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Sunshine State Corporate Comp{iance Cowmpany -,

' 4
3458 Lakeskore Drive, [ allakassee, /ng/a 32312
¢ ¥

(850) 656-4724

DATE 09/01/2022

“WALK IN*™

ENTITY NAME Miami Health Transportation LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETUHRN ™

XXXXX Plarx Copy
&mﬁa{ d@ﬂaff
Certifisate of Status

VPLEASE OBTAN THE FOULOWING FOR THE ABOVE ENTITT™

daf&frbd’ ajﬂg af Arte & Anerdments
eof&fba&, "ﬁf ﬁm’ Ry, Gagcﬂlga

YAPOSTILE / WOTARHAL CERTIFICATION **

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

< A

Floase call [ina at the above namber faﬁ any 185ueS o concerns, Thank $oa 0 much/

TOTAL OWED $25




COVF¥R LETTER

TO:  Registration Section
Division of Corporations

Miami Health Transportation LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondenee concerning this matter to the fotlowing:

Tsvi Goldstein

Name of Person

Plauinum Filings L1.C

Firm/Company

99 West Hawthorne Ave.. Suite 408

Address

Valtey Stream/NY 11580

Citv/Siate and Zip Code

ageni@platinumfilings.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

Tsvi Goldstein 800 263-1553
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

w325 Filing Fee J 833 Filing Fee & Centificd Copy

INFISI§ (2/144)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limired liabilinv compeny
submits the following statement in order 1o change its regisiered office or registered agent. or both, in the State of Florida.
L.

. T Miami Health Transportation [LC
Name of the limited liability company: P

2 () 1000 GATES AVE. BROOKLYN.NY 11221

(b) 1000 GATES AVE. BROOKLYN,NY 11221
Principal oflice address of limited liahility compuany:
(Note: MUST BE STREET ADDRESS)

Mailing address of Lmited lability company:
fNote: MAY BE POST OFFICE BOX)

9/2/2021

[PF)

L2100039196%

Date of filing/registration in Florida

Document number
Veorp Services, 1L1L.C
(a) "

wn

Registered Agent and Registered Qffice shown on the records of the Florida Dept. of State:
1200 § PINE ISLAND ROAD

Registered Office Address

(MUST BE FLORIDA STREET ADDRIESS)

Plantation

. 33324 =3
LKL )
—
[4p] "‘_"\
PLATINUM AGENT SERVICES LLC "—Q
(b) v
Enter name of NEW Registered Agent and/or NEW Registered Office address —_—
T
Xr= LHE
155 Office Plaza Dr _-:E 'y
e
NEW Registered (Mfice Address:

0%

L)

Tallahassce

32301

.FL

[T the limited liability company 1s not organized under the laws of the Staie of Florida. it is hereby confirmed that afler the
change or changes are made. the Florida street address of the repistered office and the business office of the registered
agent will be identicat. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited Liability company or as otherwise provided in
the articles of organization or the operating agreement of the himited Liability company,

{5t Leapidd Friedman

Leopold Fricdman
Signature of a member or authorized representaiive of 2 member

Printed or typed name of signee
[ hrereby wecept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the pm/)r:r and complete performance of my duties, and | um./&mm!mr with and accept
the obligations of my position as registered agent s provided for in Chaprer 603, F.8. Or, if this document is being filed
to perely reflect a change in the registerced (fﬂce wdidress, I herebv confirnr that the linited liability company hus héden
notified i writing of tins change.
/st Steven Friedman

Signature of Registered Agem

Division of Corporationss P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHSER (2/E)



