— RN

— 600322346396

(City/State/Zip/Phone #)

[]rexur  [Jwar [] mav

L2/ 28 PR--DHIZE--T0T - #94E,

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
=
(=]
(___ -
I TRATYE
. ™o P
I -
G 2 i b g
R d
oo
-~ o
™ ra

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2019

TINA ROSS
1514 SE VILLAGE GREEN DR
PORT SAINT LUCIE, FL 34852

SUBJECT: PORT ST. LUCIE VOLUNTEER AMBULANCE SERVICE, INC.
Ret. Number: 755183

We have received your document for PORT ST. LUCIE VOLUNTEER
AMBULANCE SERVICE, INC. and your check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2017 annual report. The entity must be
reinstated before this document can be filed.

The document you submitted has been prepared pursuant to profit statutes
{chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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 conceming the filing of your document, please call
(850) 245-6050.

Rebekah White
Regquiatory Specialist || Letter Number: 119A00000791

www.sunbiz.org

Thvicinn of Cornorations - PO BOY 82397 . Tallahaccee Flarida 32314
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Ambulance Service, Inc.
P. O. Box 8026

Port St. Lucie, FL 34985
772-335-5433

lanuary 22, 2019

Florida Department of State

The document number that was chosen is inactive # 755183 due to changes that were made in the company. The
Applied documents and payment is for document # N16000007119, | have enclosed documentation for your reference.
Any further question’s please call or email.

Sincerely,
Tina Rosy
Secretary/Treasurer

772-335-5433
Pslvas2017@gmail.com



COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Qw\‘ g:ué( \_,LM;\C \IO\MJ(C‘“Z- (S‘W\\DAON\CJ& SCWC(L,I»L

DOCUMENT NUMBER: \\] \o DDOQ’)'\\\O\

The enclosed Articles of Amendnient and fee are submitted for tiling.

Please return ald correspondence concerning this matier 1o the following:

{Namve ol Contact Person}

?or-’r Spint Ludie Volnteer Pmn‘)a‘a»r\CE SU(,4 ek

{Finm/ Company}

Vs 8%\ \\cm\(, Grees Orive

{Address)

Bk Sopk Luae €L 2u6s2

(Cin/ Swate and Zip Code)

plvas Q01 8 omanl onn

F-mi&Laddress: (1o be used Tor futere annuat report notification)

For further information concerning this matter. please cull:

{(Name of Contact Person) (Arca Code)  (Daviime Telephone Number)

Enclosed is a cheek tor the following amount made pavable to the Florida Department of Siate:

0 835 Filing Fee  [$43.75 Filing Fee & %4373 Filing Fee & 3852.30 Filing Fee

Certilicate of States Certitied Copy Certificate of Status
{Additional cupy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Carporations

.0, Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Exceutive Center Circle

Tallahassee, FIL 32301
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Articles of Amendment
pa
tu F.iﬁ ‘k:'@

Articles of Incorporation terzy
of

Db Sped Lude Volundeee A«v\b.ulamss{rulcsmjf}’?i? PHI2: 55

(Name of Corporation_as currently filed with the Florida Dept. Urg,mupr T

N L o0oco 1\ Q 1AL, 4

(Document Number of Corporation (it known)

Pursuant to the provisions of seclion 61 7.1006. Florida Staiutes, this Florida Not For Prafit Corporation adopts the folfowing
amendment(s} to its Articles of Incorporation:

A If amending pame, enter the new name of the corporation:

The new

name must be distingnishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Ine.”
“Company ™ or “Co. " muy not be used in the name.

B, Enter new principal office address, if applicable:
(Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. 1famending the registered agsent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Asens:

(Flortdu sirevr address)
New Registered Office Addresys:

. Florida
(Cinv) (“ip Code)

New Registered Agent's Signature, if changing Registered Agent:
! lereby accept the appointment ax regisicred agent. [ am fomiliar with and aecept the obligations of the position.

Signainre of New Registered Agent, if chunging

Page 1 of 4



If amending the Officers and/ar Directors, enter the title and name of ecach officer/director being removed and title, name, and

address of each Officer and/or Director heing added:

{(ttach additional sheets, if necessary}

Please nate the officer/director tie by the first leter of the office title:

= President: V= Vice President; = Treasurer: 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer  If an officer/director holds more than one e, fist the first leter of each office
held. Presidemt, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Junes leaves the corparation, Sally Smith is named the V and 8. These shauld be noted as John Doe, PT as a Change.
Mike Jones, V¥ ax Remove, and Satly Smith, SV as an Add.

Example:
N Change PT
X Remove v
N Add sV
Type of Action Tiile

(Check One)

1) Change
Add
Remove

2) Change
Add

Remove
3) Chanye

Add

Kemowe

4) Chunge
Add
Remove

3) Chunge
Add

Remove

o) Change
Add

Remove

Juhn Doe
MMike Junes
Sallv Smith

Name Address

Page 2 of 4



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

Upon the dissolution of the organization, assets shall be distributed for the one or more exempt purposes within the meaning ¢

of the Internal Revenue Code, or corresponding section of any future federal tax code, or shall be distributed to the federal

government, or to a state or local government, for a public purpose. Any such assets not dispoosed of shall be disposed of by .

court of competent jurisdiction in the county in whiuch the principte office of the organization is then located, exclusively for

such purposes or to such organization or organizations, as said Court shall deteremine, which are organized and operated

exclusively for such purposes.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if oot contained in the amendment itself:
{(if not applicable, indicate N/4)

Page 3 of 4



Tl:l{‘ date of each amendment{s} adoption: ) g ) \ % ) 7—0\% . 11 vther thun the

date this document was signed.
Vo \4- g

fno muore tham 90 davs apier amendment file deate)

Effective date if applicable:
Noter 11 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s ¢flective duie on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B/'I'hc amendment(s) wasiwere adopted by, the memhers and she =empber 0y otes cast for the amendment(s)

wasfwere sutficient for appraval.

O 7There are no members or members entitled 10 vote on the amendment(s). The amendment{s) wasAvere

adupted by the board ot directors,

Dated b - \C\ 9\0@

Signature dﬂ\&‘ ‘QO/‘XB

{By the chairman or vice chatrman of the board, president or other ofticer-il directors
have not been selected. by an incorporator — ¥ in the hands of a receiver. trustee, or
uther court appointed Nduciary by that fiduciary)

T Rees

(Tvped or printed name of person signing }

\ (Title of person signing)
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