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

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
State: MPB Medical Transport, LLC

Enter new principal office address, if applicable: = T3
™=

(Principal office address > :,;-.—.—-
MUST BE A STREET ADDRESS) =

. g

gt

Enter new maziling address, if applicabie:

(Muiling address
MAY BE A POST QFFICE BOX)

ch:OlHY L-NVTIT0

2. The Florida document number of this limited liability company is: Mi6ogoo10111

3. Jurisdiction of its organization: Delaware

4, Date authorized to da business in Flonda; 12/16/2016

SECTION I (5-9 complete only the appllcable changes)

5. New pame of the limited liability company:
{must contain “Limited Liability Company, " *“L.L.C.," or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the mapagers or managing members adopting the alternate name. The alternate name
rmust contain “Limited Liability Company,” “L.L.C." or “LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or sthe new registered office a here:

Name of New Registered Agent;

New Repistered ddress;

Enter Florida Street Address

, Florida

City Zip Code
New Repistered Agent’s Sigpature, if changing Registered Agent:
1 hereby accept the appointment as registered agent and agree so act in this capacity. [ further agree to comply with
the provisions of all statutes relmive to the proper and complete perfarmance of my duties, and I am famihar with
and accept the obfigarions of my position as registered agent as provided for in Chapter 603, F.8. Or, if this

document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

> Fax Audit: ({({H21000008313 3)))
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7. If the amendment chanues the jurisdiction of orgonizatior, indicale new jurisdiction:

-

8. 1f the amendment changes person, title or capacity in accordance with 6035.0902 (1)(e), indicate that change:

Title/ Capacity Nang Address Tye of Actioy
[ David Fricdman 1256 Main Street, Suite 256
Oadd

Southtake, Texns 76092
=emove

P Drew Johnson 1256 Mnin Strect, Suite 236
add

Southlake, Texas 76092
= Remove

Chairmun Rodolfo Dumenige, M.D. 1400 NW [07th Avenue, Suite 500 Oacd
Al

Minmi, Florica 33172
= Remave

DAdd

ORemove

Cadd

Oitemove

9. Altached is a certificate, if required: ne more than 90 days old, evidencing the
eforementioned amendment(s), duly authenticated by the official having cyatady of recerds in the

jurisdiction under the law of which this W’

/.-/ Sighanre ot Mo?d representative

Robert Swoud, Auwthorized Reprxgntatiy

Typed or printed nams of signee
Filing Fee: §25.00

4

Fax Audit: ({{H21000008313 3)))

3=
-
=
<<
w
Mkl ]
o}
i
Ry
[ p—
L)
(R



