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COVER LETTER
TO: Registration Section
Lrivision of (urpm.umm

SUBJECT; ///-} 1 %/m( m()ué//éﬂ} / /ﬂﬂ/}-&ﬂjt‘éﬂ‘/l" Cé(

Name of Linfited Lizbifity Co:ﬁp.m\

The enclosed Articles of Amendment and fee(s) are submined for hling.

Please return alt correspondence concerning this nutier 1o the following:

Q(hﬂgu Coz@c//%/,'

Name of Person

//Q/:n Pé)/mj /7/24’// 0/ er/ms’/’)‘/b{d//m

FirmL omp.m\

(4502 (eﬁbpm //Jom S/

~ Address

Novaadé 41 325k

Citw/Sawe and Zip Code

—/)) W ﬁnr}m,c Shettle & Grusl . Com

T mail address: {10 be used forfuture annual report ToOLificanan)

For tusther information cuncerning this matter, please call:

¢/ .. at (&TQ) /75(-” ()“lqolg

ane of Person Arca Code Dayvtime Telephone Number

Enclosed is a check for the following ameunt:

[ 823.00 Filing Fee 0 S30.00 Filing Fee & 1 §35.00 Filing Fee & £ S60.00 Filing Fee,
Cernificate of Status Certified Copy Centiticate of Status &

additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

(L




-~ | ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

lw h Pq\m\ Medical Trans

1\.1rm~ of the Limited Lidility Compsny as it now appears on our recorgls.)
(A Flonda Timmted Taabiity Company)

SECRETARY OF STATE
The Articles of Organization for this Limited Liability Company were filed on E Z ASBREEsiFed

Flonda document nennber Z_ g 2 [thm 5 7/)

This amendment is submitted w amend the following:

AL Ifan ing name, enter the new name of the limited tiability compuany here:

e Sewvice L

E_ﬂn CZ.C

The new name must be distinguishable and contain the wards * Smited Lnbalm Compm\ "the designation "LLC™ or the w abbreviation “1.L.C.”

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: "P'AO ! BOEI Lﬁ L/g(/

(Muiling address MAY BE 4 POST OFFICE BOX) \

avaele  $'1 350 b

ervd

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

Name of New Registered Avent:

New Reristered Office Address:

FEmer Florida strevr addvess

. Florida

Ciry Zip Conde

New Revistered Avent’s Sionature, if changing Registered Avent:

! hereby accept the uppointment as registered ugent and agree to act in this capacitv. [ further agree 1o compliy witl
provisions of alf statutes relarive to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document i§

being filed to merelv reflect a change in the registered office address, I heveby confirm that the limited liabilit:
company huas heen notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent

the




I imending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
~or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Nume Address Tvpe of Action

TAdd

O Remove

CiChange

OAdd

CIRemove

ClChange

Cladd

ORemove

TChange

CAdd

ORemove

D Chanyge

Oadd

CIRemove

I hange

CiAdd

TORemove

TChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: (optional)
(Il 2 effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 605.0207
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as
document's effective date on the Depariment of State’s records.

B the record specifies a delaved etfective date. but not an effective ime, at 12:01 a.m. on the carlier of: (b)) The 90th day after the
record is tiked.

Dated 7 QO 22

7 oz,

7 Signature of a member or authorized representative of & member

idhong 177, Coctado s,

Typed or printed name of signee

(3)by
the




