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COVER LETTER

TO: Registration Section
* Division of Corporations

First Response Appliances LLLC
SUBJECT:

Name of Limited Fiability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Michacel Checo

Name of Person

First Response Appliances 1LLC

Firm/Company

1729 NW SE Lucte West Blvd Suite 1013

Address

Port St Lucie. F1 34986

City/State and Zip Code

Firstresponseappliances @ vahoo.com

E-muni] address: (1o be used Tor Tuture annual report netiticition)

For turther informiation concerning this maiter, please call:

Michaet Checo 361 377-9833
al )

Name of Persan Arca Code Daxtime Telephone Number

Enclosed is a check for the following amount:

(0 $23.00 Filing Fee C $30.00 Filing Fee & 0O 533,00 Filing Fee & T 860.00 Filing Fec,
Certificate of Status Certitied Copy Certiticate of Status &
(additional copy 15 eaclosed) Certified Copy

tadditienal capy iy enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F" '/- Kp(phﬂjﬂ /4[9]0/,({”((;{ LLC/ 2023;’.{?20 I’%‘,'

f\.mu of the Limited Liability Company as it now appears on our ruurds l
(A Tlonda Limited Taabilny Company) ' ‘T
- N3

-
i

.
i et

The Anticles of Organization for this Limited Liability Company were filed on / }/? s /20 A and assigned
Florida document number Z. ;30000[0 PIXA

This amendment is submitted to amend the following:

A. If amending name, ¢nier the new name of the limited liability company here:

The new manme must be distinguizshable and contain the words “Limited Liabilisy Company.” the designation “LLC™ or the abbrevimion ~1. 1.0

Enter new principal offices address, if applicable: / } 7} ? NJ/I/ .3 Z(,{{ 4 JUQJ/ L (/ﬂ
{Principal office address MUST BE A STREET ADDRESS) Eia / 0/ 3 }27 I # éu £ ﬂ / 3 Q/ /‘7 &

Enter new mailing address. if applicable:

(Muailing uddresy MAY BEA POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, enter the namie of the new registered
acent and/or the new registered office address here;

Name of New Revistered Avent;

New Reaistered Office Address:

nter Florida strecr address

. Florida
Ciny Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby: aceept the appointment as registered agent and agree 1o act in this capucitv, 1 further agree to complyv with the
provisions of all statwtes relative to the proper and complete performance of my dutics, and Iam familior with and
aceept the obligations of niyv position as registered agent as provided for in Chapter 603, F.8 Or_ if this document is
heing filed 1o mercly reflect a change in the registered office address, hereby confirm that the limited Fiabiline
company has been nodficd invwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR= Manpager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Jesswa Ortiz L536 SW Exora Terr
= Add

Port St Lucie, FI, 34933
CiRemove

156 SW LExoru Terr
TiChange

AMBR Michacel Checa Port St Lucte. FIL 33953
= A dd

O Remove

CiChange

CJAdd

O Remove

CiChange

T Add

ORemuove

[1Change

Ciadd

ORemuove

OChange

CiAdd

ORemove

(JChange




D. Humending any other information, enter change(s) here: (Arach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
tIt an cffective date is listed. the date must be specific and cannot be prior w date ot filing or more than 90 days afier ftling.) Porsuant te 6030207 (3 1)
Note: [fthe date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

(1 the recurd specifies a delayed effective date, bui not an effective time, at 12:01 a.m. on the carlier of: {(b)  The 90th day after the
record 1s tiled.

Dated _‘)7 /3 Ji) /9%

Signature of i member or authorized representative ol a member

/\‘%L‘Anz / (Mpr‘b

Typed or printed name ol sighec




