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COVER LETTER
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TO: Registration Section ‘

Division of Corporations

From: ZenBusiness User

Prime Patient Transportation LLC
SUBJECT:

Ninse o Limited Lishiliny Company

The enclosed Articles of Amendiment and fee(s) are submitied for fling.

Please retum atl comespondence concerning this nunter 1 the fothnving:

Diegn Crug

Name of Person

Zenlinsinesc INC

Frem/Conipaty

230 E. College Ave Suite 201

Address

Tallnhasser, FLL 32300

Cin/Stte and Zip Umde

flnllmeiidenbusiness.com

Foomn | address do e weed tor Ture annual report rosilicadion)

For further infurmation concerning this matter. please cuth

ofe Zenliusingss [NC hEN] 493.6249
ar{ }
Namie of Person Aren Ulade Dastime Telephone Numbee
tnciosed is a cheek for the tollowing wsount:
m $25.00 Filing fee 0] £30.00 Filing Fec & [ S53.08 Filing Fee & . S60.00 Filing Fee,
Certilicate ol Status Certified Copy Certificne of Status &
wudditional copy is enclosed s Certiticd Copy
sadditional ooy i enclrsad)
ManingAddress: Sirect. rEsy:

Rugistration Sceetion
Dhivision of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N Monroe Street, Suite 8140
Tabuhassee, FIL 32303

H24000228793 3
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ARTICLES 01;‘81\4 ENDMENT H24000228793 3
ARTICLES OF ORGANIZATION

Ot L%
Ak >
7 (\\. : ?/ <:'<\
Prime Fatient Transperation ELC - '\'/ \O_J NS
: o : s -
S {A ubrhny Cinmpans J -'F'Jn"’ 'f'. N
dubihy Company 4 .
S ¢
Fhe Articles of Qrganization for this Linited Liability Company were tiled on 20231013 and assignid | c?__.)
[
S 2 23
Florida doctanent number 23000472331 . %

Fhis amendment is submitied to amend the foliowing:

A, Hoamending name, enter the pew name of the limjted lighility company igre:

Centrsl Floride HatShots LLG

Fhe nes namwe paust be distingtiishuble and contain the words “Limiwed Liahidine Compamy.” the destpnation 10O v the abbresiation =100

Enter new principal offices address, if applicabie:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing nddress, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on oar records, enter the pame of the new registeped
apent anddoe the new repristered office pdilress bepe:

Name of New Repistered Apent:

New Repistered Ottice Address:

Enrer Flortiu sires nddire

. Florida
(W7 g Cende

New Registered Agents Signature, if changing Registered Agent:

! hereby aveept the appoininient as rogistercd agent and agree to aet in thix capacity, 1 further agroe 1o complo with the
provisions of all stanaes relutive 1o the proper and complew performance of v duties, aed [ ann fonsilior swith cond
cecept the oblivations of my poxition as registered agent as provided for in Chapter 603, F.S. Or, i this dacunent is
hecing filedd 10 meredy reflect o change i the registered office address, 1 hevely: confivns that the Timited lichiling
compan has heen wotified inwreiting of this change,

W Changing Repistered Agenn, Signoture ol New Registered Agent

H24opu2 25795 3
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IR ICLY. VY KOG WA RN

I amending Authorized Person(s) authorized to manage, enter the title, name, gnd addeess of each person beinp added

or removed from our records:

MGR = Manrager

AMBR = Authorized Member

Title Name

Address

p

Tyvpe of Action

JAdd

O Remove

2
B, =
ol
R o
L’f"'.:r\{id - (\
'.‘:, ¢ -

. 5
— f.a’l/i?p'a}.':-vc )

O hange

Ol Add

ORemove

i€ lanue

O Add

Renmove

JRemove

O Chanye

Tl A

ORemove

Change

H2NN228791 3
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1. I amending any other informarion, enter change(s) here: sduoch additionad shevts, if mecessary

1=
ey . F::’
—
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g
T ey
- -
iy e
S o
- Lad
(o)

E. Effective date, if other thun the date of {iling:

tH an efeciive date ia disted, the diues must be speeitic amd cannot be proe o dae o 13ling o more e 90 dus < gfier Bling ) Pursuunt o 6030207 ¢3h)
docutment’s etfective date on tie Depuriment ol Surte’s records,
recaed is tiled

(optinnal)
Netg; 1 rhe date insered in this block does nol mees the applicable stanutory 1iling requirements, this date will nat he listed as the

15
[asted

17 the recard speaities a delayved affcetive date, but nod an etfective nme, ar 1201 a m an the carlier o™ (h)

Tha txeh dav after the
2024

s/ Austin Epps

Signutne of i mambaee or mithorized represeataine ol mesdser
Austin Lpps

Taped o printed pame of apnee

Filing Fee: $23.00

H24000228793 3
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