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COVER LETTER

TO: Régislratién Section
Division of Corporations

SUBJECT: C_ e (\ €010A T@Mom& {

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are subnntted for filing,

Please return all correspondence concerning this matier to the following:

Ke AN HO‘LUP\ RO

Name of Person

CGQ& (Nepical TV—AUSDO&(

Firm/Company

036 Sw M ave

Address

Dcuthi\) Beacl  Ha 2344Y

City/State and Zip Code

Caremedicalttans @) amazl . Com

F-mail address: (1o be used for future annual repottbtificaljon)

For further information concerning this matter, please call:

Kf\"\’\(\ HOU.JIQ’Q,D at S\ ;335 “'OOCol

Namwe of Person Arca Code Daytime Telephone Number
Wd 15 a check for the following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Fiting Fee & 0O $60.00 Filing Fee.
Cerntificate of Stuus Certified Copy Certificate of Status &
(additional copy is enclused) Certificd Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Lxecutive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Core Medico! Transport, LLL

(Name of the Limited Linbility Company as it now appears on our records.)
(A H

The Articles of Organization for this Limited Liability Company were filed on W\ Ay | 5 20! %/ and assigned

Florida document number L \%’O OO Iaao ‘7 '

This amendment 1s submitted to amend the following:

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

CQ(Z(J (Y\QDLca[, (v.aumw\— o=

The new name most be distinguishable and contain the words “Limited Liabiliy Lof'np.mv the designation “"LLC™ or the dbhn,\mlmn?ﬁ. LG,

Fnter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) (026 S TMheave
Dcuzpmj Reack  Fun

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BQX)

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 Apgent: V\ ¢ i -\*h !"\OWQ o

New Registered Office Address: 02 S 9+ Rué

Enter Florida street address

Deb%j Beac iy Florida 33444

City Zip Conde

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

o2 ,

IT Changing Regis (d\..\;_,ml 9|Lnau{c ol New-Meglstered Agent
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If amlending Authorized Person{s) authorized to manage. enter the title, name, and address of each person being added

© or removed from our records:

MGR = -Manager
AMBR = Authorized Member

Address Type of Action

Title Name

MG A< &)f\(i)\) 1026 < M aye 0 Add
Mo ,
% \DMM \’%t’(-\('_\”\ ;Ui} E@)vc

~

O Change

O Add

O Remove

0O Change

AP Lhaleece K. 1026 Sw Hh ave 0 add
Aradeeson) DMM\J Rencln Tk s

O Change

O Add

J Remove

O Change

O Add

P )
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D). ‘If smending any other information, enter change(s) here: (dutach additional sheets, if necessary.)
NLO Lor\c\)c,{, een tobe O Addicie. TV
A Boeny  Moraprs
108 S MU Aueij

Deleay Bese\n o 344Y
C PL@:\\%)& EE’ NG -DQOM fL\GA(tke 1\/)

No Louee w0 do ke 60 Pelicte TV

g‘\\a \-{-ece 1 . chlf&Som
1020 0 Ho pue

/Delran Bepeln Tlo  3394Y .
pl_%ﬁ)e_ Rﬁ MO —QQc;-n'\ QP-K'CLE? 1\( y

.. Effective date, if other than the date of filing: = /3 ) 1 | %/ {optional)
(If an effective date is listed, the date must be specific and cannwt be prior 1o ddte of filing or more than %0 days ufier filing.} Pursuant to 6050207 (3)(b)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of 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.

Dated 5/95/ IS/ . ) i o2
- ' S
M & b
L - S e
Slgnmlyﬂ'q member or aut}oﬁzqﬂ representative of o member ot . e
L — ?

et Howoped

Typed or printed name of signee

¢4 :9 'Ry
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