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COVER LETTER
TO: Amendment Section '
Division of Corporations
NAME OF CORPORATION; ~/k MEDICAL SERVICE INC
8000096954
DOCUMENT NUMBER; | 020000969

The enclosed Ariicles of Amendment and fee are submitted for Gling.

Please retum all correspondence concemning this matier w the following:

Lais R Aquino )

Name of Contact Person
ZAJR MEDICA] SERVICE INC

Firm/ Compiany
6854 W Flagler St
Address

Miami, Fl 33144

Ciry/ State and Zip Code

zairmedicalservi@yahoo.com S

E-mail address: (i0 be used for future snnuel report nolilication)

For further information concerning this matter, please cali:

Luis R Aquigo _ 230 h )649-1000

Name of Contact Person ’ ’ Area Code & Daytime Telephone Number

Enciosed is a check for the following amount made payable to the Florida Dcpartment of State:

B $35 Filing Fee (184375 Filing Fee & ~ O1843.75 Flling Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additicnal copy is Centified Copy
enclosed) : (Additional Copy
is enclosed)
Malting Address : Street Address
Amendment Section Amendment Section
Division of Corporations " Division of Corporations
P.0. Box 6327 Clifton Building
Tallahasses, FL, 32314 2661 Executive Center Circle
* Tallahassee, FL 32301
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to 1( { i .;, 4&
Articles of Incorporation 4 "4 e L2
of K (-? i /e
ZATR MEDICAL SERVICE INC RET AR
. S8
Name of aration as curry filed with the ida Dept. of State R

PO8000096554

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.10606, Florida Statutes, this F!artda Profit Corporation adopts the following amendment(s) to
its Articies of locorporation:

A. If amending name, ¢nter the new pame of the corporstion;
NA

The new
name nmust be disr!ngui:hable and contain the word "corporanon, “company.” or “imcorporated” or the abbreviation

“Corp,” “tne.,” or Co.," or the designation “Corp.” “Inc,” or "Co”. A professional corporarion name must comiain the
word "chartered,” “professional association, " or the abbreviation “P.A."

ce add Ficable 6854 W FLAGLER ST

B. Enter pew principal office address. if agplicable:
(Principal office address MUST BE A STREET ADDRESS ) MIAMI FL. 33144

C. Enter new mailing addreyy, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 6854 W FLAGLER ST

MIAM]I, FL 33144

D. i ame the repistered gpent and/or r ed office n in Florids, en € name of
new registered aggpt and/or the new registered office address:
v, : » istered Avent LUIS R AQUINO
6854 W FLAGLER ST
(Florida street address)
MIlaMi 3
‘ew Registered Address: Florida 3144
{Ciryj (Zip Code)
New tered Agent’s Sj if chan Registered

I hereby accept the appoiniment as registered agent. [ am familiar with and accept the pbligations of the position.

/-‘U/&: AU

Signature o_ﬁilf};- Registered Agens, if changing
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If arpending the Officers and/or Directors, eater the titte and name of each oMcer/director bedng removed and title, name, and

10600 24 154 3

address of each Officer and/or Director belng added:
fArtach additional sheets, if necessary)
Please nofe the officer/direcior ritle by the first letser of the office title:

F = President; V= Vice President: T= Treasurer; S= Secreiary, D= Director; TR= Trusree;
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than on

held Presidens, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones is listed ag the V. There is
a change, Mike Jones leaves the corporation, Sally Smith iy named the V and 5. These

Mike Jones, ¥ as Remove, and Salfy Smith, SV as an Add

Example:
X Chonge

X Remove
_X Add

Tvpe of Action
{Check One}

1) Ch'angc
Add

Remove

2) ____Change
Add

- Remove
3) _____ Change
Add

Remove

4) Change
Add

_____Remove

5} Change
Add

Remove

—————

&) Change
Add

Remove

Should be noted as John Doe, PT as a Change,

BT Jobn Doe

¥ Mike Jones

SV Smi

Title Name Address

P JESSICA SILVA 6854 W FLAGLER 5T
Miami, F1 33144

P LUIS R AQUINO 6854 W FLAGLER ST
Miami, F133144

€ = Chairman or Clerk; CEQ = Chief
e title, list the first letter of each office

Pape 2 of 4
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E. if amending or adding additfonal Articles. gnter chnnge(s) here:
(Attach additional sheets, if necessary).  (Be specific)

N/A
F, -If an amendment provides ha axificat anceflati d sha
jyions for implementing the a dinent if n ntained ¢ amendment
(if not applicable, indlcate N/d)
N/A
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08/2272018 .
The date of each amendwment(s) adoption: , 1f other than the

date this documnent was signed.
0872272018

Effective date if applicable:

{rno more than 90 days after amendment file dats)

Note: Jf the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK QNE)

B The amendment(s) was/were adopted by the sharebolders. The number of votes cast for the amencment(s)
by the sharebolders was/were sufficient for approval.

O The amencment(s) wastwere spproved by the shareholders through voting groups. The following statement
must be separarely provided for each voting group entitled 1o vole separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
{voting group)

U The amendment(s) was/were adopted by the board of d:rectors without shareholder action and shareholder
action was not requlmd

[ The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

087222018
Dated

Signature l"_s.f 'l (’Af

{(Byd 1recmr president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustee, or other court
appoiated fiduciary by that fiduciary)

JESSICA SILVA

(Typed or printed namé of person signing)

{Title of person signing)
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