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COVER LETTER

TO: | Registration Section
Division of Corporations

ELITE-STAR MEDICAL TRANSPORT LLC.
SUBJECT:

Numue ot Limnted Linbilite Company

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

Please return all correspondence concering this matter to the tollowing:

PARVIN MANII

Name of Person

ELITE-STAR MEDICAL TRANSPORT LLC.

FirmCompany

29100 LAKE MARY BLLVDL SUITE 101

Address

LAKE MARY, 1. 32746

CitvsState and Zip Code

PMANJ7866A0L.COM

E-nmuanl address: (o be used Tor future annual report notiticission))

For further information concernmy this matter, please calt:

PARVIN MANE 107
aty )

Name of Person

Enclosed is a check for the following amount:
B $25.00 Filing Fee O 530.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division ot Comporations
IP.0). Bax r327

Arca Coude Davtime Telephone Number

O $55.00 Filing Fee &
Ceritficd Copy

taddinomt copy is enclosed)

0O $60.00 Filing Fee,
Certficaie of Status &
Certified Copy
tadslinemal copy is enchosed

STREET/COURIER ADDRESS:
Registration Sccuon

Division of Corporations

Clition Building



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELITE-STAR MEDICAL TRANSPORT LLC.

(Name of the Limited Liability Company as it now appears on our records,)
(A Tlorda Einnted Liabifity Company)

NE [ 2 : .
JUNE 12,2018 and assigned

The Anticles of Organtzaiion for this Linited Liability Company were filed on

oy SONDTL833
Florida document nmmber LIROOUT 45534

This amendment is submitted to amend the following:

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

The new minne must be distinguishable and contrin the wards =L imited Liabilite Company,™ the destgnation “LEE o the abbreviation =10,

0

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

3s

-
ot

40 Luv) 3y

I'{Wd 9170 81
3 40 HOISIA
Q374

SNOLLYHDAH0

~
3

Enter new mailing address, if applicable:

(Mailing address AfAY BE A POST OFFICE BOX)}

v

81

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

registered aeent and/or the new registered office address here:

Name of New Reaistered Agent:

New Revistered Oftice Address:

Fuer Florda sirect addresy

. Florida
(‘J'i"l Zr';:- Code

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

{ herehv aceepr the uppoimtiment ax regisicred agent aind ageree o act in this capaciie, 1 liether agree o comphe it ithe
provisions of el starvies relative to the proper and complere performance of mv duties, and Leam familior with and
deeeps e ebligations of niv position as registered agene as provided for in Chapier 6035, .S, O, if this document is
hoing fifcd e merely refloct a change in the registered office address, hereby coufirm thar the linrted lahilio

company has heen notified inowriting of this change.

I Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMABR RIZW AN MANJI JHHA W Lake Mary Bhvd., £ 101
i Add

Lake Marv. FL 327406
O Remove

O Change

O Add

O Remove

O Change

O Add

C Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

Page 2 of 3



.. If amending any other information, enter change(s) here: (Avach additional shecrs, if necessary.
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k. Effective date. if other than the date of filing: (optional)
I an etfective date s listed, the date must be specitic and cannot be prior to date of 1iling or more than Y davs atter filing Pursuant o 6050207 (3in
Note: [t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departmient of Siate’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 %/' 3 . Zo ‘g

Vs,

T - - - - -
ﬁlgn::turl- of'u member or authorized representative of o member

i
\-

PARVIN MANIJI

Typed ur printed name of signee
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Filing Fee: 525.00



