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COVER LETTER

TO: Revistration Scction v
Division of Corparations

Florida Medical Transportation & erpretation, LLC
SUBJECT:

Name of Limited Liahiliny Cempany

The encloscd Anticles of Amendment and lee(s) are submitted for filing.

Please revwrn all correspondence concerning ihis neer 1o e follow ing:

Funice Rudriguer,

Mame of P'arson

I onCongpamey

375 E Lehigh dr

Address
+

Deliona, Flodda 32838

City/Sune and Zip Code

Transportingloeridda@ gmail com

Tl address: o be wsed Tor Tuture annwad report otiicatiom

For further inforneiion concerning this nuiier, please call:

Enmee Rowdrigues, 772 203-1794
al | }
Name of Pason Area Code

s nme Teleplwnie Mumbne

Inclosed is a cheek [or the following amount.

= 52500 Filing Fee T £30.00 Filing Fee & 285500 Filing Fee & —1 Zwo.oo Filing Fee,
Certificale of Stilus Cenificd Copy Centificate of Statns &
anddditional copyis enclimedi Certificd Com

vadditaal copnos enclisad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Street, Suite 810

Tallahassee, F1, 32303



ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION =
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Florida Medical Transporiation, LLC

The Articles of Grgamization for this Linnted Liabihity Company were filed on and assigned

L2100 378468

Florida document number

Thes wmendment is submitted to amend the following.

AL I amending name, ¢nter the new name of the limited hability company here:

Pl e siaene st e distingishabic snd conain the words “Limited Ligbalisy Company.” the designation 1L or the abbreviation <1 007

Enter new principal offices address. if applicable: 273 B Lehigh di

(Principal office address MUST BE A STREET ADDRESS)

Delumi, Florda 32738

. . . . 373 E Lehig .
Enter new mailing address, if applicable: 73 E Lehigh

tMuailing adidress MAY B3E A PONT (OFFICE B(X)

Deltena, Flodda 3273K

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

Nane of New Rewistered Agent:

News Rewstered Office Addiress:

Frrter tlosace atrect endifre s

. Florida
Cine Aipr Code

New Revistered Apent’s Sienature, if changine Repistered Apent:

herehye aeeepr the appoinimenr as registered agent and avree o act in this capaciiv, { further agree to comphe with the
provisions of all staiwes refaive so the proper and complere performence of iy dutics, and {am familiar with and
aceepd the abligations of myv position as vegistered agenn as provided forin Chaprer 603, 1.8 Or i s docement is
heing fifed o merely reflece a change inthe registered office address, | hereby confirm thar the timired liabilin
cotipany has been natificd inwrinng of this change.

IF Changing Registered Agent, Signature of New Regivtered Auvent




If :u{wuding Authorized Person{s) authorized to manage, enter the tile, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

—tAdd

JRemone

IChange

“JAdd

JRemorve

IChange

—1Add

TRemove

IChange

Z1Add

TJRemove

JClamge

_JAdd

“Ikenmne

JChange

TAdd

_IRemme

JChange




D. 11 amending any other information, enter change(s) here: Arieich additunrd sheers. ifnecessanc

. Effective date. if other than the date of filing: (optional)
e an clleetine date s Tiated, e date tast be specitic and cansot be prios e date ol Nling o more tae 90 day s tler ting, ) Pursaant to 603 0207 <3 )
Note: 1F the date inserted in this block does not meat the applicable statmory fiking requircmenis. this dite will uot be tisted as Uk
document's effective dite on the Departmeni of Stne’s reconds.

i 1w record specilies a delaved effective date. bul notan effective time, ot 12:01 a.m, on the carlier of, (b) - The %3ib diw afier the
record 15 filed

P20
=

Dated

=
SSrgmiure 07 TMenbet of anlhoryad epresentatin e of @ member

Ennice Roduiguaes,

s pedar prmted me ol signec

Filing Fee: $25.00



