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- COVER LETTER

TO: Registration Section
Division of Corporations

—
supect:  \Joleor Medical Traasasr +

Name of Limited Liability Company

The enclosed Artcles of Amendment and feefs) are submitted for tiling,

Piease rewarn all correspondenee concerning this matter w the tollowing:

Dowice [Eoc ]

Wime ot Person

\/HiO( mf'c:jlc_al II’QM&DO(‘l’

Fitm/Company

303 T lden S+ NW -

Address ;- ’
Ll

Fo+ Loalten Beach [ FI 39548 TEOn
Ciry/State and Zip Code Ll

A,

Jadearl 18 & gmaid, Com Ty

E-manl address: (o be ubed for future annull report notificanon) =t "

—Z -

~ o

For further information concerning this matter, please call:

\)Olmt:.e Ear| (¥ 30 ) ¥55 O9(

Area Code Daviime Telephone Number

Namwe af Person

Enctosed i 2 cheek tor the tollowing amount:

‘:/525.00 Filing Fee 1 830,00 Filing Fee & 0 853,00 Filing Fee & — 560.00 Filing Fee.
Certificate of Status Centified Copy Certiticaie of Stutus &
tadditional copy is enclosed) Certified Copy

Laddstional copy is enclosed)

Street Address:

Mailing Address:
Registration Section

Registration Suction

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassce
Tallahassce, FL. 32314 2415 N. Monroe Street. Suite 810

Talluhassee, FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Valor Meddica | Transpr+

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timited TrabiTiy Compamy)

The Arucles of Organization for this Limited Liability Company were filed on AUL Cll; { 3; Q02| and assigned
Florida document number L. AT10000 34 190

This amendment 1s submitted 10 amend the following:

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

KDG / Valor Seaior Care LL.C.,

The new nand must be distinguishable and contain the words “Limited Liability Company,” the designation ~LLC™ or the abbreviagion “LLILC™

Futer new principal offices address, if applicable: o? (‘J_ QRL;lD St
(Principal office address MUST BE A STREET ADDRESS)  _[~od (W@ Brach, F1 32547

Enter new mailing address. it applicabie: \j&"i I C e t Qr ,
—
(Muaifing address MAY BE A POST OFFICE BOX) 30 3 /1 Iden OoF Nw

Fort Waldern Ber ch ; Fi 32548

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

Name of New Reaistered Avent:

New Rewistered Office Address:

i

Fnter [lovida street address - i
- | w -
— :I .-
. Florida' &, =
Chiy r 9’?} Cadde

New Registered Agent’s Signature_if changine Revistered Agent:

[ hereby accept the appointment us registered agent and agree 1o act in this capacioe, I iurther agree 1o comply with the
provisions of all statwees relative to the proper and complere performance of my duties. and T am familiar with and
accept the obligations of myv position as registered agent as provided for in Chapier 603, F.S. Or. [f this document is
heing filed to merelv reflect a change in the registered office address, [ hereby confirm thar the limited liabilin
company las heen notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




D. If amending any other information. enter change(s) here: (Auach additional shecis, if necessary.)
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E. Effective date, if other than the date of filing: \JU l‘-j g ) QO 34“[ (uptional)
(k5 an eftective date is listed., the date must be specific and cannot be |'n'i01'l to date of 1iling or more than 90 davs afier filing.) Pursuant to 6030207 (3)b)
Note: I the date inserted in this block docs not meel the applicable statutory fling requirements. this Jate will not be Hsted as the

document’s effective date on the Department of State’s records.

[f the record specilies a delaved effective date. but notan effective time. at 12:01 aam. on the carlier of* (b The 9th day afier the

record is filed.

Dated - 8 - 3O i'—/

N
;,; Sighaware o¥a member or authorized representative of a member

Serirze Ear/

Tvped or printed name ol signee

ITilivrer Evvinse 995 YWY



