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LIFEGUARD AMBULANCE SERVICE OF TEXAS, LLC

f #
f
Certificate of Status ; h
2 = x '
Mg f . i
(o S “-g
w o -
= u.-‘ﬁ -
> o Dy
- ~=12J
w o N
L B
(ol 110
ul a 5
x <= o
= PR

Electronic Filing Menu  Corporate Filing Menu

https://efile.sunbiz.org/scripis/efilcovr.exe 4/25/2014



]

L

4/25/2014 15:52:368 From: To: 8506176383

{ 273 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMP
Purswond o the

visions af sections 605,04 14 or 6035.0116, Florida Satuias, the umderyigred [imited Habllity comparty
H&mﬂs the ﬂlgwﬂrng mrgenr in order fo its registered office or registered agent, or bolh, in :22 State of
. Name of the limited fiability company: UARD AMB BERVICE OF LLe
2. (@) 216 Aquarlus Drive, Suite 303 ) 100} Beardwalc Springs Place, Swito 250
Principal ofEea sddress of limitod Vndd ity company: Mailing adidress of limited HakilGty company:
(Nots: MUST BESIRERT AODRESD Dete: MAY BE POST OFFICE BOX)
Blrmingham, AL, 35209 0'Fallon, MO 61368
Aum: Thornas A. A, Cock, VP and Scerctory
02162041 L11000020142
3. Date of filing/registration in Florida 4, Document number
5. (2) CORPORATION SERVICE COMPANY
Registered Agent and Registercd Offion shown on tha records of the Fiorida Dept. of Staie:
1201 HAYS STREET

Reglticrod Offico Address  (MUST BS FLORIDA STREETARRRESS)

TALLAHASSBEE FL 3230124238
d -
&
C T Carpomlion System -
&} R
Enter namo of NEW Hegiuered Agent end/or NEW Registarssd Offieg addrea: B
D
(8
NEW Regictered Qfflce Address: f'_é :
1200 Sonth Ping Island Road -‘:.' LR
oy A
P i - :
lantatian FL 3334
Ifthe limited Nability company ia no
the changa or changes are muivo. the

wasfwere authe

t organized under the laws of the State of Florid, It (s hereby confirmed thet afier

Fiorida strest address of the registzred office and the business office of the repistered

agent wilt be idegtical. Or, in the case of & Florida limited liabikity company, it Is hereby confirmed that the ch:

was/were auth by an affirmative vote of the members of the limited Hability company or 83 othorwiss
e axticles a

G
. provi zn
ion or the operating agreement of the limitod liability company. -
Thomas A, A, Cook o
Signatwre of & mem uthorrad represeniative of 0 mentber Printcd or typed name of signee
I hareby accepl the InZment ex registered ¢ and i act in this
e e e
rom wﬁmy‘y’ a%!n :md%aﬁa!
noﬁn d wrﬂfgg of e chrange.
ifsz : Corporation o

1 further ] ewly with the
mg ﬁd:? , a’f"é' I am Efﬂm‘ W n}m
reby conferm the ihc‘gnf% LE:%:M
SEE ATTACHED

rgneture of Reglstered Agent

tity company

Division of Corporutinnge B0, Boax 6327+ Tallahazsce, F1. 32314
INHS18 Q/14)

FILING FEE: $28.00
LA SO Wnleyn Ty Odiant
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 605.0113 or §05.0202 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TC DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Compaay is:
LIFEGUARD AMBULANCE SERVICE OF TEXAS, LLC

1 unavaileble, the alteroate to be used in the state of Florida Is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System
(Name)

1200 South Pine Isiand Road

Florida Seroct Address (P.D, Box NOT ACTEPTARLE)

Plantation, BL 33324
Clty/State/Zip

Having been named o registered agent and to accept service of process for the abave stated limited
liability company af the place designeted i this certfficate, [ hereby accept the appointment as
registered agemt and agres 1o act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper und complete performance of my duties, and I am familiar with and
accept the obfigations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
T Signanam)

Katherine Lackey, Assistant Secretary

510040 Filing Fee for Application

§ 2500 Designation of Registarsdl Apent
5 3000 Certfied Copy (op€onal)

$ 58 Certificate of Status (optional)
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