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- COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ZAIR MEDICAL SERVICE iNC

POR000G096954

l)()CL\ZLl\T \UNIBFR

) Th: enclosed Arfivles nj’,dmendmem and fee are submitied for Flz11g

"Please return all Lorrcspondenu concerning this matter to the Ioilox\mf'

Luis R Aguino

\‘ﬂme of Contact Pcrson
: ZAIR MEDICAL SERVICE INC

Firm/ Company
6854 W FLAGLER ST.

_ Address
MIAMLE FL 33144

Cityf State and Zip Code

ool address: (1o be used for future annual report notihication}

¥or further information concerning this matter, please call:

Luis Aquino ' g L% | 6824330

Name of Contact Person . " Area Code & Daytims Telephone Number-

Enclosed is a check for the following amount made payable ta the Florida Depantment of State:

-8 %35 Filing Fee :isq* 75 Filing Fee &  LJ$43.75 Filing Fee & l‘?ss* 50 Filing Fee -

’ Certificate of Status Centified Copy Certificate of Stanus

' - T+ {Additional copy is " Certified Copy
emvlosed) (Additional Copy
is enclosed)
Mailing Address : . Co- . Street Address
. Amendment Scction : Amendment Section

Division of Corporations ’ Division of Corporatiens

PO Box 6327 ' _ The Centre of Tallahassce

Tallahassee, FL 32314 ' 24135 N. Monroe Street. Sunie 810

Tallahagsoc, Fi. 32303

Hz1o00499401 g

From: Erk Genzalez
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Articles of Amendment
. ’ ot
Articles of Incorporation
of

ZAIR MEDICAL SERVICE INC.
(Name of Corpomtign as currently filed with the Florida Dept. of State) -

POROGO096954

(Document Number of Corporation (if known)

_ Pursuant to the provisions of section 607.1006, Florida btam:es. ilm Fluride Prafr Corporanon adopts rhc following amcndmcnl(s) to
- it Articles of lm.orporanon : . .

A fumcndmg nanme. enter the new name of the corporafion:

. =
N/A ’ : . . i~
- The
name must be distinguishable and contain the word “corporation.” “compuny, " or “incorporated " or the abbrcwarron (i’nrp, I
e " or Co., " vr the designation "Corp,” “Inc,” or “Co". A professional corporation name must conrum the Rord wame
“charlered,” “professional association. . ur the ubbreviation "P.4." . : ', 2 \i.) e
. - . A ’ (. '_H ' o =
Enter new principal office address, if applicable: e i L = rTi
(Principat office address MUST BE A STREET ADDRESS') - C Mia =
-
) rm "
C. Enter siew imailing address, if applicable: - T ON/A
(Mailing address MAY BE A POST OFFICE 8OX) - o
b, Hamending the resistered ngent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office nddress: :
. . " Lui uino )
Name of New Registered Agent R Aq
6854 W FLAGLER ST
© (Florid sireet oddressi
_ i MIAMI . 33144
. New Registered Office Address: R , Florida ’
Wiy - R : 1Zip Code)

New Registered Agent’s Signature, if ehanging chnstereti Aoem
[ hereby accept the appointment as registered qeent. [ am f’am:hm with and accept the oblizutions of the pmafrrm

\Jgnamre af \’:w Regrsr ared Agent, if changing

Check if applicable :
0 lh:: nmcndmcnus) is/are being tiled pursuam tos. 607. 0!“0 {11} {c}, F.5

H?l.@OO‘{‘)‘T‘:‘M 3
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If ameanding the Officers an/or Directors. enter the title and name of ¢ach ufﬁcerldlrccmr bemg remnvcd and title. name, ruul
“address of each Officer and/or Director being added: :
* {Aunch additional sheets, if necessury) :
Pxeuse nete the aﬂ:cerfdtrecmr title by the first fefler of rfu. office tithe: - . .
= President: 1= Vice President: T= Treasurer; S= Secretary; D= Director: TR= Trusiee: C = s Chairman or Clerk: CEQ = Chief
l_reﬂum-e Officer; CFO = Chief Financial Officer. If an officer:direcior nm’d_s more than one title, list the first lewer of each office held
 President, Treasurer, Director would be PTD. ~ .
Changes should be noted in the following manner. Currently lohr Doe is listed as :he PST and Mike Jones is listed us the V. There is
u chunge, Mike Jones leaves the corporation, Sally Smithis ramed the ¥ and S, These should be noted as John Doe, PT us a Change.
" Mike Jones, ¥ as Remaove, und Sally Smith, SV as an Add. -

Example: »
* X Change PT  ° loho Dot
X Remove o Y Mike Jones
XA SV . Sally Smith
fpeoficion e | Name |  addeess |
.. {Chech One) - . A ‘
h _Ch'ﬂngc e Jessica Silva s W RLAGLER ST
___Add MIAML FL 33143
___Remove . ) . _
2) __ Change - S © LuisRAquino " 6854 W FLAGLER ST
__’__Add MIAMI, FL 33144 °
- Rcmox.'e

i) Change - -

Add

Remove

4) Change

Add

Remove

i) Change

_Add

Remaove

) ___Change

Add

Remove

21000999400 3
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E. If amending or adding additional ;\nicles..enler change(s) here:
(Auach additional sheets, if necessary). | (Be specific)

NAT T — S : 5

F. If an nmendment provides for an exchange, reclassification, or cancellation of issued shares,

- pruvisigns for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate NA) N . . R

TNIA

L2 1000449402
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HOrve I ve

: 12/0972021 .
The date of cach amendment(s) adoption: N , if other than the
date this document was signed. : E Co
1240972021

Effective date if applicable:
. {ro more thun 90 davs after amendment file date)

‘Note: Ef the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
- document’s effective date on the Depanment of State’s records. : :

Adoption of Amendutent(s) . (CHECK ONE)

[ The amendment(s) wasiwere adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required. ' '

& The amendment(s) was/were adopted by the sharehoiders. The number of votes cast for the amendment(s)
by the shareholders was/were sufticient for approval. . K

T3 The amendmeni(s) wasfwere apptoved by the sharcholders through voting groups. The Jollowing statement |
* must be separately provided for each voting group eatitled to vote separaiely on the amendment(s):

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

e

by

. (veuing grenpi

13/0912021
Dated

. . N r
Signaturc //&bﬁ-‘
’ {By a dircctor, president or other officer — if dircctors or officers have not been ~

selected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Luis R Aquiro

“{Typed or printed name of person signing)

{Title of person signing) |

121000449402



