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FLORIDA DEPARTMENT QOF STATE
Division of Corporations

November 25, 2014

LISA GARCIA
6258 MARSHALL FOCH STREET
NEW ORLEANS, LA 70124

SUBJECT: DRC EMERGENCY SERVICES, LLC
Ref. Number: M05000003946

We have received your document for DRC EMERGENCY SERVICES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. e

) W
if you have any questions concerning the filing of your document, please?jigél_l
(850) 245-6051. 2

Deborah Bruce ‘j;%(
Regulatory Specialist 11 Letter Number: 81 4A00025_01§g|
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~ COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: (oL
ame of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LSh G

Name of Person

DL g oncu Sevi 4, LU,

J Firm/@’ompany

U1® F(cucs\nw sl

Address

New  6Yleanstas 10j24

City/State and Zip Code

Laaxwu@ dudd. Ly
E-maujaddress: (to be used for future annual report notification)
For further information concerning this matter, please call: 3':-;
N - ! et rx‘:"
xS ) MBL-184E o
Name of Person Area Code & Daytime Telephone Number ;114
T
STREET/COURIER ADDRESS: MAILING ADDRESS: %{a’
Registration Section Registration Section =i
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Q1 $30 Filing Fee & (3 $55 Filing Fee & 00 $60 Filing Fee,
Certificate of Status &

Q $25 Filing Fee
Certificate of Status Centified Copy
Cenified Copy

CR2EQS55 (12/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {(1-3 must be completed)

1. Name p.S]umled liability Company as it appears on the records of the Florida Department of

State: Sexvies

2. lurisdiction of its organization: A L‘

3. Date authorized to do business in Florida: _’ZI 8 /‘7 Dl)b

SECTION II (4-7 complete only the applicable changes)

4. New name of the limited liability company:
(must contain “Limited Liability Company, * *L.1.C..," or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting

the alternate name. The alternate name must contain “Limited Liability Company,” “L.L..C.”
or “LLC.”)

5. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

6. 1f the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate

that change: Stuwvivt 6 Euizell aoeds 1o be vepntoved ]!oLDi’\lf(r wiH

'Plgag Qdd L{a;(_c Wattains VP of ¢shmah iy h[.gf?lg erdes V.0 Sewretuy %

7. Attac ed is an ongmal certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authentlcaled by the official having custody of recogcls in the

jurisdiction under the law of which this enj rganized. _E‘i"
U!/‘\ 22
—~ b
- By
Signature®lhe authorized representative r.ngx:
&
m<
M
LU Staftivd, CZ0 2
.
Typed or printed name of signee 33:;
-y ™
S

Filing Fee: $25.00

+h DEC.

he,

E0:ITHY €- 230 HoF

SERIE



