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TO: ch,lwalion Seslion
l Dlvislon of Corpurations
wnsecr. ALLPOINTS MEDICAL TRANSPORTATION, L.L.C.

) .
‘} " Name of Limited Linbility Company
i

I,
Dear Sir or Mndaui:

H .
The cnclosed Articles of Correction and fee(s) wre submitted for fifing.

|
Pleasy |t:t!.lm il corrcspondcncc concering this matter lo fhe f‘oliowmg
| .
!

rge J. Dramis, Esquire

i Mame of Person

i

Morgan bramis, P. A,

[ . [ Firn/Company

2364 Frwtvulle Road

@
®
-

i ! Address ‘ : f .
Sarasota Florida 34237 L E
i i Cliy/Ste and Zip Code . p f\: -
| I - @ a
gdramis@morgandramis.com =T
l ;—nET nddrnbs {to bu used for future snnwal repoert nolificalion) t:—j\‘_c = _"..',.,
’ : =7 .

For furqlmr mfornmtlon conoerning this matler, plense call:

Georged Dramis, Esq. 941 053-4555

i ﬂuuu. of Porgom Arca Code & Daytine Telophone Number
: ‘
; ; -
L1 RLL I‘ILOURIEIL 'ADDRESS: ' MAILING ADDRESS:
lu.gnslrhuun Suctlon Registration Suction
Division of Corposntlong - Divigion of Corporations
cnnunlnuimmg | P.O. Box 6327
2661 chcuuvc Cunter Circle Tallnhassce, Florids 32314

T nllnhalssec F Iurldn 32301

EnclusLd isn chcqlc Tor ¢he Tollowing amount:
; i
i

{2 $25 Filing Fee |

) i Q1 $30 Filing bee & & $35 Ciling Fee & 13 $60 Filing Fee,
: Certificnie of Stutus Cerlificd Copy Cerlificate of Stalus &
§ Certificd Capy
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i ARTICLIES OF CORRECTION

: " FOR

{ l“I_.ORIDA OR l‘ORlulGN LIMITED LIABILITY COMPANY

Pursu&nt fo scchon 608.41 15, E.8., this document is being submitted within the requjved 30
busilgégg days to correct the attached articles of organization or application to tennsact business
in Flotida.

FIRST: '}I\c name of the limited lmbnllty company is:
ALLPO\NTS MED!CAL TRANSPORTATION, L.L.C.

QEQON : l‘hc articles of organization or the application (o {ransact bnsmcss
[

3 | Cont.sin:-; an incarrcet statement. The incorrect statesnent, Lhc reason the statement is
incorreot, and the corrected stntement are as follows:
i ALLF'leTS should be ALL POINTS (with a space in between ALL and

‘ POINTS) name should read: ALL POINTS MEDICAL TRANSPORTATION,

L.L.C. | The member: William T. Beach needs lo have "Jr." following his name,

; so'that it reads: William T. Beach, Jr.

on

D i Was delectively sipned. ‘The manner in which the documenl was defectively signed and
f the nppli'oprintﬂ correction are as follows: .
|

' ‘?"”.

.....

Dated: August 19, 2013

F ik
GG 5 WY OF 3N 104

Fa member or nulhgfrlzcd representative of 1 mcmber

Jeffrey M. Cooper

Typed or printed name of signee

Filing Fee: $25.00
Certilied Copy: $30.00 {optional)
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