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Luis E. Diaz & Associates, PA.

Auorney and Counselors at Law

1529 5. W, 1st Street
Miami, Florida 33135

September 21, 2020

Attn: Corporate Records
Attn: Amendment Department
Florida Secretary of State
Division of Corporations
P.O. Box £327

Tallahassee, Florida 32314

Telephone: (303) 6420078
Facsimile: (305) 646-2452

Re: Articles of Amendment to Articles of Organization

of Priority Medical Transport LLC

Dear Sir or Madam:

Enclosed please find an original and 1 copy of the Articles of
Amendment to the Articles of Organization of Priority Medical
Transport LLC along with a check totaling $25.00 payable to the
Secretary of State. Please file same and submit to us a stamped
copy in the attached pre-stamped, self-addressed envelope.

If you have any questions, please do not hesitate to call me

at (305) 642-0078.

Sincerely,

EE%/v;$L Jaﬂézﬁsq.

1s E. Dlaz,r
L~

Enclosures



COVER LETTER

T Registration Section
Livision of Corporations

PRIORITY MEDICAL TRANSPORT LLC
SUBJECT:

Name of Eimited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted tor Nling,

Plesse return all correspondence coneerning this matter to the following:

Luis E Dioz, 12sq.

Name ot Persan

Luts B Diaz & Associates, AL

FimdCompany

[329 S W 1t Sireet

Adddress

Miami. Florida 33135

CitvStane and Zip Code

TJOANGREEN H 1 29 E VAL{oD . ¢ oM

F-mail address: (1o be used Tor future anitual report notification )

For further information concerning this matter, please call:

Luts 12 Diaw, Esy. 305 6-42-00758
HiY | )

Name of Person Area Code

Daxtime Telephone Number

Iinclused is a check for the following amount:

@ S25.00 Fiting Fee {1 $30.00 Filing Fee & 03 $35.00 Filing Fee & O 860,00 Filing Fee.
Certificule ol Status Certilied Copy Certiticate of Staus &
¢addimional cupy i enclosed) Certified Capy
taddivonal copy s enclosed)
Mailing Address: Street Address:

Registration Section

Registration Section
Division of Corporations

Division of Corporations

O, Box 6327
Tallahassee. FL 32314

The Cemre of Tallahassee
2413 N, Monroe Street, Suite 8§10
Tallahassee. FF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRIORITY MEDICAL TRANSPORT LLC

(Name of the Limited Liability Compy

HOY dy 1 DOW_d4PPEArs GN DU re

cords.)

612712019

and assigned

The Articles ol Organizadon for this Limited Liability Company were filed on
19000168852

Florida document number

This amendment is submitted to amend the tollowing:

A, Ifamending name, enter the new nume of the limited liability company here:

The new nane must be distinguishable and contain the words “Limited Liability Company.”™ the designation ~[L1LC™ or the abbreviation ~L1L.C.”

1609 South Suie Road 7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) North Lauderdale, Florida 33068

Enter new mailing address, it applicable: 1609 South Siate Road 7

(Mailing address MAY BE A POST OFFICE BOX) North Lauderdale, Florida 33068

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Resistered Agent: Joan Green

New Registered Office Address: 1609 South State Road 7

Fnter Florida streer adedress

North Lauderdale . 33068
. Florida

Cin A Cendoe

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

! hereby aeeepi the appoiniment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 663, F.S. Or, if this document is
being filed 1o morely reflect a change in the registered office address, hereby confirm that the limited liability
company has heen notified inwriting of this change.

Anging Re f Siunalu?c ﬂfNL’\\ML‘(' Agent




b

It amending Authorized Person(s) authorized 10 manage, ¢nter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Luis . Ferreira 1335 Salzedo Sueet
Iadd

Suite # 306
= Remove

Cuorul Gables, Flonda 33134

O Change
ANMBR Juan Green 1609 South State Road 7
A
Neorth Lauderdale, Flonda 33068
CRemose
O Change
ANMEBR Bremnna Alves 1609 South Stue Road 7
- Add
North Lauderdale, Florida 33068
FiRemove
CIChange
AMBR Juanne Alves 16049 South State Rouad 7
N Add
North Lauderdale, Florida 33068
CRemove

CClhunge

Oadd

ORemove

COChange

Ciadd

O Remuove

OChange




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

Effective date, if other than the date of filing: __ 35 EPRTONHER 21 1030 (opticnal)

(I an etfective date is listed. the date must be specitic and cannot be prior 1o date ol filing or more than 90 days after filing. ) Pursuant te 603.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of Stie’s recoerds,

11 the record specities o delaved eltective date. but notan etfective time. at 12:00 wom, onthe carlier of: (b) - The 90th day alter the

record is Nled.

Dated SEP7emac 22 ) PR

A/ //éf&’

Signature of @ menber or authorized representative of a member

[uis E. Ferreira

Typed or printed name of signee

Filing Fee: $25.00



