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TO: Registration Seedion
Division of Corporations

SUBJECT:

COVER LETTER ..
H . -t . )

-

Angel 1 Air Ambulanc,LLC

Name ot Limited Liability Company

The eaclused Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the Tollowing;:

Mrs.Nadine.A.Paul

Name of Person

Fum/Company

6724 SW 28th Court

Address

Miramar,Florida 33023

Ciry/State and Zip Code

hadine.apogee@gmail.com

E-tmail address: (1o be used far future annual report notefication)

For turther information concerning this matter, please call:

Nadine Paul

954 369-5377

Nume o Person Area Code Daoytime Telephane Number
FEnclosed is a check tor the fotlowing amount:
O £25.00 Filing Fee [ $30.00 Filing Fee & [ $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &
{additional copy is enclosed) Cernfied Copy

MAILING ADDRESS:
Reyistralion Section
Divigion of Corporations
P.(Y. Box (6327
Tallahassee, T 32313

{additivnal copy is enctosed)

STREET/COURIER ADDRESS:
Registration Section

Dyiviston of Corporstions

Clifton Bulding

2061 Execunve Center Cirgle
TaHahassee. FL 3230}



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Angel 1 Air Ambulance,LLC

(Name of the Limited 1.iability ('_‘nm!mny #3 it now appears on our records.)
(A Tlarida Timited Tiahility Contpany)

The Articles of Organization for this Limited Liability Company were filed on 03/13/2013
Florida document number L13000036971

and assigned

This amendment is submitted to amend the following:

A. If smending name, enter the new game of the limited liability company here:

Angel 1 Aviation,LLC

The new nume must be distinguishable and end with te words “Limited Tiability Company,” the designation “LLU™ « Lhe abbreviation "LL.C."

Enter new principal offices address, il applicable: 1451 W-CYDTGSS Road Suite #300
(Principal office address MUST BE A STREET ADDRESS) ~ Fort Luaderdale,Florida 33309

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX) e

P

B. If amending the registered agenr and/or registered uffice address on our records, enter the nafité of the new
. Pl

registered agent and/or the new registered office address here:

Nume ol New Regstered Agent:

New Registered Office Address:

Enier Florida street address

, Florida
City 2y Code

New Registered Agent’s Signuture, if changing Regisiered Agent:

! hereby accept the appointiment as rogistered agent and ugree to act in fthis capacite, 1 further agree to comply with the
provisions of afl steures refative 1o the proper und complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the timited liability
company has been aotified in writing of this change.

If Changing Registered Agent, Signature of New Revlstered Agent
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Angel 1 Air Ambulance,LLC

(Nume of the l.imitedrlfiahilie " Company us it now appears
1

Sl Lnited Lianiity Comipany)

ol eur recards. )

The Articles ol Organization for this Limited Lizbility Company were liled on 03/13/2013 and assigned
Florida document number L 13000036971

This amendment is submitted o amend the following:

A. If amending name, gnter the new name of the limited lighility company here:
Angel One Aviation,LLC

The new name mast be distinguishable and ead with the words “Limited Linbility Company,” the designation LI 7 or the abbieviaion "L.L.C

Enter new principal olfices address, il applicable: 1451 W.Cypress Road Suite #300

(Principal office address MUST BE A STREET aDDREss; ~ Fort Luaderdale,Florida 33309

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent aud/or registered office address on our records, enter the name of the mew
registered agentand/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Enter Florida sereet address

. Florida
Citv Zip Code

New Registered Agent’s Signatore, if chuhping Registered Agent:

7 hereby accept the appoiniment as registered agent and agree to act i1 this capacity. 1 further agrec o comply with the
provisions of all statuses relative to the proper and complete performance of my duties, and I am familior with and
aceept the obligations of my positien as registered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filed to merch reflect a change in the registered office address, I hereby confirm that the limited fiabiliry
campany has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending the Managers or Authorized Member on our records, enter the dtle, name. and address of each Manaver or
Authorized Member heing added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nam¢ Address Type of Action

O Add

0 Remove

O Add

0O Remave

0O Add

O Remove

03 Add

O Remove

£ Aadd

O Remove

D .‘\dd

O Remove

Page20f 3



D. If aniending any other information, enter changets) here: (Attach additional sheets, if necessary.)

(optional}

E. Effective date. if other than the date of filing:
{The effective date must be specific, cannot be prior to date of receipt or tiked date and cannot be more than 90 days afier

the date this document is filed by the Florida Department of Sse)

pacg May 19th
CW authorized Tepreseniative of A member

N __Shamtire of « my

Nadine Paul RA

Typed o printed name of signee

Page3ofl
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