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COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: @ D /VO/\/" fﬂ'z(jen i/ 7?/;4{0/7;”;@(1#1’0” ) Twe:
pocument Numser: AN /200000 24,76 //iﬂ%r 2 0/ A000/73 o9

The enclosed Articles of Amendment and fee are submitted lor filing

Please return all correspondence concerning this matter to the following:

Bﬁ@p;(‘ﬂ D@o})c:#

(Name of Contact Person)

Bb A E/Mm:ﬂo/ Poder/ Teowsposbations , frve

{Firm/ Company)

230) Nw 415 Hve #2/0

{Address)

Lavdechill FL 33312

(City/ State and Zip Code)

T--mail address: (to be used Tor future annual report notification)

For further information concerning this matier, please call:

rgﬁgji”ﬁ _Dﬂanbf-f"’ at{ qu ) 17‘7?—- / ¥30 -
{Name of Comﬂcl Person}

{Area Code & Daytime Telephone Number)

in¢losed is a check for the following amount made payable to the Florida Department of State

I‘_’Iés Filing Fee  [J%$43.75 Fiting Fec & [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status ~ Centified Copy Centificate of Status
N[; ooooOQ 696 (Additional copy is Certified Copy
o enclosed) (Additional Copy is
LY 0/9“’000 17307 Enclosed)
’ﬂ;;
Mailgng Address Street Address
Amcnd-mem Section Amendment Scction
D|V|§1dﬁ of Corporations Division of Corporations
; 0:Box 6327

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

'1‘ai|IéHa§See, FIL. 32314
G

e 0. 19 W 812




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2012

BADILLA DAGOBERT 3RD MAILING
2301 NW 41S8T AVE #310
LAUDERHILL, FL 33313

SUBJECT: BD NON-EMERGENCY MEDICAL TRANSPORTATION, INC.
Ref. Number: N12000002676

We have received your document for BD NON-EMERGENCY MEDICAL
TRANSPORTATION, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist lI Letter Number: 012A00017309

www.sunbiz.org
Divieion of Cornorations - PO ROX 82927 -:Tallahascee Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2012

BADILLA DAGOBERT 2nd mailing
2301 NW 41ST AVE #310
LAUDERHILL, FL 33312

SUBJECT: BD NON-EMERGENCY MEDICAL TRANSPORTATION, INC.
Ref. Number: N12000002676

We have received your document for BD NON-EMERGENCY MEDICAL
TRANSPORTATION, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050. :

Irene Albritton
Regulatory Specialist |! Letter Number: 012A00017309

www.sunbiz.org

Division of Corvorations - PO BOX 68327 -Tallahassee. Florida 39314



o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2012

BADILLA DAGOBERT
2301 NW 41 AVE #310
LAUDERHILL, FL 33312

SUBJECT: BD NON-EMERGENCY MEDICAL TRANSPORTATION, INC.
Ref. Number: N12000002676 :

We have received your document for BD NON-EMERGENCY MEDICAL
TRANSPORTATION, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The application/form submitted does not meet the requirements of this office,
please complete the attached application/form.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 012A00017309

www,sunbiz.org
Divicion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



Artioles of‘Amgndment
. . to
Articles of Incorporation
(N

of
B D A/Dﬂff/m,rﬁenm/ ﬂf.’a}fc nJ L"/r’ ;
ame of Corporation a¥curreftly filed with the Florida Dept. of State
Kef Nb AN y2sns000 2674

L)
1

N,
)

{[Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incarporation:

Al

NA

amending name, enter the new name of the corporation:

name nist be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.
“Company” er “Co." may not be used in the name.
B.

Enter new principal office address, if a

The new
licable:
(Principal office address MUST BE A STREET ADDRESS )

NAB

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

<
"!‘.’. :: L1
tm @
N A_ faion "-.z’.:?-;n
(. oA
— | ‘-@
o oldly
%k
~
- S R
D. If amending the registered agent and/or registered office address in Florida, enter the name of the \;’“ '-"‘w "
new registered agent and/or the new registered office address: B
Name of New Registered Agent. N ﬂ
(Florida streer address}
New Registered Office Address:

. lorida

{Zip Code)
I hereby accept the appoiniment as registered agent. [ am familiar with and accept the obliguations of the position.

