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COVER LETTER

TO: Amendment Section
_ Division of Corporations

o, ZAIR MEDICAL SERVICE INC
NAME OF CORPORATION: ZAIR MEDICAL SERVICE INC

POBO0JOVE95

. DOCUMENT NUMBER;

The enclosed Articies of Amendment and fec are subminted for filing. - ;
Please return all correspondence concerning this matter to the following:

Jessica Stlva -

. . o Name of Contact Person
ZAIR MEDICAL SERVICE INC

) Firm! Company -
6854 W FLAGLER 87

. ) Address
- MIAMI FL 33144

= Ciev! State and Zip Code

- E-meil address: (1o be used fer future annual report notiftcdiion)

For further information concerning this matter. please calk:

lessicaSilva - . 786 6825330
at | }

~Name of Contact Person ; Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparument of State:

B S35 Filing Fee [1843.75 Filing Fee &  [J$43.75 Filing Fee & {85250 Filing Fee
Centificate of Siatus Cenified Copy Certificate of Status
{Additional copy is . Certified Copy
enclosed) : (Additional Copy
15 enclosed)
Mailing Address . . . Street Address
Amendment Section . Amendment Section
Division of Corporations o - Division of Corporations
P.0. Bax 6327 : The Centre of Tallahassee
Tallahassee, F1. 32314 . 2415 N, Monroe Street, Suite 810

Talahassee, FL 32303

Hzi62032214% 3

From; Erk Gonzalez
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Articles of Amendiment

B () . ——
.. Articles of Incorporation :—;'- r,"—:'-’i
. of e -
- T~
ZAIR MEDICAL SERVICE INC LS
_ {Nume of Corparation as currently filed with the Florida Dept. of State) T 7_3_ -
POB000096954 ‘ ' i DI
{Document Number of Corporation {ifl-:nown] - =t ==
= r*_ 2
Pursusnt to the provisions of section 607.1006. Florida Siatuiey, this Flarida Profit nrporanun ado
s Anticles of lnwrpomuon

pls the fo]lowmb .nncadmcnl(

A. M smending nome, enter the new name of the corperation
N/A

The mew
name must be distinguishuble and coniain the word "corpora'ion, Y Yeompany, " er “incorperated ™ or the abbreviation “Corp.,
Snel " or Co, " oor the designation " -orp. " e or Cu’

: ! professional-.corperation nume must comr'm the word
“chartered.” “professional associution, " or .'i:e abbreuamm A :

B. Emcr new principal an"lcc address, if applicable: ' . NIA
. (Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if'api}licnblc: . VN:’.'\.
(Muiling address MAY BE A POST OFFICE BOX} ) )

D. Ifamending the registered agent and/or registered office address in Florida, enter the name ol’the
: new registered agent and.ior the new registered office 'uldreqs

. . . Jessien Sitva
:\'ame of New Regiytered Agent

0854 W FLAGLER ST

(Flurida sireet adddressi

MIAMI

4.

I“ionda
(Cing (Zip (. oer'a'j

New Registered Apent’s Signature, if chunging Repistered Agent -
1 hereby accepr the appoiniment as registered agent. | am familior with and accept the abligations of the pasition.

&

Signarmre of New Registervd Agent, i changing

Check if 2pplicable
0 The amendment(s) is/are heing (tled pursuant 1o 5. 607.0020 (1 13 {e). F.5.
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If ameniding 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; A ’ '

{atttach additionut sheets, if necessory) .

Please note the officersdirector title by the first letier of the office title:

P = President; V= Vice President: T+ Treasurer: = Secretary: D= Director: TR= Trusice: C = Chairman or Clerk: CEQ = Chief

_ fxecuive Officer: (FQ = Chief Finuncial Officer. If an afficerdirector holds more than ane 1itle, list the first letter of cach office held
President, Treasurer, Director wonld be PT/), . : - :

Changes should he noted in the following manner. Currently Jobn Do is lisied as the PST and Mike Jones is listed s the V- There is

a change, Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be noted as John Lae, PT as a Change,

T Mike Jones. Vas Remove, and Sally Smith, S) as an Add .

Example:
A Change ] Pr dohn Doe .
X Remove ¥ Mike Jones
_X Add SV - Sallv Smith - .
Type of Action . Title © Name _ , Address -
{Check One) - : ' . i
1) ___ Change e Luis R Aquino - 6854 W FLAGLER ST
Add ‘MiaML FL 33144

Remove

V- - Sonia S Hurado Verges 6854 W FLAGLER ST

T ) . Change
) MIAMIFL 33134

Add |

. Remove . . e L .
3V Change . L Jessica Siiva 6854 W FLAGLER ST

MIAMI, FL 33144

X Add

Remove

- 4 Change

Add

Remove

Y ChangcA

Add

Remove

0} Change

Add

Remove

-~

Hewgo sl 2

;:,305-1022554 From: Enk Gonzalez
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E. If amending or adding additional Articles, enter change(s) here:
- {Anach additional sheets, if necessary).  (Be specific)

NA -

F. Han amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
- (f nor applicable, indicate NA) ’

NIA
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B 08/27/2021
The date of each amendment(s) adoption:

date this documnent was signed.

. if ather than the
D8/27/202)
Effective date if applicable:

(ro more than 90 days afier amendment ﬁz’e elaie)

Note: [f lhe date inserted in th|s block does not meet the upphcablc statutory filing reguirements, this ddtc will no1 be llsted as 1he
document’s effective date.on the Department of State’s records,

Adoptiun ofAmendmcnt(s) (CHECK ONE) -

3 The amundmem(s) was/were adcp:cd by the i incarporators, or bu.nd of directors without shareholder action and shareholder
achon was not requlred .

= The amcndnnm(a) \\cu’wrrr adopled by the shazeholders. The number orwotes cast for the amendmcm(s)
by the shareholders was/were suﬁ'cmnt for approval.

4 'ﬂ1c amendment(s) “as'werc approved by the sharcho[dcr'; through voting proups. The fullowing statement

y >
.
RO =
st be 5epm wiely provided Ji Jor each voring group emuh:d g vote separau ly on the amndmemfs; e -
- r~
ik S
Thc numher of votes cast for the amendmem{s) wasiwere suﬂ"cncm for approval » G i
[ --
. - o R
LN . i
N by {7 —~!
- PRI BN '
{vating group) . ~ - 1.
] I ) Ty e
s
- ;o ™3
08271202 g. o
Dated - -
. e 0

- Signature j_é
(By & dircctor, president or other efficer — if directors or officers have not been

selected, by an incorporator — if in the hands ofa rcccwcr trustee, or other coun
appointed fiduciary by that fiduciary)

Jessica Silva

(Typed or printed name of person signing)

{Title of person signing) T

f ."‘"i'.‘\ s W -
HEioo3end 73



