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COVER LETTER

) Registration Section
Mvision of Corparations

GREENWEL NONEMERGENCY MEDICAL TRANSPORTATION SERVICES 11.C
SUBJECT:

Narwe oF Limited Linbility Company

The erclosed Articles of Amendment and fee(s) are submitted for filing.

Mease return all correspondence cancerning this matter to the following:

Chevenne Moseley

Numc el Perser.

Legalzooni.com, Inc.

FirvCompany o S
1-‘- .- <o
101 N. Brand Bivd., | 1th Flgor > = .
Addreas i
-
- §
Giendale, CA 91203
> 1
City/State and Zip Crde = C-\
melidamaxwell3@gmeil.com W g
F-maul address: (1o be used for Runarc enmual report nodficutian) S
For further infanmation concerning this matter, oleass cull:
Cheyenne Maoseley 800 773-0B88 ext. 9724
at | } e
Name ot Person Arca Code Duytime Telephaone Number
Linclosed is a check for the following amouat:
O 52500 Fiting Fee C $30.00 Filing Fee & &= $53.00 Filing Fec & [ $60.00 Fillng Fee,
Certificate of Status Cenified Copy Certificate of Status &
(uddatinral copy 1 wncloged) Centified Copy

(adetinenal ongry s erclosec )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratinn Section Registrotion Secrion

Division of Corperulions Division of Corporations

P.0>. Box 6327 Clifon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, F1. 12301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GREENWEL NO\IEMtI{GE‘-JC‘f \AEDICAL TRANSPORTATION SERVICES LLC

hiry Lompnny)

The Articies o Organizaton for this Limited Liability Company were filed un 10/16/2018

L18300243715

and assigned

Florida document uumber

‘I'his minerdment is submintad to amend the following:

A. If amending name, enter the new name of the limlted Lability company here:

Greensway Transportation Services LLC

The new nume must be dtumuihable and end widi the worda "Litited Linbility Company,” the desigaation “LLC” or the lb_hu.‘vmlxm q-?] L

Enter new principal offices address, Uf applicable;
Princ office addresy MU, STREE

Exter new malling address, if spplicable:
(Mailing address MAY BE A POST OFHFICE BOX]

40 16 WV L-dao

B. If amending the registered agent and/or repistered office rddress on our records, enler the name of the new

tstered B andf v istered © €83
Name of New Regisicred Agent: Richard Green
New Registered Office Address: 258 Rictunond Dr
Enier Florian sireet andress
Davenpaort . Florida 3_3896
Cuty Zio Codle
New Repj 'y Si . ing R z

I hereby accept the appointment as registercd ugent ond agree 1o act in this ¢ap
provisions of all srarutes relative to the proper and compiete mance o,
eccent the abligations of my position as registered agent a
beiny fited 1o merely reflect a change in the regisiered off

company hay been notified in writing of this change.
I
age lol3

iy, I further agree tv comply with the
Cdubics, and 1 am familiar with and

¢ abed GEGG ROLS SdN WVRDBO 8/L0Z €0 9
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MELIDA MANXWELL 358 Richmand Dr. O Add

Davenpor. FL 33896 & Remove
MGR Richard A Green 258 Richmond Dr. & Add

Davenport. FL 33890

O Remowve
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To: PegebBolé

D. 1f amending anv other information, enter change(s) here: (Arfach additional sheels, if necessary.)

E. Effective date, if other than the date nf filing: (optional)
t be specific. cunnot be prior 10 date of roeeipt or filed dawe and cannot be ature than 90 duys aller

(The efiective date
L date this docunign i filed by the Flurida Department of Statc)

Dated

Sy nmNCn me authorzed represcnlative of 8 member
ichard A Green
Typed o printed nume ol sigrec

606 WY L-23005
i

Page 3 of 3
Filing Fec: $25.00
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