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COVER LETTER
O Reaistration Section

e il .
Division of Cerporations

IST RESPONSE POOL SERVICE. LILC,
SURBIECT: )

Name of Limaed Liabitity Company

The envlosed Articies of Amendment aud feets) are submitied (or filing
Plewse retm all correspondence coneerning this maner 1o the following

OIS THENRY

Namie ol 'eraon

)
=
- oyt - - . Rt [ d
TAN STARZ OF TANPA BAY =
- ieow Sm
FirmComgpany - on =S -
S -
9353 E FOWLER AVENUE o T
-0
Addiess I =
THONOTOSASSALFIL, 33592 .
CuydSee and Zip Cade .. -
LOUISHENRY i TANSTARZTAMPA CORY :

E-mail address: (o be used Tor GG anmmal repod nen oo

For furiher information concerning thiy maner. please eall:

LOUIS HENRY K] 7339064
- atg )

Npme of Persan Arcy Code

Daytine Telephone Number

Enclosed o a chieek for the following amewn:

S TE 0 Filing Fee &

L 83000 Filiag Fee & 25 S33.00 Filing Fee & L3 S60.00 Filing Fee.
Cuntificate of Status Cenified Copy

ALenificae of Stuus &
tlemified Copy
taddinonal copy e enclosedy

mlditional copy i< eneloed)

Muiling Addreas:
Registration Section
Division of Corporations Dvision of Corporations
PO Box 6327 The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
- Tallahassec. FL 32303

sreet Address:
Registration Scclion

Tallahassee. FLL 32314



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

18T RESPONSE POOL SERVICE, LiLg,
INume of the Limited Linbiliy Companv as il quw appears o0l our recorie.
A Flonda Famned Lability Compannyt

and assigned

- . . P . C e P . - 1372020
Phe Articles of Qrgantzuton for this Limited Liability Company were liled on TS .

o . HIDROR2 34N
Floridk docmment number L0003

Thisamendiment is submitted o amend the following:

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

i the dhbrevintizesd

The qew e nuest be distinguishable and contain the wods “Linsited Liablity Company.,” the designation “1,1¢™ 3.1.0.7
=

:_-‘: BaEY ~
: = IR 2 TIEN IS e —
Enter new principal offices address, if applicabic: 1401 E FOWLER AVENUE . +—X )
o e g 2 mmzn b = :
(Principal office address MUST BE A STREET ADDRESS) — THONOTOSASSAL FL. 33592 3 =< =
i ——
-t i w
- Pl H
. = O
Enter new mailing address. if applicable: Jai £ FOWLER AVENLE S o
(Muilisng nddress MAY BE A POST OFFICE BOX) THONOTOSASSA, 1. 33592 E: o S—_—

B. WWamending the regisiered agem and/on registered office address on our records. enter the name of.the new reoistered
agent andior the new reoistered office address here: :

Nanwe of New Revistered Alear: —_—
Nuew Regtstered CHce Address: —_

Entr Flovidu steeet adidron

. Flurida
{'in- Zip Cende

Jew Remistered Agent's Sjunatwre. if clunging Repisiered Avent:

Pherein vwecepr ihe appoinioient as regisiered azem and agree do el in this capacity. | further agece to comphy witl the
provisions of ail statries relative 1o ihe proper amd complele performance of my duties, and 1 am familiar with and
wevepd the ablications of my position as registeved agent as provided for in Chagner 603, F.S. Or, if this documens s
heing piled 1o merely refieet a cirunee in the regisiered office address, [ hereby confirm riat the limiced liaivifity

company s heen notified inowriting of thix chanee,

IT Changing Regisered Agent, Signatuee of New Resistered Apent




I anending Anthorized Person(s) authorized to manage. enter the fitle, name, and address of each person heine added

ar removed from sur records:

MOGR = Manayer
AMBR = Authorized Member

Address

401 E FOWLLER AVENUE

Tyvpe of Action

THONOTOSASSA, FLL 33302

ORemove

DChange

SIS SILVER SUN DRIVE

JAdd

Fitle Namoe

MOR MICHAEL LANGAS
MOl JESSICA F CLARK
TAMDBR LOUE HENRY

APOLLO BEACH, FI. 33572

= Kemove

CIChange

9353 B FOWLER AVENUILE

= Add

THINOTOSASSA, FL 333y2

l‘@muvc

..{ '_-.—

o £
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¥
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e
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O ORenwve

CHhange

TAdd

CIRemonve

. Change

LiAdd

CRemove

DChange

= A .

Y



D. 1 amending any other information, cuter change(s) here: (dniach additional sheets, if necessary.)
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. Effective date. if other than the date of filing: {optional)
% ettective die s Jisted, the dise st e spevilic wnd e e prion 1o diie of Bling or ire than 120 days aticr fiing. ) Parsint w 60518207 15 kb
Motz 1 the date insered inihis block does vl meei the applicable statwory filiag requirements, this dae will not be listed s the

documueni’s effective date on the Department of State’s records.

IPthe oot specifies a delayed effeenve date, but not an effeenve ime. at 12:01 amon the carlier ot thy The 90th day after the

recond s Nled.
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Signatyrellamiember o ihaseE e e enINn € ol o Mmoot
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LOUIS HENRY L&;Ufb H C (%

Pvped or pranied name of sgnee

——

Iiling Fee: $25.00



