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COVER LETTER

T Registration Section
Division of Corporations

MED RESPONSE LILC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOSHUA SHAPIRO

Name of Person

MED RESPONSE LLC

Firm/Company

1001 W CYPRESS CREEK RD.STE 14

Address

FORT LAUDERDALE. FLL 33309

CitydSiate and Zip Code

info@med-responsellc.com

Femail address: (1o be used for tuture anoual report notificationy

Far further information concerning this matter, please call:

JOSHU A SHAPIRO 361 289-1420
at{ )

Name af Person Area Code Day e Telephane Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee & [0 §55.00 Filing Fee & O $60.00 Filing Fev.
Certiticute ol Status Certified Copy Cenificate of Status &
{eddivionsl copy i enclosed) Certitied Copy

tudditional copy 15 enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Cerporations Division of Corporations

P.0. Box 6327 Chiton Building

Tallahassee. FLL 32514 2661 Exceutive Center Circle

Fullahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MED RESPONSE LLC

(Name of the Limited Liabilitv Company as it now appears un our re
- Jabtity Company)

cords.)

<o _
DS719/2016 and assigned

The Articles of Organization tor this I.imited Liability Company were filed on

Florida document number |-/ 0000098563

This amendment is submitted to amend the following:

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

The nesw name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation *1L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A NTREET ADDRESNS)
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Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office 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: JOSHUA SHAPIRO

1601 W CYPRESS CREEK RD, 5TIE 103

New Registered Oftfice Address:
Foer Florida strect addresy

FORT LAUDERDALE Florida 33309
City Zip Cenle

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

1 hereby accept the appoiniment as regisiered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all stiatutes relative 1o the proper and complete performance of myv duties. and | am fantilior with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this documeni is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited Tiabilin:
company has heen notified in writing of this change.

red Apent, Sigghiture of New Registered A

If Changing Regi

Page 1



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR KENNETH PITTER G002 VISTA WaY
O Add

PARKILAND, FL. 33076
M Remove

O Change

MGR GREGG SMITTH 10642 NW 49 PL,
= Add

CORAL SPRINGS, FLL 33076
O Remove

O Change

O Add

1 Remove

£ Change

3 Add

O Remove

O Change

0O Add

O Remove

O Change

O Aadd

O Remove

O Change

Page 2 of 3



. If amending any other information. enter change(s) here: Llttach addivional sheets. if necessary.)
REMOVE THE PITTER GROUP AS THE REGISTERED AGENT. CHANGE TO JOSHUA SHAPIRD
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07/25/2018 .
{optional)

E. Effective date, if other than the date of filing:
(I ap eflective date is listed, the dage must be specitic and cannot be prior o date of filing or more than 90 dayvs atier 1iling.) Pursuant to 603.0207 (34b)
Note: If the date inserted in this block does nat meet the applicahle statutory fiting requirements, this date will not be lisied as the

document’s effective date on the Departiment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

AUGUST 14 2018
. R

Dated

er o anthorized r)"ﬂ*cncmulivc of a member

Signature of o mg

JOSHUA SHAPIRO

7 Taped or printed nume of signev
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