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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2022

CAPITAL CONNECTION, INC.

1

SUBJECT: MTS AMBULANCE LLC
Ref. Number: L22000234833

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

YOU ARE MISSING THE LAST PAGE, WE WILL NEED THE LAST PAGE TO
FILE DOCUMENT. PLEASE COMPLETE THE ATTACHED PAGE.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist 1| Letter Number: 322A00018142

02 AU5 17 PH 2: gg

www.sunbiz.org



COVER LETTER

TO: chislralion Section
Division of Corporations

MTS AMBULANCE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

Lauren Llorca

Name of Person

EPGD Attarneys at Law, P.A.

Finn/Company

777 5W 37ih Ave. Suite 510

Address

Miami, FL 33135

Citw/Suie and Zip Code

lsuren@epgdlaw .com

E-mail address: (te be used for [ulure annual report noulication)

For [urther information concerning this maiier, please call:

Lauren Llorca T80

at { )
Area Code

837-6787

Nume of Person Daytime Telephone Naimber

Enclosed is a check lor the following amount:

= $25.00 Filing Fee OJ S30.00 Filing Fee &

Certificate of Status

[ $55.00 Filing Fee &
Certified Copy

(additional copy is vaclused)

0 560.00 Filing Fee,
Certificate ol Stalus &
Ceriificd Copy

(additiona! copy 1w encloscd)

Mailing Address:
Registration Section
Diviston of Corporations
P.0O. Box 6327

Strect Addroess:

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO &,
~
ARTICLES OF ORGANIZATION 1} =y
OF

WING 17 gy g, ),

MTS AMBULANCE LLC SECHT T i e
(Name of the Limited Lishitity Company s it nuw appears on nuddfobdd ps o o050
(A Florida Lmuted Lisbdiny Company} AR T AN

. L . L T . - SMA2022 .
The Anticles of Organization for this Limited Liability Company were filed on and assigned

L2200(2348335

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation "L.1.C°

23 " g c
Enter new principal offices address, if applicable: 2340 W Bdth Stree

(Principal office address MUST BE ASTREET ADDRESS)

Suite 101

Hialeah. FL 33016

13 F g -
Enter new mailing address, if applicable: 2300 W B4ih Strect

{Mailing address MAY BE A POST OFFICE BOX)

Suite 101

Hialeah, FL 33016

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

Nanc of New Registered Agent:

New Regisicred Office Address:

Fier Flovcide srevi acldvoss

. Florida
Ciry gy Ceacler

New Registered Auvent’s Stonature, if changing Registered Asent:

[ hereby accept the appoaintment as regisiered agent and agree to act in this capecity. | firther agree 1o compleawith ihe
provisions of all statutes refative to the proper and complete performeance of my dutios. coxd T familicr with and
wccept the ebligations of my pasition as regisiered ageni as provided for in Chapter 603, F.S. Or. if this documens I
heing fifed 1o merelv reflect a change in ihe registered office address. Thereby confivm thot vhe tiviied liabilin:
company has heen notified in writing of this change.

I Changing Registered Agent, Sienalure of New Resistered Avent




W amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Ciadd

JRemove

L Change

CAdd

D Remove

DChange

Cladd

CORemove

O Change

Add

T Remove

OChange

CrAdd

CRemusve

CIChange

Ondd

TRenunz




D. 1f amentding any other informatien. enter change(s) here: (Aniuch adedivional shects, if necoasary.)

E. Effective date, if other than the date of filing: (optional)
(1" an eifective date is listed. the date must be specific and cannol be pror 1o dawe of liling or more than 990 days afier fiting.) Pursuaal 10 6050207 [3%b)
Note: [lthe date inseried o this block does not meet the applicable statutory Gling requirements. this date will not be listed as the
document’s effective date on the Depurtiment ol State’s records.

[f the record specifies a deluyed efMective date, but not an effective time. at 12:01 . on the earlier off (b) - The 90th day afier the
recard is filed.

Dated pfuqug+ | ’24 022‘

S]gm:ulk‘ ol a membuer or authorised representitise of a member

Daviel Manrera

Typed or prizied name of signee



