- Page: 20f 7

To: ~18506176380
Diviston of Corporations

I|I||I||IIIII!llllll\lllﬂl"lllIIIII[[IZIOIOI!EIJS[U!!AM

13054022854 . Fram: Enk Gonzalez
- hups:/efile sunbiz.orgdscripis/chlcovrexe

2022-03-07 20°39:25 GMT

Note: Please prmt this page and use |t as a cover sheet. l"vpc tku fax audit number
(shown below) on the top and bonom of all pages of the douuncm

(((H22000086320 ) -

I III_I_IIIII H|I||I||||IIII|||HI||||II|

Note: DO NOT bit ihc RE FRESH/RELOAD buuon on your browser from this paee
Doing s0 will generate another cover sheet. _
o e e e e s T T T T T e T e s Al
- [
i — .-
To: . . RPN 2
Jivision of Corporaticns . T .
Fax Number : 48950) 6178330 - . 1
. o : ‘ -
From: . e
- Agccunt Name TRAMILEXN LLC Li
Account Number 120150000585 L
rnonc {766)463-5163 -'3
Faz Numher {305)543- "7"’ o
**Enter tha -3méil address for this business entity to be used for future
report matiings. Enzer only one mmail addresg please. **

£
Ly
> -
= E iy gt
' -
~J ~ heS -
‘Q P | “‘;_"3:
it} o iE
. T
Ly % A
Oy !
[ ]
E [ SX) Nny

COR AMND/RI}.S’!AI F/CORREC'[ OR OID RESIG‘\‘
ZAIR MEDICAL SB.RVICF INC
gICuuhme of Swaws N | e '
[cruhcd Copy N r_ L
i 53500

!Pdge Count
iEstimated Charge o

e

Electronic Filing Menu

iofl

Corporate Filing Menu " Help
©30772022.3:25P



To: ~18506176380 ' Page:30f7 2022-03-07 20.39:25 GMT 13054022854

1420600076 320 >

. . L)
COVER LETTER N
T0O: Amendment Section -
Division of Corporations
) : AIR MEDICAL SERVICE INC
NAME OF CORPORATION; 2R MEDICAL ‘
. . e 95,
DOCUMENT NUMBER: POS000096954
. The enclosed Articles of Amendment and fee are Sl:lbmined for filing.
-Please return all correspondence concerning this mater to the following: .
Luis K Aquino
i .  Name of Contact Person
ZAIR MEDICAL SERVICEINC '
) . Firm/ Company
" 6854 W FLAGLER ST '
. . Address
MIAMI, FL 33144
City/ State and Zip Code
E-mmi address: (1o be uscd for {uture annual report notification)
For further information concerning this matter, please call:
Luis Aquino at 86 ’ N 6325330
Name of Comtact Persan Area Code & Daytime Telephone Number,
Enclosed is a check for the following amuunt made pavable 1o the Florida Deparirment of State:
W 535 Filing Fee ' [1843.75 Filing Fee & - £1343.75 Filing Fec & {7552.50 Filing Fee
© Certificate of Status Centified Copy Centificate of Status
' : {Additional copy is © .Centified Copy
enclosed) . {Additional Copy-
: is enclosed)
Mailing Address - Street Address
Amendment Section . Amendment Section
Division of Carporations oo Divisien of Corpotations
‘0. Box 6327 I ) The Centre of Tallahassee

Talluhassee, FL 32314 . © 2415 N. Monroe Sireet. Suite 8§10
R . Tutlabassce, FL 32303

UTL000086 320 B
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From: Erk Gonzalez

Articles of Amendment

4‘0 . N

Articles of Incorporation

. - ) .o
ZAIR MEDICAL SERVICE INC

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

POB0ON096954

{Document :\’umbcr ofCorporation (if known)

Pursuarnt e the provisions ot"swuon 607.1006, Flarida Statuges. this Hnﬂdu me.' ("arpara!.ton adopls the following amcndmam[s) to
its Articles of [ncorporation: :

A. Ifamending name, enter the new name of the corporation:

NiA . )
The  new
neamie must be distinguishable and contain the word “corporation,” “campany, " or “incurpioraied” or the abbreviation Corp,”

‘e, or Co., ™ or the desigrarion Corp,” “ine, " or “Co". A professivnal corporation name musi contain the word
“chariered " “professional association,” or the abbrevivtion "P.A" Co.

