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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1{1-4 must be completed)

i. Name of limited liability Company as it appears on the records of the forida Department of

- I'HI Air Meodical, L.LL.C
Stote:

Enter new principal office address, if applicable:

2800 M. 44th Street, Suite 800

(Pringiped office address
MUST BE A STREE DRESS)
48 ET4D 35 Pheentx, AZ 85008
-~
. =
Enter new mailing address, if applicable: = &
(Malling address . . N o
MAY BE A POST QFFICE_BOX) 2800 N. 44¢h Strect, Suite 800 .
Phoenin, AZ 85008 . >
vt [
2. The Floridz document number of this imited liability company is: M 14000005360 s ke - ;
. " ™
3. Jurisdicton of its organization: Louisiana T e
8/19/2014 v

& Date suthorized to do business in Florida; -

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: PHI Health, LEC
{must conteio "Limited Liability Company, “ *L.1L.C.." or “LLC.")

{If name ur.available, enter altemate name adopted for the purpose of transacting business in Florida and attach e
copy of the writien consent of the isanagers or managing mewnbers adopting the altemate name. The alternate rame
must contain “Lirnited Lisbility Company,” “L.L.C." or “LLC.™)

6. If amending the registered agent and/or registered officer address on our records, grtet the oame of the ngw

cegistered agent And/ c new registered office a
Napie of New Repisiered Agent;

Ngw Regi Oifice Addcess:

Enter Florida Street Address

, Florida
City Zip Code

New Repiste ent's §i i i 1stere nt

1 hereby accepi the appoinimeni as registered agent and agree w ncl in this capactty. I further agree o comply with
the provisions of all rtauies relative (o ihe propes and complete perfarmance of my duties, and [ am familiar with
and accept the obligations of my pasition as registered agent as pravided for in Chapter 803, F.5. Ur. i this
document is being filed 1o merely reflect a change in 1he regisiered office address, [ hereby confirm thal the limtied
linbility company has baen notified in writing cf this change.

If Changing Registered Agent, Signature of New Regisirred Agent
3
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7. I the amendment changes the jusisdiction of organization, indicate new jurisdiction:

R. 1f :he amendment changes pereon, title or capecity in acenrdance with 605.0902 (1)(¢), indicate that change:

itle/ Capacity Name Address Type of Action
— [Acd
{ ]} Remove
Madd
. | § W }
] Remwove “ %
P
)
. U
. [ada .5, o
g )
I -
L] Remove o
i '
PR oo
o
) [ Add
] Remove
N [ClAadk
[1 Remeve

9. Auached is o certificate, if required: no more than 90 days old, evidencing the
aforementioncd srmendinent(s), duly authenticated by the official having custwody of records in the

jurisdiction under the law of which thd.

Tignature of the authorized representative

David Mokin

Typed cr printed name of signee

Filing Fee: $25.00
4
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SECRETARY OFSTATE
S Sorotury o Totss of e Fote o Losvisiana S horally Cortily st

PHI HEALTH, LLC

A LOUISIANA limited liability company domiciled at LAFAYETTE,

Filed charter and qualified to do business in this State on December 10, 1997,

I further certify the records of this Office indicate the following previous name(s):
AIR EVAC SERVICES, INC. (Changed: 07/06/2011)

PHI AIR MEDICAL, INC. (Changed: 09/12/2011}

PHI AIR MEDICAL, L.L.C. (Changed: 09/04/2019)

In testimony whereol, | have hereunto sel my
hand and caused the Seal of my Office lo be
affixed at the City of Baton Rouge on,

September 23, 2019

A 7 ﬂ—a/)_ Certificate ID: 11122658#UXM73
To validate this certificate, visit the following web site,
go to Business Services, Search for Loaisiana

Business Filings, Validate o Certificate, then follow

%&s&c‘y / .%é the instructions displayed.
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