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COVER LETTER

TO: Registration Section
Division of Corpuorations

Prime Medical Transporiation. LLC
SURJIECT:

Name of Limited Liabilivy Company

The enclosed Articles of Amendment and feefs) are submitted tor filing.

Please return all correspondence concerning this matter o the foliowing:

Alberto Santiapo.dr.

Name of Person

Prime Medical Transportation, 1.0

Fum/Company

1006 Sw Del Rio Blvd

Addruss

Port Saint Lucie FL 34933

CitwiState and Zip Code

primeps! [618ERyahoo.con

E-mail address: (to be used tor futume annual report notification)

For further intormation coneerning this midter. please call;

Atherto Santiago.Jr 786

aty )

Name of Person Area Code
Enclosed is a check tor the following amount:

O $25.00 Filing Fee 00 §30.00 Filing Fee &

Certificate of Status Certified Copy

taddttional copy s enclosed

Daytime Telephone Number

1 S33.00 Filing Fee &

= S60.00 Filing Fee,

Certificate of Status &
Certified Copy
tadditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Maonroe Street, Suite 8§10
]

e
Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

rime Medieal Transportaiion. 1.1LC

(Name of the Limited Liability Company as it now appeiars on aur records.)
(A Flonda Limned Tiabiliey Company)

- . . s . M H M 1 1 11 ' 1 33023
The Articles of Organization for this Limied Liability Company were tiled on V13173023
23000358934

and assigned

Flonda document number l

This amendment is submitied to amend the Tollowing:

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

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLCT or the abbreviation ~L.L.C

% ~2
i facs ]
- =3
T 77 Cad

—

Enter new principal offices address. if applicable:
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(Principal office address MUST BE A STREET ADDRESS) - A P
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Enter new mailing address, it applicable: ;' ‘-'-"' e e
(Mailing address MAY BE A POST OFFICE BOX) T

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 Apgent:

New Registered Oifice Address:

Enter Florida strevt address

. Florida
Ciry Zip Coude

New Registered Apent’s Signature, if changing Registered Agent:

{ herebv accept the appointment as registered agent and agree o act in this capacinv. @ further agree to comple with the
prevdisions of all statees relarive 1o the proper and complete performance of my duties, and [ am familior with and
uccept the obligations of niyv position as registered agent as provided for in Chaprer 605, F.S. Or, it this document is
heing filed to merely reflect a change in the registered office address, hereby confirm thai the timited lability
compaity has heen notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent




“If amc'nding Autharized Person(s) authorized to manage, enter the title, nume, and address of each persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Alberto Suntiugo.Jr.

Address

1006 Sw Del Rio Blvd Port Sait Lucie FL 34933

Type of Action

= Add

CRemove

O Change

ClAdd
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ClChange
Oadd
ClRemove
CIChange
O Add
JRemove

O Change

OaAdd

ORetwve

CIChange




D. If amending any other information, enter change(s) here: (Auach additional shects, if necessar)
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E. Effective date, it other than the date of filing:

(optional)
{1 effective daie s listed, the date nust be specific and cannat be prior to date of filing or mare than M davs after filing,} Pursuant to 6050207 (3xb)
Note: [fthe date inserted i this hlock doces not meet the applicable statwtory filing reguirements, this date will not be listed as the
document’s etfective dite on the Department of State’s records,

record is filed.

I the record specifies a delaved effectve date. but not an eftecuve time, at 12:01 a.m. on the carlier of} {b)

The 90th day alier the
) 0773142023
Dated

~ Signdifre of a member or authorized representative of & member

Alberdo Sandiacs 1@

Typed or pridted name of signee

Filing Fee: $25.00



TO: Registration Section

Division of Corporations

Prime Medical Transporation, LL.C
SUBRJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this mater to the following:

Alberto Santiago,Ir.

Namc of Person

Prime Medical Transporation.LL.C
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1006 Sw Del Rio Bivd (N T
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Address T
o
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Port Saint Lucic,FI. 34953 Yo
City/State and Zip Code
primepsl1618@yahvo.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, pleasc call:

Alberto Sanuago,Jr

Name of Person

786

3220051
at (

)
Arca Code

Enclosed 1s a check for the tfollowing amount:
O $25.00 Filing Fec {0 $30.00 Filing Fee &

Certificate of Status

{additional cupy is enclosed)

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Daytime Telephone Number

0 $35.00 Filing Fee &
Centihied Copy

= $60.00 Filing Fee,

Certificate of Status &
Certified Copy

(edditional copy is enclosed)

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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