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AM ERICA MEDICAL TRANSPORTATION LLC

The Asticles of Organization for this Limited Ligbility Company were filed on 05/3/2010 and pssigmed
'Florida document sumber L10000047257

This amendment is submittad to amend the foliowing;

A, If amending name, gginr the nuw nates of the Hmited lisbility company heye:

‘The new neme must ba distinguishable snd end with the words “Lirnited Linbility Company,” the Aegignation “LLC or the abbreviation
“L-L-C-"

Enter new princ{pal ofices address, if applicable:
vincigal ML T

Enter gew muailiog address, if applicable:
ath drexs Y OFF{CE B

B. If amending the ngustorad agent and/or regtstered ufﬁne address on our records, snter the nama of the ne

repistered ¢ or th office a
Name of New Registered Agept:
Now Repistarod Office Address:
Entar Florida sireet addresy
_,Florida
City 2ip Coda

Regigtered t's Signa ifc tayod Agenic

1 hereby accept the appointment as vegistered agent and agraee 10 ac in thig copacity. I further agres to comply with
the provisions of all statutes relarive fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addresy, I heveby confirm that the limited Liability
company has been notified in writing of this change.

Ti Changing Registered Agent, Signature o{Naw Registersd Agent
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i -mandina the Mmam of Managing Mombers un onr records, aafer tne title, name, and address of sach Mapager
ddad or rno hmnt uy Te u:
MGR = Magager
MGRM = Managing Member
Tite Name Address Type of Actien
MGRM RODRIGUEZ . KENIA 3480 NW 7 STREET. A
MIAMI £1_33125 7] Remave
[] Add
Remove
71 Add
— {1 Renove
Add
Remove
A
FlRemov
d
E%Rmnmm
0. X amending any other information, earer change(s) heve: (dyock additional shegls, if necessary.)
o —
> -
——— g R gy
T e 1
Dsted JUNE ¢ ; , _ 2010 EE
' ot Y m
s ENBITIEAT Of BUTHOTIZed Tepresontative of & member g o
Tt .
’ ABELARDO E RIVERA : R
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