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" FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $25.00

Authorization Signature: M/&%

TRINITY AIR AMBULANCE INTERNATIONAL LLC L99000001107

BUSINESS NAME DOCUMENT #

__ Certified Copy
___ Certificate of Status

NEW FILINGS AMMENDMENTS

___Profit Corp _X_Amendment

___ Not for Profit __Resignation of R.A. Officer/Director
. Limited Liability ___Change of Registered Agent

__ Domestication ___Revocation of Dissolution

_ LLLP __ Merger

___ CORP ____Articles of Conversion

___ Other __Restated Articles of Incorporation
___ Other __ Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille __ Foreign filing

. Country __Reinstatement

___Annual Report ___ Qualification

___Fictitious Name ___ Other

EXAMINER'S INITIALS:



" FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / {850) 491-9625

Please use funds from this account; 120210000160: $25.00

Authorization Signature: %tv W
\

TRINITY AIR AMBULANCE INTERNATIONAL LLC LS9000001107

BUSINESS NAME DOCUMENT #

__ Certified Copy
___ Certificate of Status

NEW FILINGS AMMENDMENTS

___Profit Corp _x_Amendment

____Not for Profit __Resignation of R.A. Officer/Director
__ Limited Liability ___Change of Registered Agent
____Domestication ___Revocation of Dissolution

R B R ___Merger

__ CORP ___Articles of Conversion

___ Other ___Restated Articles of Incorporation
___ Other ___Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille __ Foreign filing

_ Country __ Reinstatement

___Annual Report ___Qualification

___Fictitious Name ___Other

EXAMINER'’S INITIALS:



COVER LETTER

TO: Registration Section
Pivision of Corporations

SUB.IECT:THI/VI"IL\f A,’ Y A mB ULA ﬂCC— Iﬂ'}‘ER/I/H‘/’WL LC—C

Name of Limited Liabitity Company

The enclosed Artcles of Amendment and fee(s) are submitted for fling

Please return all correspondence concerning this matter to the following:

/M icnee.l /o\/d

Name of Persan

Tty n('/ /4H(j AmBu Lance Tn fe R NAtonl {LC

Fin/Compny

3535 gAL OCEAN Drive.

Address

{ort |aWDERDALE €L 3330%

Cityv/State and Zip Code

m“‘kﬂ pﬁ 0\/ d 20730 9 Mai |, (cm

l2-manl address: (10 be used for fulure annual report nutification)

For further information concerning this matter, please eall:

Nume of Person Area Code Dastime Telephone Numbut
Enclosed tx a cheek for the following amount:
QSZS.()U Filing Fee 00 $30.00 Filing Fee & U $35.00 Filing Fee & O 560,00 Filing Fee.
Certificaie of Status

Certified Copy Certiticaie of Status &

Certitied Copy

tadditienal copy i< enclesed)y

tadditional copy is enclosed)

Mailing Address;
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

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

Street Address:
Registration Section

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

vk Aiv AmBuw LANCE ThndeRpAbicnal Lic

(Name of the Limited Liability Company as it new appears on our records.)
(A Flooida Limted Lioiliy Company}

The Articles of Organization for this Lumited Liabihty Company were hiled on ng "2\6"/9 Q? and asgigned

Florida document number é q q C) (@] 6O 0 ! f C) —7 o T

This amendment 15 submutted to amend the following: =

A. If amending name, enter the new name of the liniited liabilitvy company here: <

SR p1e€ -

The new name nwist be distinguishable and contain the words "Limsited Liability Company.” the designation "LELC™ or the .’.lbbl’u\'i:llilil_:l.)l..]_ cr

Enter new principal offices address, il applicable: C)C} /ﬂ{
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: (7/550 4’" D 41/6 #’QC/GE/

(Mailing address MAY BE A POST OFFICE BOX) Las ) €sas Ny sa1ls”

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

Name of New Registered Aaent: \S’qu <

New Rewistered Office Address:

Enter Flovida sireet address

. Florida
Ciry Zip Code

New Revistered Avent’'s Sivnature, if changing Registered Agent:

! herebn accept the appointment as registered agent and asree o act in this capacine, T further agree to complywith the
. ‘ I It pacity. 1 ¥ I
provisions of all statutes relative 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 Chaprer 603, F.S. Or, if this docwment is
heinyg filed to merely reflect a change in the registered office address, [ hereby confirm that the timited liability
4 v ¢ g fl ! v con i
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
mam SKKSDER _ToR 3538 G Al ocean Drve o

GO f;_ 1/4 U DERD/}LE C( CRemove
[CR-IC P 4
XChungc

}/@ﬂ \jjﬁwé_ J82S G-A‘ZQL Ocean Drire oaw

QO f"(-_' z\ﬁMDEQ D/T]LL"'QL ORemove
2,330

;!C hunge

p ' }/ﬂfehmi P@H&ié f—/ggo /4//f (o /4/‘6 MFXMM

Los veSas Ny &9l 5~

CRemove

b hicnae) Blad FOL_ Chrerry Street fodyodiduas
Y T 616G Okemn
D MlicheelRlladd 1535 N0 5& 1 SHlanmseixa,

‘f'—}’;oﬁL L_(}\L\CIWG dale £
233G 9

ClRemove

OChange

D Add

ORemove

DI Change




D. If amending any other information, enter change(s) here: (ditach addivional sheets, if necessar)

(,%O DAte J‘Vm}f’

. Effective date, if other than the date of filing: OC‘}' Q 3"9.3 {optional)
tHan efiective date is tisied. the date must be specilic and cannot be prior w dine of filing or more than 90 day s after filing.) Pusuant w 60350207 ()b
Note: [the date tnserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the epartment of Stae™s records,

If the record specifies a delayed effective date. but notan effective time, at 12:0F a.m. on the carlier of: (b} The Y0th dav afier the
record is filed.

Dated GC‘}' ;')"3 . ‘QO QS

o eneliag,, of Estake

Signature of a member or authorizéd representative of a member

e — GQNQ”(!QO\KJ od Esdetre

Typed ar printed name of signee

Filing Fee: $25.00