~

’ N/A .
8, Eonter new principal office addvess, if applicable: - o
{Principal uffice-address MUST BE A STREET ADDRESS) S ’ cL = :
_ _ : T .
C. Fnter new mailing address, if applicable: T N/A ' . -
(Mailing address MAY BE A POST OFFICE BOX) ,

13, 1f amending the registercd aveni and/or registered ofice address in Florida, enter the pame of the -
new registered agent anid/or the new registered office address:

' 1
Name of New Reglytered Agen

(Flovica siveet address)

New Revistered Office Address, ' Florida
T ) {City) - _ Zip Codej

New Repistered Agent’s Signature, if changmg Registered Agent: )
. { hereby aceept the appointment as registered ageni. fam fam:!mr with and mcepf ihe obhgmmns of the position.

Signature of Now Registered Agent. if changing

Check if applicahle :
£ 'Thv: amendment(s) isfare bemg filed pursuant o s, 607.0120(11) (L] F.5.

1272000096320 3
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From; Enk Gonzalez

If amending the Officers and/or Directors, enter the titie and name of cach officer/director being removed and title, naime, and
address of each Officer and/or Director being added: ) '
(Auach additional sheets, If necessary) B o ..
Plouse note the officersdirector title by the first letter of the office tiile; - -

P = President: ¥= Vice Prexident; T= Treasurer; 5= Secretary; D= Director, TR= Trustee: = Chairman or Clerk; CEQ = Chig)f
Executive Officer; CFO = Chief Financial Officer. {f an officeridivector holds more than one tidle, list the first letter of each office held.

President, Treasurer, Director would be PTD. - - . . . . ’
Changes should be noted in the following munner. Currenily John Doc is fisted us the PST and Mike Junes is listed as thed” There is

a chunge, Mike Jomes leaves the corporation, Sally Smith is namod the V and 8. These should be noted as John Qoe,:'!’Tfﬁ?a Chunge,
- - =3

Afike Jones. ¥ as Remove, and Sully Smith, SV as an Add. oL .
Example: . o : T
X Change "PT ohn Doe - : i
X Remove ¥ “Mike Jones ’ -
X Add SV Sally Smith o
Tvpe of Action Fitle Name. Address L L
" {Check Oney) . L. ) ’ =
. . P Jessica Silva 6834 W FLAGLER ST
1) Change
’ - MIAMI FL 33134
Add
Remove )
: p Luis R Aguino 6834 W FLAGLER ST
2) Change
X MIAML FL 33144
Add
‘Remove

39" Change
___Add
____ Remove

4}y ___ Chunge

Caad
. Remove

5b .. Change
__ Add
_—__ Remove

6} _ Change
 Add

Remove

12200008630 5
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E. If zmending or adding additional Articles, enter change(s} here:
(Attach additional sheets, i necessaryy.  (Bespectfic)
NfA ’ o
~ —rrr et
4= P~
M De]
.. . -g i
. - !
F If an_amenduient provides l'nr an c\chnngc. rwlmml‘cutmn Or c.mct-ll.ttlnn of issued shures, ‘ o .
provisions for implementing the amendment if not com:lmed in the amendment itsell: i
{ 1__!' not applicable, indivate N7A) : ) . ’ i
) e
NIA - o

1210900 86320 3
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3:07/2022 C . .
: - : . if other than the

The date of cach amendment(s} adoption:

date this docurmem was signed. .
03/07/2022 L . ’ .

."nu more than 90 duys afier amendment fite datel .

Fifective date if applicalle:

Note: lf the date inserted in this block does not meet the applicable stmetory Flmg, requirements, this date mll ot be hau.d as the
* document’s c!fcutlve date on the Department of Slate’s records. .

Adoption of Amendment{s) ‘ ) (CHF("K ONE)

3 The amendment(s} \aasfwcn, adoptcd by thei mcorpommn ur board ufd;r:z.lors wuhoul 5]mrcholdcr acuon and shareholder

aclion was not required.

B The amendmeni(s) was/were adopted by the sharehalders, “The number of votes casi for the amcndment(sj
by the sharcholders was/werc sufticient for approval,

] The amendment(s) was‘were approved by the sharcholders through voting groups. The jollowiny stateners
“ must ho seporately provided for cach voting group entitded o vore separaely o the amendment(s):

*The number of votes cast for the amendiment{s) wasfwere sufficient (or approval B LEEL S

b),. _ . . A ‘ ‘ll X ) ‘.' o
- - fvoring yroup) A e S
. . - —

" 034772022
Dated

‘Sig_nmu.rc . ,_,)m ; N <o

{By @ dircetor, president or other ofticer — if directors or officers have not been
selected, by an incorporator -~ if'in the hands of a receiver, trustee, o7 other court

appointed A f'duu.u'} by that fiduciary)

Luis R Aquino

{I'vped or printed name of person signing)

P

. (Title of person signing)

L22000056520 3



