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Leélie Sellers 8004323622 {03/09) 07/25/2022 12:06:31 PM

850-617-B8381 Tr25/72022 11:23:54 AM  PAQGE 17001 Fax Server

July 25, 2022
FLORIDA DEPARTMENT OF STATE

MEDICAL GAS MAINTENANCE CORPORATTON on Of Corporations
12445 62ND STREET N SUITE 305
LARGO, FL 33773

SUBJECT: MEDICAL GAS MAINTENANCE CORPORATION
REF: P10000002188

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name must contain a word that will clearly indicate that it is a
corporation. Such words include: CORPORATION, CORP., COMPANY, CO., INC.,
and INCORPORATED.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Claretha Golden FAX Aud. #: BH22000248939
Regulatory Specialist II Letter Number: 522R00016546

P.O BOX 6327 — Tallahassee, Flonda 32314



Leslie Sellars BO04323622 {(04/09) 07/25/2022 12:07:16 PM

Leslie Sellers

From: fadinder@capitolservices.com

Sent Friday, July 22, 2022 12:43 PM

To: Leslie Sellers

Subject: FaxFinder Fax Notification: Successfully sent fax to 850-617-6380
Attachments: fax_outbound_850-617-6380_20220722_114230_00005FFC-0000.pdf

Create Time: 07/22/2022 11:35:55 AM
Schedule Time: 07/22/2022 11:42:30 AM
State: sent

Schedule Message: Successfully sent fax
Hangup code: 0

Try #:1

Username: admin

Sender name: Leslie Sellers

Sender email: Isellers@capitolservices.com Sender phone: 855-498-5500 Sender fax: 800-432-3622 Sender org:
Capitol Services, Inc.

Subject: H22000248939

Max tries: 5

Try interval: 600

Priority: 3

Pages: 7

Recipient fax: 850-617-6380

Recipient phone:

Recipient name:

Recipient org: FLSOS

Use cover page: true

Receipt: always

Print receipt: never

Print receipt printer:

Print receipt first page: false

Fax Page Size: auto



Lealie Seilers 80043236232 {05/09)

TO: Amendment Section
Division of Corpomations

NAME OF CORPORATION: MEDICAL GAS MAINTENANCE CORPORATION

07/35/2022 12:07:52 PM

H22000248939

DOCUMENT NUMBER; | 10000002188

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

Flease return all comrespondence corcerning this mutter to the following:

Ana Tobar-Romero

Name of Contact Person
Mayer Brown LLP

Firm/ Company
700 Louisiana Street Suite 3400

Address
Houston, TX 77002

City/ Statc and Zip Code

atobarromero@mayerbrown.com

E-mail address: (to be used Tor [uture annusl report notification)

For further information concerning this matter, pleasc call:

Ana Tobar-Romero at (713 ) 238-2726

Name of Contact Person Area Code & Daytime Telephone Number

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

(J $35 Filing Fec 84375 Filing Fee &  [)$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
18 enclosed)
Mailing Addreys Street Address
Amendment Section Amendment Section
Division of Corporetions Division of Corporations
P.Q). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strest, Suite 810

Tallahassec, FL 32303



Leglie Sellers 8004323622 (06/09) 07/25/2022 12:08:39 PM

FILED

[0 YA I
Articles of Amendment SECRETARY § AT6248939
to TALLAHAS tt.I}E
Articles of Incorporation
of
MEDICAL GAS MAINTENANCE CORPORATION
a tat

P10000002 | 88

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the following amendment(s) to
its Anticles of Incorporation:

A, AIENNINEG NAD PO Le L0e OewW Iame d (] £ RIPCTA

Panther Florida Transactions Holding Subsidiary 2 | Inc, The new

name must be distinguishable and contain the word “corporation, " “compary, " or "incorporated ” or the abbreviation “Corp.,”
“Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must comain the word
“chartered,” “professional association, * or the ahbreviation “P.A."

. o ) 3009 POST OAK BLVD.
- Entsr new princioal office nddrexs, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) SUITE 1200

HOUSTON, TX 77056

C. Enter gew mailiog address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX) 3009 POST OAK BLVD.

SUITE 1200

HOUSTON, TX 77056

D. 1f amending the registered agent and/or regjstered office address In Fiorida, enter the name of the
asw registered apent and/or the new registered office address;

Name of New Registered Agent

(Ilorida street address)

New Registered Qffice Address: ,Florida
(City) {Zip Codc)

New Repistered Agent’s Signature, if changing Registered Agent:

1 herehy accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicabic
O The amendrment(s) is/are being filed pursuant to 5. 607.0120 (11) (¢), F.S.

H22000248939



Ledélie Sellers 8004323622 (07/09) 07/25/2022 12:09:37 PM

H22000248939

Il amending 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:

(Attach additional sheets, if necessary)

Piease note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds mare than one title, list the first letter of each office held.
Presidens, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, §V as an Add,

Example:
X Change Pr John Doe
X Remove v Mike Joncs

_X Add sV Sally Smith

Type of Agtign _Title Name Address

(Check One)

1) Change Presiden Valen Marks G651 102ND AVENUE NORTH
____Add Pinclias Park, Flornida 33782
X Remove

2) __ Change CEO Valen Marks 6651 102ND AVENUE NORTH
___Add Pinellas Park, Florida 33782
X_ Remove CFO James R. Fiegle

3) __ Chunge ; 6651 102ND AVENUE NORTH
___Add Pincllas Parl, Florida 33782
X__ Remove

4) ___ Change
_Add
_ Remove

5} _____ Change
—_Add
___ Remove

6) __ Change
__Add

Remove

H22000248939



Leslie Sellers 8004323622 (08/09) 07/25/2022 12:10:28 PM

H22000248939

(Aﬂach addltmnal sheeu' if neces'sa!y) ] e .?peciﬁc)

proviﬁlonsfur implemendng the amendment If not contajncd ln the lmcndment itsell'

(if not applicable, indicate N/A)

H22000248939



Leslie Sellera 8004323622 (09/09) 07/25/2022 12:10:53 PM

H22000248939

The date of ech amendment(s) adoption: , if other than the
date this docyment was signed.

Effective date f{ anplieable:

(no maore than 90 doys gfer amnendinent fie data)

Note: If the date inserted in this hlock does not mest the applicable statutory filing requireoments, this date will not be Lsted as the
document’s effoctive date an the Department of Btaie's records.

Adnption of Amendnient{s) {CHECK ONE)

& The ameodment(s) wastwers adapted by the incotporators, or board of directors without shamcholder ection snd shareholder
attion was nat required.

00 The amendment(s) was/were adopted by the shareholders. The mynber of vobes cast for the mmendment(s)
by the sharchplders was/orem sufficlent for approval.

3 Tha smandment{s) waa‘were approved by the sharcholders through voting groups. The following statement
must be separaiely provided for each voting group entitied ro vote separately on the cmendment(y):

“The number of votes cast for the amendment(s) wasfwers sufficient for spproval

by "
(voring group)
1242012
A v AP -
{Dy & director, i or other o if diroctors or officars have not been
selected, by an 1 —ifin the of a receiwer, trustee, or other cotrt
appoited fiduciary by that fidueiary)
Geacy Matkowitz
{Typed or printed name of persoe sigoing)
President
(Titlo of persan sigrdug)

H22000248939



