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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

iTransform LLC

{Name of the Limited Liability Compnny o3 it now appears on our records.)
(A Flonda Limited Liabedity Company)

and assigned

The Anticles of Organization for this Limited Liability Company were filed on 06/08/21

Florida document number 21000266549

This amendment is submiited 1o amend the fotlowing:

AL I amending name, enter the new name of the limited lighility campany here:

Respgonse LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “LLC™ or the abbreviation "L 1.C7

Enter new principal offices address, if upplicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the upw registered
™

apent and/or the new registered olfice address bere: o
AW
— -
Name ol New Regisiered Apent, -~ —
IS o
New Registered Office Address: .- o
Enter Flovida street address -7 (%)
- o’\

. Florida

Ciy Zip Code

New Registered Agent’s Signature if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree o act in this capacite, { furither agree o comply with the
provisions of all siatutes relative o the proper and complete performance of miy dutics, and Iam fumiliarvwith and
accept the obligations of my posiiion as regisiered agent as provided for in Chapter 805, F.S. Or, if this document is
heing filed to merely refiect a change in the registered office address. [ hereby confirm that the limited liability

companyhas been notified in writing of this change,

If Changing Reglstered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Iyvpe ol Action

Oadd

ClRemove

TChange

DAdd

O Remove

C1Change

Tadd

CIRemove

UiChange

Ciadd

ORemuove

OChange

O Add

CiRemove

OiChange

Oadd

CiRemove

CChange




D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessay)

E. Effective date, if other than the date of filing: (optional)
{ifan effective date i~ listed. the date must be <pecilfic and cannot be prior o date of {ling or more than 80 days after fhing.) Pursuant o 6050207 (33(b)
Note: 1 the dale ingeried in this Mok does not imeet the applicable stitutory [ling tequirements. this date will net be Hsted as the
document’s effective daie on the Department of State”s records.

I the recornd specifics a delayed effective date. but notan etfective ume. st 12:08 aum. on the carlier of: (hy - The 90ith day atter the

recard is Ttled.

Dated February 27 . 2023

Lo .
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Swgnature of a nieniber or authonzed representanve of a member

Nat Smith

Tvped or printed name of signec

Filing Fee: 825,00



