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COVER LETTER

10 Registration Sectlon - ’
Division of Corperations

RESPONSE NOW MEDICAL ALERT SYSTEMS, LLC
SUBJSECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Legulzoom.com, Int.

Namc of Ferson

FiméCompany

101 N. Brand Blvd.. t 1th Floor

Glendsle, CA 91203

Acddrosy

garvinhegwood@reckemmail.com -

City/State and Zip Code

E-mail yddress: {to be used for furure anndal report nofification}

For further information concerning this matier, plcase call:

Cheyenne Moseley

; #00 773-GB8R ext. 9724
at )

Name of Perion

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee &
Ceryficate ot Status

MALLING ADDRESS!
Registration Section
Division of Corporutions
P.0. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Mumber

O $66.00 Filing Fee,
Certificawe of Status &

Certified Copy
{additlonal sapy is enclased)

@ $55.00 Filing Fee &
Certified Copy
(udditional copy is enclused}

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Cemter Circle
Tallabassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RESPONSE NOW MEDICAL ALERT SYSTEMS, L1.C
. - ; . )
{A Florm mnite lapility Campany, - -

The Articles of Organization for this Limited Liability Company were filed on 02/22/2017 and assigned
Florids document number 1700004 1803

This amendment is subimitted to amend the faliowing:

A, I amending name, t no th a oy ere:

Alert Now 911 Medica) Alert Systems, LLC )
The new name must be dislinguishable and end with the words "Limited Liability Company.™ the designation “LLC* or the abbrevistion “I.L.C.~

na
Enter new principal offices address, if applicable: ) .. g —— e _
Principal office add UST STREET ADDRESS, X NS N x4

Enter new mailing address, if applicable: . .. UL [ e U S 2o
‘Mailing addr AV B P, FFI [0) Coen

nt and/or registered office address on pur records, enter the name of the hew

B, If amending the registered age
red ag 1) Y reg e Address here:

isiered o

Name of New Registered Agent!
New Registered Offi¢e Addregs:
Enter Floruda street address
. Florida S,
City Zin Code
epi A s Si re, if changing Registered Apeni: W

{ hereby accept the appointment as registercd agent and agree to act in this capaciiy. f further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and { am famiiiar with and
accep! the obtigations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, { herelly confirm that the imited liability
comparny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Apent
Page | of 3
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Page S of 6
If amending the Managers or Authorized Member on our records, gnter the title, name, and address of ench Manager or

utho M er helng add

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Robert Coales

or removed from our records:

Address

50 Hurt Plaza Suite 230

e of on

A Add

O Remove

Atlanta, GA 30303

O Add

0 Remove

0 Add

.. Remove

=

O Add

0 Remove
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D. IT amending any other information, enter change(s) here: (Atiuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(The cffective date must be specific, cannot be prior to date of receipn or filed date and cannot bo more than 90 days after
tha date this document is filed by the Florida Departinont of State)

Dated 5l . 20\1 .

SUWE ST/

0 Signntur(b:g' membd or authonized representative of 4 imember

Garvin Hegwood
Typed vr prnled name of signce

Page 3 of 3
Flling Fee: $25.00
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