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5 COVER LETTER

TO: Registration Scction
Division of Corporations
SUBJECT: Disaster Response Solutions, LLC

PAGE B2/87

Name of Limited 1.iahility Company
Dear Sit or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return LI] carrespondence concerning this matter to the following:

Mike Goodwin

Name of Perion

4y 34038

Breezeqo
Firm/Company

J0I¥014 '33SSYHRY 1IVL
VIS 20 A

3332 Southside Blvd
Address

Jacksonville, FL 32218
City/State and Zip Code

Mike@breezego.com
E-mail addrgss; (to be used tor future annual report notification)

For further in"ormalion concerning this matter, please call:

Jan Lappan at(_904 ) 998-4066 ext. 231

§2:6 WY 8- 1182

GERIE

Arca Code & Daylimie Telephone Number

Name of Person
STRELT/COURIER ADDRESS: MAILINC ADDRESS:
Regisd’ation Section Registration Section
Division of Corporations Division of Corporations
Cliftor] Building P.0. Box 6327
2661 Bxecutive Center Circle Tallahassce, Florida 32314
Tallahbssee. Florida 32301

Enclosed is a check for the following amount:

[]523 Filing Fee [ 855 Filing Fee & Certified Copy

INHS IR (5/08)
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STATEMENY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FON I IMITED LIABILITY COMPANY

: i
Pursuant 10 the provisions of seciions 608.416 or 608.308. Florida Statutes, the undersigned limited
ltahifity compuny subimnits the following statement in order to change its registered office or registered
agent, or both, in the Siate of Florida. ;

! . N F
|. Name of tHe limited liability company: Disaster Responae Solutions, LLC |

2. (a) Princhlra‘l office address of limited liability company: 8003 James island Tr{ail
(Note: MUST BE STREET ADDRESS) Jacksonville, FI_32256 !
| : ;
{b) Mailing address of limited liability company: 8003 James Island Trail
|
(Notet_MAY BE POST QFFICE BOX) Jacksonville, FL 32256
! LN
. 6/29/2011 10000020105 ..,
3. Date of filing/registration in Florida 4. Document number = = |
. =S .
5. (a) Registered Agent and Registered Office shown on the records of the Florida [);;gg ofﬁté: ———
) w4
Reglsﬂiered Agent: Jan fappan f:; ; had . ._.rr_';_
Registered Office Address: 4545 Arrow Wind Lane ., % &g | =

Jacksonville, FL 3225
o

(b) Enter namc of NEW Registered Agent and/or NEW Repistered Office addréss:

Qg1
11vls

k)

NEW Registered Agent: Michael Goodwin
NEW |Registered Office Address: 3332 Southside Bivd. i

(MUST BE FLORIDA STREET ADDRESS) !
Jacksonvilie .P'L32;16

It the limited Jiability company is not organized under the laws of the State of Flarida, it is hereby
confirmed that after the changc or changes are made, the Florida strcet address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
ligbility comgany. it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membets of the limited liability company or as otherwise provided in the arficies of organization
or the operating agreement of the limited liability company. :

| s
L 7/-?( e ,
Signature of a chnber or awthbnized representative of a member C

1 Salem Hassan
Printed or typed name of signee

[ hereby gccépt the appointmeny as re istered agent gnd agree to act in this capacity. I further agree to
cor?ply with iﬁ;c provisions of all statutes relotive 1o the proper and complete performante of amy duties,
2;1: I om familidr with and decept the of;h ationy of my'position ag vegistered agen] as provided for in
gpﬂ:r OSAF.S. Or g this dogument is being filed 10 merely r? ect'a chay:e in the registered office
F henedy cq

a % /r"m that tpe (imited liability company Has been notified in writing &f this chinge.
e
/7 . L i

Signature of Regisiored Agent T 7

Division of Corporatioas, P.O. Box 6327, Tallahassee, FL 32314
| FILING FEE: $25.00

|
INHS IR (05/08) | i



