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COVER LETTER

O Registration Section
Division of Corporations
-
Chnistian Life Transportation NEMT LLC
SURJECT:

Nume of Limited Lisbility Company

The enclosed Anicles of Amendmem and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

Regina Martin-Lynch

Name of Person

Christian Life Transport NEMT LLC

Firm/Company

Jonesville Business Center -414 SW 140 Terrace,

Address

Newberry. FIL 32669

CitysSware and Zip Code
ChristinalifeNEM T gmait.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:
Regina Manin-Lynch 9354 §57-1046
at ( )

Area Code

Namwe of Person Daytime Telephone Number

Enclosed is a check for the following amount:

O S$25.00 Filing Fee & $30.00 Filing Fee &

Certificaic of Status

0 555.00 Filing Fee &
Cenified Copy

{additiona] copy is enclosed)

0O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

tadditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Taltahassce. FI. 32314

STREFT/COURIER ADDRFESS:
Registration Section

ivision of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2019

REGINA MARTIN-LYNCH
JONESVILLE BUSINESS CENTER
414 SW 140 TERRACE
NEWBERRY, FL 32669

SUBJECT: CHRISTIAN LIFE TRANSPORTATION NEMT , LLC
Ref. Number: L13000180890

We have received your document for CHRISTIAN LIFE TRANSPORTATION
NEMT , LLC and your check(s) totaling $30.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

You failed to indicate which action to take with the manager/member listed.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 519A00022123

www.sunbiz.org



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION {,:,
. - P2
OF -
Christian Life Transportation NEMTLILC A
{wame of the Limited Liability Company as it now appears on our records. ) /0
(A Florda Lunited Lishilty Company) /.')

- . . N S S . - Ny 13, 20169 .
The Articles of Organization for this Limited Liability Company were filed on duly ? and assiuned

L.19003150890

Florida document number

This amendment 15 submitted o amend the following:

AL I amending name, enter the new name of the limiled liability company here:

Chnistian Life Transport NEMT LLC

The new name must be distinguishable and contain the words “Limited Liabkility Company.”™ the designation “LLCT or the abbreviation <L.L.C"

Enter new principal offices address. if applicable: 414 SW 140 Terrace Newberry, FLL. 32669

{Principal office address MUST BE A STREET ADDRESS)

11501 Paceys Pond Cir Jacksonville FI.. 32222

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Redistered Office Address:

Enier Flovida street uddress

. Florida
Ciny Zip Code

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

Fhereby accept the appoiniment as regisiered agent and agree to act in this capucity. [ further agree to comply with the
provisions of all stanies relative 1o the proper and complete performance of niy duties, and 1 am fumiliar with and
accepd the nbligations of my position as regisiered agent as provided forin Chaprer 603, F.5. Or, if this documeni is
heing filed 1o merely reflecet a change in the registered office address, § hereby confirm thay the limited liability

company ax been notificd in writing of this change.

If Changing Registered Avent, Signmature of New Repisicred Agent
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* If amending Authorized Person(s) authorized to manage. enter the title, mame, and address of ench person being added
or removed from ouar records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Philiip Daniels
O Add
3931 SW I Tth Lane Apt A
Gainesville FIL 32607
Remove
,E( cmove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

{0 Remove

O Change

0O Add

O Remove

O Change
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0. [f amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)

09/30/2019
k. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be speeitic and cannot be prios 10 date of filing or mare than 90 davs after filing.) Pursuant 1o (03,0207 {3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory fiting 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 eariier of:
(b)Y The 90th day after the record is filed. '

September 3 2019

f? equna ‘ﬂ? @{,Lm @’D)’xzk

Signature of a member or authorized rgpruutmtl\u ot a member

Dated

Regina Martin-Lynch

Typed or printed name of signee
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