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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 26, 2017

TEQUILA BROOKS

2601 NW 23RD BLVD, APT 141
GAINESVILLE, FL 32605

SUBJECT: 5 STAR MEDICAL TRANSPORTATION, LLC
Ref. Number: L17000169491

We have received your document for 5 STAR MEDICAL TRANSPORTATION,
LLC and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Reguiatory Specialist Il Letter Number: 117A00026065
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COVER LETTER

TO: Registration Section
Division of Cerporations

$3¢

SUBJECT:
Name of Limited Liabiliy Colnpany

The enclosed Articles of Amendment and fee(s) are submitled for filing.

Please return all correspondence concerning this matter o the tollowing:

Jaqmmm_“

ame ol Person

3 e Nedical dmnsportedion RAG

Fimv/Company»

LD 1wl 223094 Rid, ot W

Address

\J2UD

St/ State and Zip Code

Fiy (urther intormation concerning this matter, please cull:

00 u,LLcQ @Q}nﬂ@ 355, otk ) OleAle

Nunie oiPerson Area Code Bastime Telephone Number

- .~ . - ]
tnclosed 1s w cheek tur the tollewing amount:

O $23.00 Filing Fee O S30.00 Filing Fee & [?ém Filing Fee & 8 S60.00 Filing Fee.
Certiticate of Status Certificd Cupy Certificate of Status &

Certitied Copy

{ w v e
Cm ‘m&eé {addiianal copy is eactosed)

MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Seetiun Registration Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tabluhassee. F1L 32314 2661 Exceutive Center Cirele

Talkuhassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

al 1
Liah

iy Company s it ndw appears on our records. )
Slonda Limited Liabiliny Company)

S3an  Nedy

{Nime ol the Limited
A

The Articles of Organization for this Limited Liability Company were tiled on _%\_%\_lol q and assigned
Florida document number L i " i I )]lpgk_lgl_

This wmendment 1s submitted 10 amend the following:

A I amending name, enter the new name of the limited liability company here:

The pew narie must be distinguishuble and coniain the words “FRimited Lisbilinn Conpans . the designation ™

Enter new principal offices address, if applicable: %__]\.-l \Lk
(Principal office address MUST BE A STREET ADDRESS)

LLC™ o the ahbrevintion <L L.C

v ®
Enter new mailing address. if applicable: L).l l \_A ¥ -
ra T
(Mailing address MAY BE A POST OFFICE BOX) d i
>

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

T
' o
L4y b
b
Nune ot New Reaistered Avent: k’
New Revistered Office Address:

fnier Florida sireer adidress

. Floruia
iy

New Registered Agent’s Sipnature, il changing Registered Agent:

Zip Code

[ hereby aceept the uppointment as registered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all statutes refative 1o the proper and complete performance of my duiies, and am fanilicr with and

aceept the obligations of my position as registered agent ax provided for in Chaprer 603, 125, Or. if this document is
heing filed to merely reflect a change in the regisiered office address, | hereby confirnn that the Hmited tiabiline
company has been notitivd inwriting of this change.

PRy

ature of New Registered Apgent
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person_being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

O Add

Aloross Gk, 30002 ol

& Change

0O Add

O Remove

O Change
(]

1.

T

O ~dd

~o

0 Remgve

[

.0 Changd

m v
E

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Avach additional sheets, if necessary.)

-

Q0_Wwhom A X

E. Effective date, if other than the date of filing: 2 I s‘ )\ ml—l (optional)
{11 an effective date is listed, the date must be specitic and cannat be privr 1o date of filing or more than 90 days atter iling.} Parsuant we 605.0207 (3Kb)
Note: 11 the date inserted inthis block Joes not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department ol State’s records. .

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

BN Y A,

N

horized representlive ol i member

Trypud or printed Rame ol signee

Page 3 of 3
Filing Fee: S25.00



