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TRANSMITTAL LETTER

TO:  Registmiion Section
Division of Corporations

supypcT: Heaith Fleet, LLC

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the lollowing:

Matt Roberis )
{Name of Person) < ‘:p‘;
"‘n../. ; ,.-(‘
AT~ .
Ca B, T
Health Fleet, LLC L e g
{FirmCompary) -gg., :L;;-, o
w2 *
-
" A % 2;
P.0. Box 37917 ‘;/9@% D
Address ()
(Address) > %
Jacksonville, FL 32236 .
(City/State and Zip Code)
For further information concerning this matter, please call:
Mati Roberts at( 804 3 651-2600
{Name of Person) {Arca Code & Daytime Telephone Number}
Enclosed is & check for the following amount:
#1 $25.00 Filing Fee 3 $30.00 Filing Fee & £ $55.00 Filing Fee & 3 $50.00 Filing Fes,
Certificate of Status Certified Copy Cextificate of Status &
{additional copy is enclosed) Cettified Copy
{additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strect P.O.Box 6327

Tallahassee, Florida 32399

Tallahsssee, Florida 32314



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

Health Fleet, L1C
. "7 (Present Name)
{A Florida Limited Lisbilify Company)

FIRST:

The Asticles of Organization were filed on 3/8/2001
docament namber LO1000003611

and assigned

SECOND: The foliowing amendment(s} to the Articles of Organization wasiwere adopted by the limited
Liability company:

Delete Membesr: Fraser Burns

Post Office Box 1559
Ponte Vedra Beach, FL 32004
Ad Member: Steve Lucks
8620 Clover Croft Rd.
Nollisville, TN 237135
K T
PR
Active Members Shouid Be: > P
1.} Matt Roberts e 2
6432 Mockingbird Rd. m;é S T
Jacksonvilie, FL 32219 T %‘:\ (
L .
ey '
2.} Steve Lucks ﬁr“_\é% - Y;:
8620 Clover Croft Rd. .ﬂ"é *
Noflisville, TN 37135 —a
22 o
o e
August 20 2004 (==
Dated » . . T
Wt /g/éaﬁ

Signature of 2 member or authorized representative of a member

Matt Roberts
- Typed or prifted name ol signee

Filing Fee: $25.00