(City)
New Registered Agent's Signature, if changing Registered Agent:

A K

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

. address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tirle:
P = President; V= Vice President, T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk. CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT ay a Change.
Mike Jores, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change PT John Doc
_X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name

(Check One)

1) Change

N A

Add
: Remove

2) Change

NE&

Add
Remove

3) Change

Add

Remove

4} Change

M L

N &

Add
Remove

5) Change

NE

Add
Remove

6) Change

Mo

Add
Remove

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

rebiele TIT
Sei agan Lokt ' l sively Lor
el 'U ‘o ; . ’c

_ﬁ‘r.r_/zuzz&m’ M'.Eg,éc Svell purgose s, fhe. mokens of
Diskcleskionis Fo Degartizationts that Qu»hé}/ 4s &rx‘é.mﬂ-/"
(oaN 13ty sl er o, the. T
VeNnue. . aooL or Corru/ﬂna/,m MMV A“(dns/ ff_:‘ufe/
Lodscal fuy Code.,

Addle VI |
_QQDPJ “H‘ An‘_‘.a/u/w/ r.H("MC— Omam‘znj'mf\/ ﬁSS(JS f’{*//&, 0’"5:"( bu‘}’ecﬂ
r Ohe 07 Moce. JEepo i I A oC So !

3) of 4he enal (ee Ccord o.ﬁﬂr\/
LAyr& &Jero‘ 4’1# cczlf, or Sl\p“ \oe, /J\;J’nL .Leop -\—o < «Petzﬂerbj Yaerwr

s ouerzv/neﬂ/ yble urpn-‘?vr

4 -h {(§setf Aot Hispesed ¢ An Jafbs/#f-cﬁb”

i

; veitdietio 5 [ [lun / i""n: the. ¢ 'I‘J“'Fa

e N /L‘C

MM@&L&L{M&TMDH’
MML&@MM&L@LA&U&l}/

—Q'( .S'UC,‘/\ purpose <,
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BONDED THRU ATLANTIC

AMENDMENT TO ARTICLES OF INCORPORATION

BD NON-EMERGENCY MEDICAL TRANSPORTATION, INC.

Article H1

Said organization is organized exclusively for charitable, religious, educational, and scientific purposes,
including, for such purposes, the making of distributions to organizations that qualify as exempt
organizations under section 501(c)(3) of the Internal Revenue Code, or corresponding section of any
future federal tax code,

Article V111

Upon the dissolution of the organization, assets shall be distributed for one or more exempt purposes within
the meaning of section 501(c)(3) of the Internal Revenue Code, or corresponding section of any future
federal tax code, or shal! be distributed to the federal government, or to a state or local government, for a
public purpose. Any such assets not disposed of shall be disposed of by the Court of Competent Jurisdiction
of the county in which the principal office of the crganization is then located, exclusively for such purposes
or to such organization or organizations, as said Court shall determine, which are organized and operated
exclusively for such purposes.

Adopted June 12,2012

State Of Florida
County of Broward

1 hereby certify that on this day, before me, an officer duly authorized in the State and in the county
aforesaid to take acknowledgments, personally appeared Badilla Dagobert to me known to be the person
described in and whe executed the foregoing instrument and she acknowledged before me that she executed
the same.

Witness my hand and official seal in the County and State last aforesaid this [2th day of June 2012

. SEAL
\mw PUELICSTATE OF FLORIDA
c Joe K. Harris Notai
&?g ommission # DD920653 o 2P ,
“win EXDircs: DEC. 03,2013 ‘/4?@/ //3/ ~
BONDING Co, e,
Joe K. Harris
Commission #DD920653
Expires Dec, 03, 2013



The date of-each amendment(s) adoption: "\-}TJne_. i a’n 22012

Effective date if applicable: jﬂ*‘ﬂ— IQ’, 20 } =2,
(ro more than 90 days after amendment file date)

Adoption of Amendmeni(s) (CHECK ONE)

[J The amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s)
was/were sufficient {or approval.

MThere are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated o DUNE /Q,QOI:"
el e .
Signature v A %
“(By-the chairman or viszlirman of the board, president or other officer-if directors
have not been selected, By an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

gﬂal]“q D@nb&r‘"

(Typed or printed name of person signing)

p rcsic)cnﬂ"

(Title of person signing)
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