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COVER LETTER

TO: Registration Section
Division of Corporations

Prime Time Medical Transpori. LLC
SUBJECT:

Name of Limited Liahilite Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this maiter 10 the following:

Pedro L. Gutierrez

Name of Persan

Prime Time Medical Transport. LLC

Firm/Company

454 LAKE HARRIS DR

Address

LAKELAND, FL 33813

Civdstate and Zip Code

hmom126@yahoo.com

F-manl mddress: (to be used Ior futere annual report notificition)

For turther information concerning this matter. please call:

Pedro L. Gutierrez 813 516-5814
at{ )

Name of Person Arca Code Drintime Telephone Number

Enclosed is @ check tor the following aimount:

1 82500 Filing Fee 1 S30.00 Fiting Fee & 1 $35.00 Filing Fee & = S60.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
{zdditonal copy (v enclosed ) Certified Copy

(additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

[Yivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Talahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =D
OF
WIIDEC 13 P gy,

PRIME TIME MEDICAL TRANSPORT LIMITED LIABILITY COMPANY

(Name of the Limited Lizbility Company as it now appears on our records,)
(A Flonda Taimited TaiabaTity Company

The Aricles of Organization tor this Limiwed Liability Company were tiled on 03/12/2015

L15000045150

and assigned

Florida document nwsnber

This amendment is submitted to amend the tollowing:

A, Ifamending name, enter the oew name of the limited liabikity company here:

The new name must be distinguishable and contain the werds “Limied Linbility Compuny ™ the designation “LLCT or the abbreviation LG

Enter new principal olfices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muailing adidress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Otiice Address:

FEater Florida street address

. Florida
iy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

L hereby acceept the appointment as registered agent and agree to act in this capacite, I further agree to comply with the
provisions of all statwes relative to the proper and complere performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 6035, F.S. Or. if this document is
being fifed to merely reflect a change in the registered office address, Dhereby confirm thar the limited Hiahilin:
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Resistered Agent




" . ' .
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing added
or rcmm'cd fl't)l'l‘l our records:

MGR = Manager
AMBR = Authorized Memher

Title Nume Address Tvpe of Action
MGR Pedro L. Gutierrez 8507 Dovewood Place
= Add

Tampa, FL 33634
O Remove

O Change

) add

D Remove

CIChange

O Add

CiRemove

CiChange

T Add

ORemove

T Change

O Aadd

CRemove

OChange

TAdd

CORemove

CChange




. If amending any other information, enter change(s) here: cdutach additional sheers, i necessan

E. Effective date, if other than the date of filing: {eptional)
(ECan ehivetive date is listed. the date inust be specilic and cimnot be prior o date of Aling or more than 90 das s after filing.) Pursuant w 6030207 {31 by
Note: If the date inserted in this block does not meet the appheable statutory filing requirements. this date will not be listed as the
document’s etiective date on the Department of Siate’s records.

It the record specifies a delaved etfeetive date. but not an effecuve time. at 12:01 aan. on the carlier oft (b)) The 90th day afier the
record s fied,

December 04, 2019
Dated .

/ /,,/—-/
Sigmiture at'a IW authorized representative of o member
u o L. Gutierrez

Typed or printed name of signee

Filing Fee: $25.00



