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COVER LETTER

TO:  Amendment Sestion Division of Corporations

ART MED TRANS, INC.
SUBJECT:

Name of Corporation

) =1
DOCUMENT NUMBER. 23000001672

The enclosed Amendment and fee are submined for filing.

Please return all correspondence concerning this matter to the following:

DE SOTO, ALEXANDER

Name of Contact Person

ART MED TRANS, INC.

Firm/Company

1001 N FEDERAL HWY, 5TE 234

Address '
HALLANDALE, FL 33009 N9
City/State end Zip Code .
G19781211@ICLOUD.COM -
E-mail address: (1o be used for futurc annual report notification)
For further informatior: concerning this matter, piease call: 2
DE SOTO. ALEXANDER at( 954 )-1.88-432‘. ~
Nume ¢f Contact Person Area Cade & Daytime Telephone Number
Enclesed is a check for the follawing amount:
:$35 Filing Fee 3 343.75 Filing Fee & O $43.75 Filing Fee & O $52.50 Filing Fee.
Certificate of Stams Certified Copy Certificate of Status &

Certified Copy

Madling Address:; Street Adgress:

Amesndment Section Amendment Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 22314 2415 W, Monroe Street, Suite §10

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant [0 5, 607.1504, F.5.)

SECTION I
(1-3 MUST BE COMPLETED)

F23000001673

{Document number of corporation (if knewn)

| ART MED TRANS, INC.

(Name of corporation as it appears on the records of the Department of Stete)
303
4 CA 3 03,‘.~ 2023

-

{Incorporsted under laws of) {Date authorized to do business in Flerida)

SECTION I
{(4-7 COMPLETE ONLY THE APFLICABLE CHANGES)

4. 1f the amendment changes the name of the corporation, when was the change effected under the iaws of its jurisdiction of

incorporation?

3

(Name of corporation aZter the amcndment, 2dding suffix "corporanion.” TCompany.” or "mcorporaied.” or appropriate abbreviation, 1t
nat consained in new aame of the corporation}

E,'J

2

Ny
(I new name is unavatlable in Florida, enicr alternate corporatc name adopted foz the purpose of wansacting business in Florida)

6. 1ithe amendment changes the period of duration, indicate new period of duration. —

(New duration) -

. . " - "o . . . . . - . l \'\
7. If the amendment changes the jurisdiction of incorperation, indicate nevw jurisdiction,

(New jurisdiction)

§. If amending the reglstered agent and/or registered office address ip Florids, enter the pame of the
new registered agent andfor the new registered office address:

Name of New Registered Agens

1601 N FEDERAL HWY, 8§TE 234

{Florida street address)

o HALLAND. i 23
New Registered Qfice Address: ALLANDALE .Hnnda”ow

City (Zip Codey

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. ! am familiar with and accept the obilgarions of the position,

Signature of New Regrsiered Agent, if changing



9. 1f the amendment changes person, title of capacity in sccordance with 607.1304 (4), indicaze that shange:

Title/ Capacity Kame Address Type of Action
D DE SOTO, ALEXANDER 130} X FEDERAL HWY, STE 234
(FlAdd
HALLANDALE, FL 33009
i Remave
D GAZARY AN, ARMEN 1001 N FEDERAL HWY, STE 234
Fadd
HALLANDALE, FL 33009
Ckemovc
=3
D DE SOTO, ALEXANDER 900 N FEDERAL HWY STE 306 !
Uage
HALLANDALE, FL 33009
E{emovc
) GAZARYAN, ARMEN 900 N FEDERAL HWY STE 306 .
Oddd .
e
2
HALLANDALE, FL 33009
emove
Oadd
CRemove

18, Apached is 2 cenificate or decument of similar im%nn, evidencing the amendment, suthenticated not more than 90 davs prior 10 delivery
of the application to the Deparument of Siate, by the Secretary of State or otherofficial having custody of corporate records in the jurisdiction
under the laws of which it 1s incomporated.

A &ﬁa«é& e Jetd

(Signature of o director, president or other officer - 1t in the hands of
& receiver or other court pppeinzed fiduciary, by that fiduciary)

DE SOTO, ALEXANDER D

(Typed or prinied name of person signing) (Title of person signing)

FILING FEE $35.00



