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October 25, 2021 - SR
FLORIDA DEPARTMENT OF STATE

vision of Co t
MEDIFY ATR FLORIDA, LLC Dryision of Corporations

1325 SW 30TH AVENUE
DEERFIELD BCH, FL 3344208

SUBJECT: MEDIFY AIR FLORIDA, LLC
REF: M21000008694

We received your electronically transmitted dogument. However, the
document has not been filed. Pleasa make the following corractione and
refax the complete decument, including tha electronie filing cover sheet.

A certificate or a document of similar import evidencing the amendment
must be submitted with the application. The certificate should be
authenticated as of a date not more than 90 days prior to delivery of the
application to the Department of State by the Sacretary of State or other
official having custody of the records in tha jurisdiction under the laws
of whioch it is incgorporated, formad, or organilzed. B translation of the
cartificata, under oath or affirmation of the translator, must be attached
to a certificate which 1ls not in English.

Please return your document, along with a copy of this letter, within 60
days or your filing will be coansidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6939.

Agnes Lunt FAX Aud. #: H21000392976
Regulatory Specialist III Letter Number: 621A00025876

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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COVER LETTER H21000392976 3
TO: Registration Section
Divisien of Corporations
SUBJECT: Medify Air Florida, LLC
Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all corresponderice concerning this matter to the foilowing:
Georgla Dorsam
Name of Person
InCorp Services, Inc,
Firm/Company
3773 Howard Hughes Pkwy. Suite 5008
Address
Las Vegas, NV 89169-6014 '
City/State end Zip Cade
documents@incorp.com
E-mail address: (10 be used for future annuai report notification)
For further information concerning this matter, please call:
Georgla Dorsam at 800-2486-2677
Name of Persan _ Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dhvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

Enctosed is a check for the following amount:

[0%$25 Filing Fee  [J $30 Filing Fee & 1 855 Filing Fee & {3 360 Filing Fee,
Certificate of Status Centified Copy Certificate of Statws &

CR2E055 (9/15)

Centified Copy

H21000392976 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA
H21000392976 3
SECTION I (1-4 must be completed)

—
1. Name of limited liability Comnpany as it appears on the records of the Florida Department of £ &
™~
ctate: Medify Air Florida, LLC A
!
tn
Enter new principal office address, if applicable: 2] i
M
(Prircipal office address "
MUST BE ASTREET ADDRESS) g ¢
%5
o

>

Enter new mailing 2ddress, if applicable:

(Muailting address
MAY BE A POST QFFICE BOX)

2. The Florida document number of this limited liability company is: M21000008694

3. Jurisdiction of its organization: Delaware

4, Date authorized to do business in Florida: 07/08/2021

SECTION I1 (5-9 complete anly the applicable cbanges)

5. New name of the limited liability compapy: Medify Air, LLC
(muat contain “Limited Liability Company, * “L.L.C.," or "LLC.")

(if name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or maneging members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.”)

6. If amending the registered agent and/or registered officer address on our records, gnier the name of the new
registered agent and/or the new registered office address hete:

Name of New Registersd Agent:

New Repistered Office Address:

Enter Flortda Street Address

, Florida
City Zip Code

New Registered Agent’s Signatuie. if changing Registered Agent:

T hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all siatutes relative to the proper and complete perfarmance of my dutics, and { am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 505, F.5. Or, if this
docwment iy being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited
liakility company kas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3 H2100035%2576 3
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

3. If the amendment changes person, title or capacity in accordance with 605.0902 {(1)(c), indicate that chapge:

Title/ Capacity Name Type of Action
CJAdd

JRemove

JAdd

ORemove

OAdd

CRemove

Oladd

ORemove

OAdd

ORemove

9. Attached is a cerfificate, if required: no more than 90 days old, evidencing the
ing custody of records in the

ted by the official h
is orpAized

aforementioned amendrment(3), duly authentic

jurisdiction under the Jaw of which this en
ignaturk offthe authorized representative 2
i
=

14 733¢
540 .J.H&;’,‘Y}“."gg?-rcw

81:1 Nd 2- pow 1o

KevinFM. Wabar
Typed ot printed name of signee

o

=

H21 000392935-3

Flling Fee: $15.00
4



