. if other than the date of filing: (optional)
(I an efTective date is Jiated, the date must e speeitie and cannot be prior 1o date of filing momone s 90 day s adter Gling.) Pursuant 6030207 43
Note: I the date inserted in this block dues not meet the applicabic statutors filing requirements, this date will not be lisied as the
ducument’s elfective duie on the Bepartinest ol Slate’s records.

It the record specifies a delayed effective date, but not an effective time. at 12:01 2.m. on the carlier oft (b) - The 90th dav after the
record is filed,

TUNE 7TIH 22
Dated .

o oAy
aiarde il B

Signatore of a member o autherized representitive of o member

Lavardo Williams

Ty ped or printed name at signee

Filing Fee: $25.00 (((H22000199636 3)))



