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COVER LETTER

TO: Registration Section
[hvision of Corporations

SUBJECT: /% @dl’% Wl edi CﬁkQ ET(QWJ Qor (’ N

’ Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Ma,«rdw 'mem(c&

Name of Person

Brodes Medical Tonseett (1LC

Firm/Company

6513 M:sﬂq Voo Drice

Address

Soddaonvile , L 32240

Citv/State and Zip Code

WWavsho, 2Z¥@anad| .Com

E-mall addreds: (10 be usedl for tuture annual report notificution)

For further information concerning this matter, please call:

Wﬁ@f %YOG[LA « M, S08-471

N nu of Person Area Code Daytime Telephane Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee 3 $30.00 Filing Fee & E/SSS.OO Filing Fee & {3 $60.00 Filing Fee,
Centificaie of Status Certified Copy Certificate of Status &
(additional copy is ¢nclosed) Centified Copy

{additional copy is enclosedy

Mailing Address: Street Address:

Registration Section Regtstration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallzhassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Brodles Medical Tramsport  LLE

{(Name of the Limited Liability Company as it now appears on our recorgds.)
(A Florida Limited TiabiTny Companyy

[0 - Z‘? - H and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida doctument number L. 78000 270300

This amendment is submitted to amend the following:

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

MedBlue.  Transperk  LLC

o .o . . LS N .y . o . .
e new name must be distinguishable and contain the words “Limited Liability Company.™ the designation -

LLCT or the abbhreviation @1 1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS y!

( veifl

2

—_

Enter new muailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE B OX)

i

256 1Y (61

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Reoistered Office Address:

Fnter Florida street acdidress

. Florida
Uity Aip Codo

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

Fhereby accept the appoimmenr as regisiered agent and agree io act in this capacity. 1 further agree to complvwith the
provisions of all starutes relative 1o the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, 1.5, Or. if this document iy
heing filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited liabiliy
company has heen notified inwriting of this change.

IT Chunging Registered Agent. Signature of New Registered Agent




- rerson(s) authorized to manage, enter the title, name, and address of each person being ad

. avmoved from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name

MER

3—0 Sq‘:ﬁ\ mC Comdbg

Address

Tvpe of Action

E@

ﬁw\?\xmd\ Brodics,

%1% M‘i%&l View \invc,

DORemove

Joeksemylle FL 32210

O Change

FAdd

LY WL&«Q\{ Viewd \X‘m\w,
Jadeeenyile , F 32210

CIRemave

OChange

COAdd

CiRemove

TChange

OAdd

ORemove

CiChange

O Add

ORemove

CiChange

O Add

DJRemove

O Change




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

E. Effective date, if other than the date of filing: {oplional)
dran effective date is listed. the date must be specilic and cannot he prior w date ol tiling or more than Y0 days after filing.) Pursuant to 6050207 (3)ib)
Note: |t the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specities a deluyved effective date. but not an eftective time. at 12:01 aan. on the carier of: {b} The 90th day alter the
record is filed.

Dated 0C7[ob(/t, /éf&/ ; ZQZO .

Signature of o medber or authorized representative of a member

Moudhowr  Brodkes

Wyped or printed name of signee

Filine Fee: S25.00)



