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ARTICLES OF AMENDMENT
, TO
ARTICLES OF ORGANIZATION
OF

RELIARLE MEDNICAL RESPONSE, L1C
(Nage ol the Limited Liability Compuny ps it now appears an nur recandyy

' — . . . - . N . e - 200 < .
: The Articles of Organization for this Limited Liability Company wers fled on 022262012 and assigmed
- . i 3482
Florida document ruunber l"ﬂo_ﬂ’é_oo___‘_ﬂ__ _____ -
i Thig amendinent 1 sebinitted o amend the following: ; ~
; ~. L N
. - A Sm o =
A, Mamiending name, enter the new name of the Hmited lability company here: — = o
P T
- =1 -
- N
The new name st be disticanishable usd contain the words “Limiled Liability Company.” the designation *LELT or the abbreviation "LEL
o " . . 7 = L
: Enter new principal affices addrass, if applicable: B e
: . . o S : N
; (Principal office ndidress MUST BE A STREET ADDRESS) - 2 o’
: S =
- [
!
‘ Foaler new mailing addreess, if applicable: e
: (Mailing udidress MAY RE 4 POST OFFICE BOX) .
: B. If amending the registered agent and/or registered office address on our records, enter the name of the new reeistered
f acent andrior the new registered affice address here:
E R L
; . . ARER GLIARLES
i ~anwe gl vew Registered Agent: AMRRR QUARLES
. . . IET h
New Repistered Otfice Addrass: 4212 HAMMOND DR
. Ly Flmtda strecd adidh ois
: . FEN o 1
: WINTER HAVEN Florida 23%%1
: (&) Zip Cocle

New Rogisterad Apent’s Sivnature, i changing Resistered Ayent:

{hereby accept the appoinunent as regisiered aygent und agree woact in this capacitv, 1 fuvther agree (o camply with the
pravisions of afl stanutes vefative ro the proper and complere performance of my duties, ond 1 am familiar with and
accepi the obligations of my posicion as registered ugent ws provided for in Chaprer 603, F.8. Qr, if this decumeny i
being filed wo merely reficct a change in the registered office addvess, [ hereby confirm that the lmited labilin:
company kag heon notified in writing of this change.

Snter Lol

H Chonging Registered Agent, Sipuuture of New Resintered Agent




To:

Page 4 of 5 - . 2020-03-20 20:47:31 (GMT) 13053284774 From: Yanet Avila

I amending Anthorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Type of Action

AMBHR JASON WENDEL 4212 HAMMOND DR
Jadd

WINTER HAVEN, FLL 33851 )
= [temove

IChanye

AMBR AMBER QUARLES 4212 HAMMOND DR

= A\ dd

WINTER HAVEN, FL 33831

-

AMBR ASHLEY GALVIN 4212 HAMMOND DR .

WINTER iLAVEN, FL 33533 3 .
Hemave

LIRumove

":Change

- ':ji.r\(l[l

wilenwve

1 hange

iAdd

LI Remove
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D. If amending any other infarmation, enter change(s) here: (dtioeh adiitional shee
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i3, i necessan.)
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o [ e ]
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I o
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- - e = =

1. ¥iffective date. if other than the duate of fling:

(optional}

(Il an sfective dats 5 Hsted, tire iz niust be speviliv ard cunpol be ooty date of fling or more than 90 days alter fling ¥ Pursean: e GIL0207 (3 D)

Note: 17 the dare inssr=d in Ciis block does not et she applizable swoletory filine requéremenis, tdus gate will not be lig
Note: I > &g

docunment “< effeciive date on e NDepariaent of State’s rroands.

I the recard specifies o debn o effecnive date, but es an eifeetive ume, at i 201 2. o the eadier wit thy Th

recird iz filed.

AARCH O 262G

Dated . P

» Gk dav after the

:—%“' 2t ﬁ’*’f@zé~

SR 0F d mesiber ot authonzod mopresentae of 3 premoer

AMBER QUARLES

Tvpsd or printad nans of vigsee

o

Wis

a3 e



