Florida Department of State
" Division of Corporations
Electronic Filing Cover Sheet |

C — . — b

Note: Please print thls page and use it as a cover sheet. Type the fa\ "mdst
numbcr (shown below) on the top and bottom of all pages of the dncumcm

(((H20000502836 3)))

HIIIIHlIIIlllllIIIIIlI\IlI_IHlIlIII AR

H2B0003028362ABCY
Note: DO NOT hit the REFRESH/RELOAD bution on your browser {rom this
page. Doing so will generate another cover sheet,

T T T L L e e s T i o - e

Ta: : .
. Division of Corporations

Tax Mumber 18501 0617-6380

: TRAMILEX LLC
120150400088
{786)469-9163
(3351848-3716°

Jocopunt Name
ERecount Nunber o
Phone :
Fay dWumber

for fuiure

¥¥Cnter Lhe emal 1 ar‘d ess ‘for —his busingss e¢ntity to be used
Enter oniy cne emarl address please. **

annuzl repcri malllings.

Email Address:

-~

COR AMN DfRESTATE/CORRECT OR O/D RESIGN
- ZAIR MEDICAL SERVICE NC .
r'-; E[Ccn;hcate of Status - : O K

o !;Camﬁed Copy ] _________ ’ : _ '

- ’ 3!1: umatcd Lmrs.ze [ S 5 ' O, N
[ A
| . ~ C.GOLDEN
Electronic Filing Menu  Corporate Filing Menu Help .. ‘ SEP -2 7000

8/3172020, 5:08 Pd

1 of!




" To. Page3of7 ' 2020-08-31 21:13:53 (GMT) 130540228 CEn
Z 213 54 From: Erik Gonzale
. : i000050L% 50 > _ A :

COYER LETTER

TO: Amendment Scction
. Iivision of Carporations

NAME OF CORPORATION: AAII_{ MEDICAL SERVICE INC

POB000096554

DOCLMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

" Please return all correspondence concerning this matter to the {ollowing:

Omar E Rivero Vera |

Name of Contact Person
ZAIR MEDICAL SERVICE INC

o Fimy Company
6854 W FLAGLER ST )

CAddress
" MIAML FL 33144

Citv/ Stste and Zip Code

£l address: (1o be used for fuiure annual report notification)

For further information conserning this mater, please calk:

" {Omar E Rivern Vera . at 786 ) 312-0466

Name of Contact Person - Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of Stale:

. @@ $35Filing Fer L1$43.75 Filing Fee &  11$43.75 Filing Fee & (1$52.50 Filing Fee
) Cenificate of Status - Centified Copy Certificate of Status
- : {Additional copy is - Certified Copy

enclosed) - {Additional Copy
. ts enclosed)

Muiling Address Street Address
Amendment Seciion Amendiment Section
Division of Corporatioits Division of Corporations
P.O. Box 6327 - ) The Centre of Tatlahassee

Talahassee, FL 32314 . . 2415 N. Monroe Street, Sui?c 210
. : Tallahuassce, FL 32303 .

d1r0000302%36 3
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Articles of Amendment

o
Articles of Incorporation . .
Or . .. . - . P
' - R |

ZAIR MEDICAL SERVICE INC B B

(Name of Corporation as currentlv filed with the Florida Depi. of State)

POSOON096934

{Document Number of Corporation (il known)

Pursunnt to the provisions of section 607.1006, Florida Statutes. this Florida Profir Corporation adopts the following amendment(s) 10
its Articles of [ncorporation: - .

