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COVER LETTER
TO: Registration Section
Bivisina of Corporations

Prime Medicat Transportation. LLC
SURIJECT:

Name of Limited Liability Company

The coclosed Articles of Amendment and fees) are submitted lor filing,

Please return all correspondence concermng this matter to the tollowing:

Alberto Santiagu, .

wame of Person

Prime Medical Transportation. LLC

Firm/Company

1006 Sw Del Rio BLVD

Address

Port Saint Lucie. F1 34933

ClitydStare and Zip Code

primepsl 161 8@ yvahou com

E-mad addoess: (o be used for future annual repen aatification)
Fur Turther infonmation concerning this matier, please calk:

Alberto Santiago. Jr. 786 322.0051
ar( }
Name of Person Area Code Daytume Telephone Nuntber

Enclosed is o check for the fulluwing amount:

3 825.00 Filing Fee = $30.00 Filing Fee & ] $35.00 Fiting Fee & = 360.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
tadditivnal cupy is eniclosedd Certiticd Copy
vdditinnal cupy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Mivision of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassec

Tatlahassce. FL 32314 2415 N. Manroe Street. Suiic 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Prime Medical Transportation, LLC

(Name of the Limited 1iability Company s it now appears on our records.)
tA Flonda Lumited Lrabifity Company)

. T L C e - 7312023
The Articles of Qrganizating for this Linted Liabiliny Company were filed on 731,20
. 03 3158931

Florida document numher L=300035893

and assigned
Thix amendment 15 subrmitted w amend the following:

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

The new aame must be distinguishable and contain the words “Limited Linbiiity Company,”™ the designation “1.1LC™

or the abbreviation "L.L.C.7
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address. if applicabie:

(Mailing address MfAY BE A POST OFFICE BOX)

. ~a
e
—qry = - -
- = 1.
. . . - Ioot Ca .
B. IT amending the registered agent and/or registered office address on our records, enter the name of:the neW registered
agent and/or the new revistered office address here: A §
ot ~o .o
) B b
; - . o
Nume of New Rewsistered Avent: — , ~
IR
: . A
New Rewistered Office Address: o c‘}‘:}
Enter Florida soeet address .

. Florida
Ciry
New Registered Agent’s Signature, if changing Registered Agent:

Zip Conde
[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | jurther agree o comph: wiih the
provisions of all statutes relative to the proper and complete performance of myv duties, and I am familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o mevely reflect a change in the registered office address, I herebv confirm that the limired liabilin:
company has heen norified in writing of this change.

If Changing Registered Agpent. Sighature of New Repistered Apent




If amending Authorized Persan{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 Name Address ['vpe of Action

MGR Alberio Santiago.Sr 1006 Sw Det Rio BLyvd Port Saint Lucic. F1 34953
TAdd

= Hemose

O Change

MOR Leticia Gomez Garcia 1006 sw Del Rio Bivd Port Saint Lucie, FE 33933
= Add

TRemove

O Change

OAdd

TORemorve

CIChange

Tadd

TJRemove

O Change

Tladd

TRemove

CiChange

CJAdd

IRemove

O Change




1. If amending any other information, enter change(s) here: (druch additional sheets, if necessary.)

731720253
E. Effective date, if other than the date of filing: 0731023 (optional)
(it aa ¢lfective date is listed, the date must be specilic and cannot be prior to date of filing or more than 90 days afier Hling.) Pursuant Lo 505.0207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable siatvtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s vecords.

I the record speceifics a delayed offective date, but not an etffective time, at 12;01 a.m. on the carlicr oft (b)  The 90th day after the
record is filed.

07:
Dated

1ad
]
[
=
(¥

-

Signature o1 '.Jncmh}:ir ar authorized representative of a memher

Alberto SantiagoJe.

Typed or printed name of signee

Filing Fee: $25.00



