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Rpr.

12.2019 C3:18 PM

ll
Edward T Harrlson
First Responders Pharmacy, LLC
3333 Curry Ford Road, Suite B
Orlando! FL 32806

RE: DocUment L19000060916 Volunt
name change release

Good Aft;ernoon_ Cheryl, l

a
=

u
¥

Dissolution:

This letter isto qonflrm my wanting to release the nd elof First
Responders Pharmacy, LLC so that it mayfr be assugned to my other

company via a name change, First Res‘po

nse RX, l.LCl Document number

1800011634 ! knew | could make an améndment change of officers,
but was I was unaware that | could méke a name change via a filing

through the mall My accountant, Sheryl

Radford, told me | could, and

we called the Sunblz office on March 21 }o confirm, We were told at
that time to dlssolve the cther corporatlon so we could tra nsfer the

name to the EXIStlng one, Unfortunately,

the persor':lwe spoke to did

not tell us that we needed to offer a letter of to release the name for

future use. | | |

This is my conflrmatlon that l am relea'smg the name|so it may be

i
transferred to my other LLC.

I
|
| |
I l
Feel free to contact me if you have arlw" q
| :
|
Thank you for your time in this mattelrl
'
| ¥
Best, :
?MW ]

edward T. Harrison

|
407-894-2373 '

.
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‘
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:
|
i
l
l
!
1
|
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COVER LETTER

TO:  Registration Section
' Division of Corporations

First Response RX, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Fdward T Harrison

Name af Person

First Response RX, LLC

Firn/Company
3333 Curry Ford Road, Ste. B

Address
Orlando. FLL 32X06

Ciiy/Suae and Zip Code
firstrespondermi@amail.com

1:-mail address: (t be used for future annual repart notification)

For further intormation concerning this matter, please call:

Deborah Harrison 407
at { )
Ares Code

375-3715

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

P $25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

00 $35.00 Filing Fee &
Cerutied Copy

(additional copy is enclosed)

03 S60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional enpy 15 enclosed)

MAILING ADDRLESS:
Registration Scction
Division of Corporations
P.0). Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporalions

Clifton Building

2661 Exceutive Center Circle
Talahkassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -
First Response RX, LLC aw APR ¥4 PH L: 4

(Name of the Limited Fiability Company as it now appears an our records.)
{A Tlortda Linnted Tabiliny Company)

#

- ' .

..,:*.‘E'f'.._, 1 4,

. L . ni!.l
T RS e < gy

LR
I'he Articles of Organtzation for this Limited Liabitity Company were filed on /92018
LIS000EI 0334

and assigned

oy

&

[
gﬁ'l‘his amendment s submilted w amend the following:
H

b
f

Florida document number

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

First Responders Pharmaey, LLC

The new name must be distinguishabie and eontain the words “Limited Liability Company,” the designation "LLC ar the abbreviation “L.1L.C.™

; Enter new principal offices address, if applicable: 3333 Curry Ford Road, Ste. B

 (Principal office address MUST BE A STREET ADDRESS) ~ Qrlando. L. 32806

b

. s Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [If amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new revistered office address here:

Name of New Rewistered Agent:

New Rewstered Oftice Address:

Enier Florida siveet address

. Florida
Crry Zip Codde

New Repistered Agent’s Signature, if changing Resistercd Azent:

herehy accept the appointment as registered ugent and agree to act in this capacity. | further agree to conply with thé
i:)rovfsir)ns of all statutes relative to the proper and complete performance of nv duties, and I am famitiar with and
accept the obligaiions of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited tiabiliry
company has becn notified in writing of this change.

I Changing Registered Agent, Sianature of New Registered Agent

Page 1 of 3



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢

or removed rom our records:

MGR = ailanagur
AMBR = Authorized Member

ach person being added

Address

4275 Lithian Hall Lane
Orlando, F1. 32812

Tvpe of Action

B Add

O Remove

0 Change

1230 Alabama Drive
Winter Park, FL 3278y

= Add

O Remove

O Change

0 Add

J Remove

O Change

0 Add

O Remove

O Change

Tiile Namge
Deborah K Harrison
MGR
MGR Deanna P Bichler
b ]
-
3

O Add

O Remave

O Change

{0 Add

O Remove

O Change

Page 2003



D. 1M amending any other infarmation, enter change(s) here: (drach additional sheers, i necessary.)

E. Effective date, if other than the date of filing:
(It an effective daie is Hsted, the date musst be specific and ¢
Note: Tf the dare inse

(optienal)

annot be prior 1o date of filing or more than Y0 days afler filing.) Pursuant 10 603.0207 {(3)b}
ricd in this bluck does net meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date un the Depurtment 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

Dated \6/ 18: ) RZ—O!q

Stgnature of 4 member or audrized representative of @ nembe

Eduavd Hareom

Typed or printed name af signee

Page 3 of 3

Filing Fee: $25.00