-A. lf amending nnmc, enter the new name of the carporation:

NIAC ' . - : - : . ’

: The new
name must be distinguishable and contain the word “corporation,” “company.” or. “incorporated” or the abbreviation “Corp
“ne.” or Co. " or the designation “Corp,” “Inc,” or "Ce". A professivaul corporation name musi comam the word
“chartered " “profissional association.” ar the abbreviation "P.A"

e - . . - N/A
B. Enter new principal gffice address, if applicable:
(Principal office addrexs MUST BE A STREET ADDRESS )
C. Enter new mailing address. il applicable: : N/A
BALYS

(Mailing address MAY BE A POST OFFICE 80X

I amending the registered agent and/or registered offt
new regmered ao_ggt andfor the new registered office address:

Omer [ Rivero Vera
Nume of .f\’ew Registered Agent

6334 W FLAGLER ST

fHlorida sirvet addrass)

D. re address in Florida. enter the name of the

i - ' L, 33144
Miami : , Florida 33

New Registered Office Address: _
' Cing . . i {Zip Codle}

New Registered Agent’s Slgnature. if chunging Reuclcred Agent: .
1 hereby accept the appointment as registercd agent. Tom /mmhm with and dce a,,m the ob/q,armm of the position.

Ouar £ Rmo Fren

Signarure of New Regvistered Ageni. f changing

Checek if applicable
71 The amendment(s) is/are being filed pursuant to 5. 607, 0120 (l 1) (e}, F.5.

i 10 000301436 Y
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tH amending the Qfficers nndfor Directors, enter the title and name of exch uﬁ'cer/dnumr being remoud and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officeridirector title by the first !ei.e" af the office mle

P President; V= Viee Prosident; T= Treasurer; 8= Secretary: 3= Director: TR= Trusice: C = C hmmmr or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. {f an officer/director holds more than one title, list the first leiter of each office held.
President, Treasurer, Director would be PTD),

Changes should be noted in the following manner. Currenidy John Doe is listed as the BST and Mike Jones is l:sted uy the V. There is
a chunge, Mike Jones leaves the corporaiion, Sully Smith is named the V and 8. These should be noted as John Doe, PT as o Changc
Mike Jones. ¥ as Remove, and Sally Smith, SV as an ddd. :

Example: .
X Change ol Joha Doe
X Remove . X Mike Jones
X Add - Sally Smith
l Type of Action - Tite - Neme ' o Address
(Check QOne) . : . : .
) . P Luis R Aquino - ’ 6854 W FLAGLER ST
1} Change _ . .
-Add Miami FI 33124
Remove .
P - OmerE Rivero Vers - . 685 W FLAGLER ST
2) Change
X : ' ' Miami FI 33144
X Add o _ \Miami Fl 331
Remove
-3) Change
Add
. Remove
4} Change
Add
Remove
5 Change
Add
Remove .

.6} Change

Add -

Remove

12000030285 3
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E. If amending or adding additional Articles. enter chanze(s) here:
(Attach additional sheets. if necessary).  (Be specific)

NIA

CF. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate Nid)

- INIA

1110600501436 3



To: Page? of 7 ' 2020-08-31 21:13:53 (GMU 13054022854 From: Erik Gonzalez
. . WAL 3V 02 2

) 05/3172020 . .
The date of ¢each amendment(s) adoption: : , i other than the
date this document was signed. :
‘ 0873172020
Fffective date if applicable:

(no more than 90 duvs after omendment file datej

“Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this dute will not be listed us the
dacument’s ¢ffective date on the Depariment of Siate’s recards.

Adoption of Amendment{s) ' + (CHECK ONE)

[J The amendmentts) wasswere adopted by the incorporators, or board of directurs without sharchulder action and sharcholder
action was not required.

B The amendment(s) wiswere edopted by the shareholders. ‘The number of votes cast for the amendment(s)
by the sharcholders was/were sufficiens tor approval.

[J The amendment(s) was/were approved by the sharcholders through voting groups. The following sialement
must be separately provided for each voting group entitled to vole up..ratelvon the amendmenl{t)

““I'he number of votes cast for the amendment(s) was/were suﬂ:ucm for appmval

b‘v, ) --n
fvoting group)

0R/31:2020
Dated

Signature C"f‘v ’@ ’é qYLAs
{3y o director, prcsidem or other officer — if directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, Irua!cb or other cour
appointed fiduciary by that 12 ducrm)

Fuis R Aquino

(Typed or printed name of person signing}

" {Title of person signing)

12000030283 3



