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COVER LETTER

ey Registration Sectinn
Division of Corparrstions

FIRST RESPONSE LEADS Lo
SHBACTT: o o e .

Niame of 1 hnited iability Compans

lhe enclosed Aaticles of Amendment aad teet<aare submitted 1or Giling.

Mease return all correspondence concerning this matter te the tollowing

Juan Canlos Velasquer

Ninne of Person

FIRST RESPONSE LEADS LY

Firm/Company

URGIESW T6) AV

Addiess

M, FL 2319

Cinn/Siate and Zip Code

001074 hotnsl.com

ol addresst (o be used for futine annoal report negilicatany

For further intormation concerning this ourtler. please call: . gl
Jaan Catlos Velasquez 7RO 2053813 2T
I ) R . - P
Name ol Person Arvi Cende iYavtime Telephone Number A
! I‘
0 s
Enctosed is a cheek for the following amouent: . -
-
M| S25.00Filing Fee O 3000 Filing Fee & O 833,00 Filing Fee & O So000 TFiking Fee, - W
Certificate o) Stalus Certified Copy Certilicate o) Staus- &
Gadditonal cops 15 enclosed Certitied Copy
taddiional cops s enclosedi
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectiom Registration Section
[Hvision of Corporations Division of Corporations
P Bos 6327 Clitton Building
Talluhgssee, 1, 32314 200 Esecwtive Center Cirele

1o

Tallabussee, FIL, 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIRST RESPONSE LEADS, L1LC

tName ol the Lumited Liability Company as it sow appears on nur records. )
A Florida Tinnted Tabilin Compansy

NHAIS/20T

The Articles of Ciganization for this Limited Liability Company were filed on _ and assigned

. 17000 23000
Florida document nimnber L) 12,

This amendment is submitted o @mernd the Tollowing:

Ao I amending name, enter the new name of the limited liability company here:

Ihe nes o me mst he distingnishable and contain the words Linited Liabilitey Compaoy ™ the desigoation “LLCT oy the abbeesiaten 100

Enter new principal offices address, it applicable:

(Principal office uddress MUST BE A STRELT ADDRESS)

Eoter new mailing wildress, it applicable:

(Muatling address MAY BE A POST OFFICIE BON)

B. W 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: .. -
- N
MName of New Reeistered Agent: - w1
- e 7Y
o { \‘
New Remistered Oftice Address: . 5 .- T
Forter Florhder sireer adidres :
-
. Florida P
ity A G 857

New Revistered Agents Signatwre, if clenngine Registered Ayent:

Dherehy accept the appointmens as regiseered ayent and agece to et i this capacite, 1 rarier agree o comply winh the
provisions of all sraruees relative 1o the proper and complete perfornance of ne dutics, and T familior with and
accepr the obligarions of my positinn as regisiered agent as provided for in Clrapter 003 1S O df s dociment is
being piled 1o merely retlect a chunge i the registered office address, T herehy congirm that the fineed iakiline
companhoes been notified ieweiting of diis change.

H Clianging Registered Avent, Sigmature of New Registered Aevnt
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It ameading Authorized Person(sy authorized (o manage, eoter the title, name, and address of each person being added

or removed from our reeords:

MGR = Manager
AMBR = Authorized Member

Title Nuime Address Type of Action
MOK Juan Carlos Velasquer 13720 8W 14377 = 1D
_ M Add

Miami, FEo 33N
O Remone

O ¢Change

O Add

o O Remove

O ¢hange

[ Add

O Remwe

O ¢Change

O Add

O Remeone

O ¢hange

" O Add -

ey
~J '

0 REmove ™
- T

- B Change

L2

O Add

O Kemone

O Change
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. I amending any other information, enter change(s) here: cdnacds addiviona sheers, § necessary

L. Eltective date, if other than the date of filing: (optional)
(1 am etlective date is lisied, the date must e specitic and cannog be prion o dite ot fliog or meee e 90 dass atier filing. ) Pursoant o 6030207 (3l
Note: [1the date inseried in this btock dues net meet the applicable stattory iling reguirements. this date will not be listed as the
decument s elfective date o ghe Departiment o State"s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.in. on the car}:’er of:
(b)Y The 90th day after the record is filed. o

o T
Dated . : w3 T
[0 o
. l AN |
U L R
O\ - ;o - :
o '\J‘:_. f “_)&1 St SR
.\\‘I,gnililll'k‘ ol member o athorized Tepresentatin e of o membel
| .

Jaan Carlos Velasquerz

Dyped or primied name ol signee
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Filing Fee: S25(H



