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COVER LETTER

TO: Registration Section
Division of Corporations

SAFERIDE MEIHCAL TRANSPORT (LLLC)
SUBJECT:

tName of Limited Lisbility Company

The enctosed Articles of Amendment and fee(s) are submitied for filing.

Please return all conespondence concerning this matter to the following:

Aldix Hilaire

Name of Person

Firm/Company

2275 Martin Run

Address

Tavares FE 32778

Ciy/State and Zip Code

ahxhilaire@dumail.com

l-mail address: (o be used for future annuaal report notitication)

For further information concerning this matter, please catl:

Alix Hilaire 0006 272-0380
at ( ]

Name of Person Arca Code

Davtime Telephone Number

Linclosed is a cheek for the following amount:

= 52500 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & 1 $60.00 Filing Fee.,
Certificate of Staus Certitied Copy Certificate of Status &
tadditional copy is enclosed} Certified Copy

(addetional copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAFERINDE MEDICAL TRANSPORT (LEC)
(Name of the Limited Lisbility Company as it now appears on our recards.)
1A Tlonda Lunited Liabthty Company)

Mav 08,2023 .
May 08, 2023 amd assigned

The Articles of Organtzation for this Limited Liability Company were filed on

4 130002 7485¢
Florida document number 1.23000224859

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC" or the abbreviation =L 1L.C”

3604 Meadow Green Dr

Enter new principal offtces address, il applicable: S
L - o T . Tavares Fi 32778 =
(Principal office address MUST BRE A STREET ADDRESSK) t;;
- B
N
w !
Enter new mailing address. if applicable: 3604 Meaduw Gireen Dr <o 9 Ty
(Mailing address MAY BE A POST OFFICE BOX) Tavares 132778 e o O
e —
I e
P

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 registered office address here:

Name of New Registered Agent:

New Registered Office Address: 3004 Meadow Green Dr

Enter Flarida street address

Tavepee - 32778
Tavarcs Florida 32774
Cirv Zip Code

New Registered Agent’s Signature, if changing Regisiered Apeni:

Fhereby accept the appointment as regisiered agent and agree o act in this capacity. ! further agree to comphe it the
provisions of all statuies relative 1o the proper and complete performance of my dutics, and I am fomiliar with and
aceept the obligations of mv position as regisiered agemt as provided for in Chapter 605, F.5. Or, if this docwment is
heing filed 10 merely reflect a change in the regisicred office address, I hereby confivm thar the fimited liability

conpany hax been notified in writing of this change.



1
[f amending Authorized Person(s) authorized to manage, ¢nter_the titde, name, and address of ecach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Presidens Alix Hilaire 2275 Martin Run Tavares F1 32778
O Add
ORemove

:jﬂ_ H = Change
n/} Zm be —

(- Alix Hiiaire 3604 Meadow Green Py Tavares FI 32778
= Acdd
ORemove
OChange

Vip Melissa D) Cooper
OAdd

13230 S 1 Highway 42 Weirsdale, FL 32193
= Remove

OChange

Member Thesmaelle Hilaire 3604 Meadow Green Dr Tavares FE32778
A dd

CIRemove

OcChange

OAdd

CJRemaove

OChumge

OAdd

ORemove




D. If amending any other information, enter change(s) heve: (Attwch additionad sheets, if necessany)

- . N . Sepltember 27,2023 .
E. Fffective date, if other than the date of filing: {optional)

(If an effective date is listed. the date must be specific and cannot be prior ta date of filing or more than 90 days after filing.} Pursuant 10 605 4207 (3)(b)
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements. this date will non be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an erfective time. at 12:01 a.m. on the earlicrof: (b} The 9Uth day alter the
record 15 fited.

9727720235

Al Hib 0

Signuture of a member or avtharized representative of o member

Dated

Adix Fhilaire

Tvped oi privted name of signee

Filing Fee: §25.00



