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COVER LETTER

Ty Registration Section
Division of Corporiations »

CPRHOME RESCUE 11O
SUBJECT:

N ol Limited Liabiling Compan:,

The enclosed Articles or Amendment und Teetsy are submitted for Niling.

Pledse retirn all correspendenee concerning this matter to the Tollowing:

STEVEN BURKE

Niamne o Person

Uin/Company

STOGAINES RFY

Address

PANAMA CITY BREACHL T 32408

Ui Stite and Zip Coldy

Femait addresss oo B sl Fon fture anmial wepor notilicimon)
For further information concerning this matter. please call:
STEVEN BURKE 850 2A2-TT90

g B
Name af’ Persan Area Code Diastine Tebepione Nuimber

Fnclesed is o check Tor the Todlowing woant:

W S25 00 Filing Fec O S30.00 Filing lee & O3 S25.00 Filing Ve & O Setriw Filing Fee.
Canticiane ol Staus Certified « e Certiticaie of Staius &
tadditumal copy 1y enclesed) Certified Copy

drhiiianat vopy s onelosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Ruegistruiion Section Rugistration Section

DYy Ision o Corparidions Division of Corporations

Py Bos 1327 CHien Building

Fatiahassee, FIL 32314 2661 Fvective Center Cirele

Tattahassee, ¥ 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CPR HOME RESCHE LEC

A lorda

tName of the Limited Liability Compuoy as daow appears on outr records, )
Aabihiy Company )
The Articles of Organization for this Limited Liability Company were filed on

O-00-2019
o QOO0 82
Florida document number =10000TTS

and ussigned
This amendment is subimitted to amend the following:

Al T amending name, enter the new name of the limited Jiability company here:

The now name must be distingoishable und contain the words “Limited Liabiliay Copanm

e degignaion ELCT or the abbreviation 7LL.C”
Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

—y ~2
el =2
. Nt e
T T
e i -
Eater new mailing address, it applicable: o ™~ i
™~
iMaiting adidress MoV BE A POST OFFICE BOX) o R
- o .
e —— Sy’
- w
. - . " - -‘.~ D
B. I amending the registered agent and/or registered office address on our records. enter_the same
registered agent and/or the new registered ofiice addeess here:

of the new

Name of New Revistered Agent:

Later Florida street adddreas

e
New Registered Agent’s Sionature. if changiny Registered

. Florida

\aent:

LSS LLEN

Zin Cude
Phereby aceept e appointment as redistered aent and agree (o aet in this capacite, 1 hrether agree 1o comply with the
provisions of all sianiees relative wo the proper and complete performance of my duties, cand [am familiar with and
accept the oblications of my position as registered agent as provided por in Chapter 603, F S, Or, if this document is
heing pited to merely replect a change i the regisiored ogfice address. herehy confivm that the limited Hahility
compeny has heciv noitied brwritine of this chunge.

H Changing Registered Avent. 2ionsture of New Resistered Aeent

Page Lol 3



If amending Authorized Person{sy authorized to manage, enter the title, name, and address of each person _being added

or rentoved from our records:

MOR = Manager
AMBH = Aathorized Member

Titte Numg Address Type of Action
* B LA 0 LA = "‘ MY
AMBR CIHTARLES A BRELEDLOVLE 10 GAINES ROAD
0O Aadd

PANANA CITY BEACH
B Remove

F1. 32408
0 Change

7 Add

O Remonve

O Change

O Add

O Remove

O Change

1 Add

O Remose

L1 Change

O Addd

O Remone

O Change

[ Aadd

O Kemowe

O Chanae

Page 2 of 3



D I amending any other information, enter change(sy hever (el additional sheers, i necessan)

I. Effective date, if other than the date of filing: (optional)
Eanelteative date is listed, the dite most be speettie and camnat be prios te date of Hling or more tan 50 davs alter filing.) i'arsuant (o 6030207 (3Hb)
Note: [T the date inserted in this block does not meet the applicable statateny ling requirements, this dute wiil not be listed as the
dicument’s oftectin e date an ihe Department of Siate™s reeords.

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

FAN T3 2009
ried 2 )

R EHY ul[t‘i mem

57-‘;/ VA AN 6'/[ X

yped or printed naneol signee

erauihonized senrosentative of o member

Page Yot d
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