~ v

To: Page20of 6

8/31/2015 8:26:11 AM PDT 13239626300 From: Amanda Sando
Division of Corporations

Page 1 of 2
L

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bouom of all pages of the document.

(1115000209644 3)))

OO A

H1 5000209544348+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:

Division of Corporaticns

Fax Number (850)817-63834
From:

Account Name o LEGALZOOM.COM INC.
Account Number

et
T20015000062 v S5
Fhone (323) 9628600 N AAR
Fax Number {323)962-3809 > = i l
T w—
Tt ©
(723 w) i
**klinter the email address for this business entity to be used mi_'_c‘(tut;we
annudl report mailings. Enter only one email address pleag D** H l‘
e OO
Email Address: [l 72 S—
o= P
2% o
I ;i‘f‘ Py
LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN
ASTRA MEDICAL TRANSPORTATION, LLC
= [Certificate of Status T 0 |
b..)l i Certified Copy l 1
Z;: = IPage Count 06
Bl IEstimated Charge $55.00
S 4
2 -
=< <&
A .

Electronic I'itling Menu  Corporate Filing Menu Help

hitps:/fefilesunbiz.org/scripts/efilcovr.exe 8/31/2015



To: Page3of6

8/31/2015 8:26:11 AM PDT

13239628300 From: Amanda Sando

COVER LETTER

TO:  Registration Section

Division of Corporations.

SUBRJECT:

ASTRA MEDICAL TRANSPORTATION, LLC

Naame of Limited Liabifity Conpany

The enclosed Articles of Amendment and Toe(s) are submitted for iling:

Please retum wll comrespondence Sonceming this matier 10 the following:

Cheyenne Moseley.
Name ol Peison
Legatzoom.com, Inc.
Fim/Company-
|
. e i > :‘==
100.W, Broadway Suite 100 i
Adtresy A"::Eﬁ = l
. I ._i; G m—
Glendale, CA 91210 7 o W {
' City/Staté and Zip Code My
A . _ U
petrochyshkevych@yahoo.com e - O
Tl address: (0 be uscd [o7.[unire Anrual tEpott DOnTRaNCn) = W
: 22
For, further information copoemniing this matier, please call: ="
Imeldy Vasquiez ‘ 323 } 9628600 ext 7950
Va at
Name of Person ‘Arcalode. Daytime Telephoné Numbes
Enclosed is a'chieck for the following amount:
D $25.00 Filing Fee- O $30.00 Filing Fes &  $55.00 Filing Fee & 2 550.00 Filing Fee,
Centificate of Stamus Certificd Copy Certificate of Siatus &
(adduional copy 15 enclosed) Ceniified Copy
{wdd itonl copy 13 enclossd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building:
Tellahassee, FL. 32314 2661 Excoutive Center Circle.
Tallahassos, FL 32301
|
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-ASTRA MEDICAL TRANSPORTATION, LLC
onaae-LAnal 1y mpauly,

The Articles of Organization far this Limited Liability Company were filed on 06/23/15 and.assigned
,Flo_rida document number LI5G00108712 _

This amendment is submitied to-amend the following::

A. If amending name, ¢nter th ame of the limited linbilif :

Tho teew ﬁm‘:é_rin'm be diﬂu-suuh-hlc aid €0 with'the words *Limited Linbility Company,” the designation “[.LC* or the abbreviasion *L.1.C."

Enter new principal offices address, if applicable: ———

office adiress MUST.BE A STREET ADDRESS =g S

] o -
o o i S ] Wil
}' = o icenm
N

Enter new mailiog address, if applicable: . = i A

Malling address MAY BE A POST OFFICE BOX]. DL S -

I o RS B o urlll

agree (o comply with:the
lele performance of my dwties, and Iam familiar with and

as provided for in Chapter 605, F.S. Or, if ihis document is
address, | hereby confirm that the limited Liabllity

1 hereby accepi the appointient as registered agent and agree to act. in.this capacity. 1 further
provisions.of ail statuies relative 1o the proper and comp
accept the obligitions of my position.as reg:‘sre:_'gd agen!
being filed (0 merely reflect a change in the registered office
company has been notified in writing of this change.

IfChangiog Reghicred Agent, Sigaature of New Registered:Agent
Page 1 of 3
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it ameiding the Managers or ‘Authorized
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MGR= Maniger
AMBR =: Authorized Member

Tidle:

AMBR

AMBR.

AMBR.

AMBR

Name

Member on our records,
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Address. Type ol-Action
PETRO CHVSHKEY 6201 GLEN ABBEY. LANE O Add
BRADENTON, F1.34202 B Rémove-
IRYNA CHYSHKEV 6201 GLEN ABBEY-LANE 0 Add-
BRADENTON, FL 34202 @ Remove
PETRO CHYSHKEVYCH 6201 GLEN ABBEY LANE @ Add:
_ BRADENTON, F1. 34202 3 Remove
J—_’";w =
5
P e |
| S
1RYNA CHYSHKEVYCH 6201 GLEN ABBEY LANE e Mak [
me Tl
L P . e
BRADENTON, FL 34202 T n‘&mmo
i ®
o
=29
T f ooy
TlAdd
). Remove
£ Add
{0 Rermove
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D. If amending dny.other information, enter chango(sy here: - (Artach addifional shests, if necessary,)

E. Effective date, If other than the date of filing:: (optional)
{The cifesrive date ot bospecific, <ol beprir to date of reecipt or fikid date and esrnor b more than 90 days afler

the date thus document is fiked by.the Flon
Dated e : ;
&ipm“oﬁ-ﬁcnhr or ﬂmmm o » Gember
Petro Chyshkevych.
Typed or prmted name ol tignee,
Page3of 3
Fiting Fee: $25.00 »
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