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COVER LETTER

TO: Registration Section
Division of Corporations

sunirct: Albove. and Betkmd Medical Transit G

~/ Name of Limited I ibiliny Company

The enclosed Articles of Ainendmient and fee(s) are submitted fur liling.

Please return all correspondence concerning this matter to the following:

CDY‘P_SCL Daniels Ha\rriSon

Name of Person

Above and Beyond Medica| Transit, LLC

FirmdCompany

190 Arinst+ead Poad

Address

@Lun@ orida 32351

City/State and Zip Code

CovesSahary sen &Y A oo CO

F-mail address: (10 be used for future annual report notfication)

For turther information concerning this matter, please call: %50 _ 9 9\% ~ L_\ (O%Ci
Cowo OPamion @50, 93D 11L0

Name of Person Arey Code Davtime Telephone Number
!'i;clysul is a check for the tollowing amount:
$25.00 Filing Fee CF $30.00 Filing Fee & 0J 835,00 Filing Fee & O $60.00 Filing Fee.
2 5 E £
o0 Certiticaie of Status Crerntified Copy Certificate of Status &
-.PQ% L {additional copy is enclosed) Centitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FiLED
Above trd Beyond Medical [rariBrrep-8.Gyp.: g,

(Name of the Limited Liability Company as it now appears on our recofds.)

g P SECRETARY oF §TATE
e ;i‘jhl.ﬁ:}’\” Fi
I'he Articles of Organization for this Limited Liability Company werc filed on l / l Qéf and assigned

Fiorida document number L—- Q-O oo 0 ;1“; l 9—{%

This amendment is submitted to amend the following:

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

VA]OD\J& and Bwond FY‘QQW’(‘ LDQlShC.S, L

The new name must be d]allnLllhhabln and contain the words “Fifhited 1. iability anpun\ the dL\lE[‘ldllOI] ‘LLUT or the abbreviation *1.1..C.”

Enter new principal offices address. if applicable: i 50 AF"W\ S‘I’Q@d\ /P” Da-d
(Principal office address MUST BE A STREET ADDRESS) CI?LU Y1Can 4 |: Lort CLC\

2235

Enter new mailing address, if applicabie:
(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Resstered Agent: C/D Y€ Sa 35\)"{\ ﬁ,l S P_l) arvi Son
New Registered Office Address: 160 _/B(T' Ny S‘{'QKLd % o4 d

nter Florida sireet address

(DLL[VICLJ Florida DR35S

Cirv \/ Zip Conde

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

I hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. | herebhy confirm that the limited liahility

company has heen notified in writing of this change.
ONepa . QWD oA

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
" pr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CIAdd

CIRemove

O Change

OAdd

ORemove

OChange

OAdd

TRemove

CChange

O Add

CIRemove

CJChange

OAdd

LORemove

CChange

JAdd

CRemove

TChange




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

L Coresa Harrison Om changing e
Ndame  of mu busSmess ™ +mm'
Aove and Beué‘nd NMedica rT/dVUzt L. C o°
Aoove. and 3ﬂ4md {—Faqwt- Lothcs L.LC .

OLD: Aoove_and Beyond Medicas Transit, 1L

¥ _New: Moove and Beyond Areigid Logistics, LIC

“’Frciﬂkj— ,\_’D@Ii\/erj £ AN %“d/urﬁ Jervice s’

E. Effective date, if other than the date of filing: (optional)
(IF an ettective date is Hated, the date must be specific and cannot be prior o date of filing or more than 90 davs after Gling.) Pursuant 1o 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this dite will not be tisted as the
document’s etfective date on the Department of State’s records.

It the record specifies a delayed eftective date. but not an effective time, at 12:01 aam. on the carlier of: (b)Y The 0th day after the
record is Nled.

Dated JCU’\L*Q"U\ 3

Signature of a member or authorized representative of a member

COVtSd QJU’H'{IS +£arr'(50n

Tyvped or printed name of signee




From <noreply@egov.com>

Date Today at 3:31 PM

Payment Receipt Confirmation

Your payment was successiully processed.

Transaction Summary

Description Amount
$138.75
Total Amount Paid $138.75

Customer Information

Customer Name
Local Reference ID
Receipt Date
Receipt Time

Payment Information

Payment Type
Credit Card Type
Credit Card Number
Order ID

Billing Name

Billing Information

Billing Address
Billing City, State
ZIP/Postal Code
Country

Phone Number

Coresa Harrison
0343026660CC L20000241278
1/29/2022

03:31:30 PM EST

Credit Card
VISA

4661956
Coresa D Harrison

150 Armstead Road
Quincy, FL

32351

us

8502281689

This receipt has been emailed to the address below.

Email Address

Coresaharrison@yahoo.com



