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COVER LETTER

TO:  Reglstration Secikon
Divisko: of Corporatiany

GEL HUSTED LLU
SUBJECT:

tName of Limited Liabillty Compeny

“The endosed Amicles af Ammerdment end Teelst are submitted for filing.

Please return sl correspondence concerning this miner 1a the follovring:

Clreyene Maeley

Name ol Penna

L.rgalzocin.com, Inc.

FlenCampany
101 N Bened Bivd 1ith !

Ardmss

Glendaie, CA BUANS

For funher informution concerning this matler, pleme call:

Cheysnne Mosefey 800 T13-UBKR
i { )

Nare of Pevson Are3 Code Daytine Telephone Number

‘Eaclosed is » chack [or the following ampunt:

G 42500 filing Fee [} $30 00 Fiting fiea & B £55 00 Filing Fes &
Tertificate of Status Cenified Copy.
{dtuong! capy b knchuaad

{3 $672.00 Filing Fee,
Certifientr of Stanus &
Certified Copy

MALILING ADDRERS:
Registraticn Seclion
Hivision of Cotporations
2.0, Bt A27
Talahawer, FL 32314

{orkditdensd capy s encued)

$1REEFCOURIER ALLRESS:
Repimraticn Seciion

Division uf Carpreations

Clifinn Buliding

66 Fxseutive Cender Circle
Tsllahauses, FL 32701



The Anticles of Organization for this Limited Liahility Company were filed on
Floe:da docurnarni numbar

This armenddrend is sadnbttest o ame:d the flh rwing:

2020-04-21 10:34 COT -

ARTFICLES OF AMENDMENT

BRY

ARTICLES OF ORCANTZATION

GETHORTEN | LG

+1547

LIBODTIABR44

wame of ife Llndied Liabilliy Co

05'18/2018

and assigned

A Hamending name, enter the sow nane of the lirnited lability company here:

Firgt Response Dernntaminazion 4 Distinfoction Servizes LLC

The new sarme st be ddngulshalde aed conicin the words “Linviled Liatlity Company ™ the designativg "LLC™ G theathreviaran "LLCT

Enter now principal offices address, W 2pplicable:
(Principal office sddress MUST BE A STREET ARDRESS)

8838 Old Bay Maadows Rd

Unit 110

. . :_;1'
Eater nsw malling address, if applicabie: 9838 O Bay Meadows Rd e =3
- Il _1
{Moiling address MAY BE A POST OEFICE BOX) Un 110 = =
Jacksonville, FL 32283 i =2 .
; oo
B. If amending the registersd agemt andior registered offive adifress on eur reronds, enter the name of the new.
irter 1 BY ajste s bere: - it
e
y v . - fares :- :l: R iy
IName of New Registered Agen: ——
New Resistered Cilice Address:
Enter Florida street addres
. Flartda.
Zip Cody

Jacksonvilke, FL 32258

cry

Phireby aueopt die appolitnest s 1ogistered agost dnd sgree to oct 5o dhis capacity. T further sgree te coaply with the
previsions of all statutes relative (o ihe proper erd complete performance of my duties, and | wm familinr with and
accept the obligations of my pesition as registered agent as provided Yar in Chaprer 605, F.5. Or, ir'this document is
boing Aled to merely reflect a change i the registered ofice address, [ heroby confirm that rke limited liability

comparty fres been notified it writing of this change.

Bf Changtng Regivered Agend, Slgoaturs of New Regiuered Agent

Page1ofl
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2020-04-21 14:34 LCT - +150

If amending Authorizal Pesson(s} autherized 1o manage, enter the tide, nzime, and address of eurh person being added
or removed from our recards:

MOGR - Manager
AMBR =~ Asthorized Memler

Type of Action

s

|

‘Tite MName

C Add

[Z Remowve

c Clnnge

E-Add

C Remnve

[ Change

I add

O Rrmove

Tl Change

O Rerruva:

0 Change

O Add

O Remove

O 2 hange

3 Add

[J Remowve

O Change

Page 2 of 3



D. if arsending any other informaton, enter change(s} here: (Auach additonal shoels, if nocessary.)

E. Effective date, if other than the date of filing: (optional)
1 on offective date is Bswed, 1ha cate mast be spectitc and canner be priae to date of {lling ar rmone than 90 days afier Qiling } Pursaane m 6035 0207 (3
Ngies 1 the dee igsetied in s block Suem ot iaeat e appliveble statuiay Milig eyuiteniens, this dete witl il b lisiad oo the
dozument'y cffechve datr co the Deparrment, ot btate '« recosds.

If the record specifies o delayed effective date, but rot an efectve time, 8t 12:01 a.m. on the cerler of:
(h) Tne S0Oth gay atter the -ecord is filed.

Apri Zist 2020

Dated E ( 2 . S

Sagratuss ol T memoer o auiharlzed tepresentative 57 a rember

Brandon Dacrescenzo

Typed or printed name of tignee

Page 3 of 3
Filing Fee: $25.00



