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COVER LETTER

TO:  Repistration Scction
Livision of Carporations

KEY MEDICAL TRANSPORT, LIL.C
SUBJECT:

Name ol Limited Liability Company
Deear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted for iling,

Please return all correspondence concerning this matter to the tollowing:

Lasdna PLPUVA

Name of Person

P& CONSULTING SERVICES CORP

FirmvyCompany

2625 EAST 14TH ST STE 205

Address

BROOKLYN, NY 11235

City/State and Zip Code

LARAPOPOVA@PLIINANCE.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this mauter, pleasc call:

EARISA POPOVA TIR HIR-GRY |
at{ }
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallzhassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w525 Filing Fee O 355 Filing Fee & Centitied Copy

INTISIE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050414 or 605.0116, Floridu Statuies. the undersigned limited fiabilice company
submits the following statenient in order to change its registered office or registered agent. or both, in the State of Florida.

: . C KEY MEDICAL TRANSPORT. LLC
1. Nuame of the limited liability company:

ta

. (a)

(b)
Principal office address of timited liability coinpany: Muilting address of imbted liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
793 BLANDING BLVD STED 2625 EAST 14TH ST STE 205
ORANGE PARK. FL 32065 BROOKLYN, NY 11235
01/06/2021 LI1000018700
kX Dare of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of' the Florida Deps. of State:
at D
HILL. DAVID L bl =
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) '_ ;—E
e s -
7 BICKSHIRE LN. X o
-." = Gj
PALM COAST 32137 - -
FL : =
.. = i
£l :'7:3 Lo
Eaier name of NEW Registered Agent and/or NEW Registered Office address: ;i . o

MIKITYANSKIY. ALEX

NEW Registered Office Address:
793 BLANDING BLVD STE D

ORANGE PARK Fl 32065

If the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be tdertical. Or, in the case of a Florida limited liability company. it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability campany or as atherwise provided in
the articles of organization or the operating agreement of the limired liabiiity company.

Aiey Whkiasé ALEX MIKITYANSKIY

Signature of » memberar suthorized representative of 4 member

Printed or typed name ol signee
Fherehy aceept the appoimtment as registered agent and agree to act in this capacitv. | furiher agree (o comply with the
provisions of afl statutes relative to the proper and compleie performance of my duties. and I am ﬁrmi![m- wf'f;r und aceep
the obligutions of my position as registered agent as provided for in Chapter 603, F.5. Or, i/'fhi.s‘ document is being filed
to merely reflecr a change in the registered (;bu:e address. 1 hereby confirm that the limited Tiability company has been
nedified i writing of tis change., ' ’

PSS N ) L.
Lex Wheigmstiv
wnature of Regtstered Agend~

<

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314

FILING FEF: $25.00
INHS 18 (2113)



