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.l
Articles of Amendiment ¢’ ((f
Artfeles of [t::’l:orpornth:m ‘ .
of o
NEIGHBORHOOD MEDICAL TRANSPORTATION INC B
a carrently filed wid

PI5S000087577

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1005, Flarida Siatutes, this Florkda Profit Corporation adopts the follewing amondment(s) to
its Articles of Incorporaticn:

A. If aoendting name, enter (g pew pasoe of the rorporation:

The new
name must be a’.is:t'nguiri:abfc antd contain the word "mrporat:'an. " “company,” or "tncorporated” or ihm abbreviation
“Corp.,” "Inc.,” or Co.,” or the designation "Corp.” “Tnc” or “Co”, A professional corporation name must coniain the
word “chavtered,” “profestiongl associgtion,” or the abbreviation "P.4."

1410 3 PARROTT AVE ¥ 118
B. Eater gew principsl affice address, if applicable:
{Principat office adidress MUST BE A STREET ADDRESS )

OKEECHOBEE, FL 34974

C. Enter new maili Licable:

(Matiing address MAY BE A POST OFFICK BOX)

gistered apent and/or

Dgw mglggmg agent end/or the new registered Q!Eg ndd

Nome of New Registered Apent

(Florida street address)

fCiny? {Zip Coxle)

I he-eby accept the appobrbum! as regm‘erad agnnt fam fa_mzbar wuh and accept the obligations of the posttion.

. Signaturs of New Registered Agens, §f changing
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M smending the Officers and/or Directors, eater the title and osme of each officer/divectsr being removed and title, name, snd

addrass of each Offices andfor Director being added:
{Atrach additiona! sheets. if necessary}

LAZARUS CORPORATE

ALPHA Accounting

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

P = Prestdent; V= Vice Fresident: T= Treasurer; S= Secratavy; D= Director; TR~ Trustee; C = Chairman or Clerk: CEC = Chlef
Executive (fficer; CFO = Chief Financial Officer. If an officer/divector holds niore than one title, list tha firae loroer of each office

heid, President. Treasurer. Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed a3 the PST and Mike Jones i lisied ax the V There is
a change, Mike Jones leaves the corporation, Sally Smith is ramed the ¥ und S These should be noted os John Doe, PT as a Change,

Mikcg Jones, V' as Remove, and Sally Smith, SV as an Add,
Example:

PAGE 04/08

PaGE  B3/85

& Change PI  JohnDog
2 Remove Y Mike Jopes
_A Add Y Sally Smith
Tvpe of Acdon Title Name Addtess
(Cheok One)
1) Change
. Add
___ Rerwove
2) __ Change
_ Add
— Remove
3) ___ Change
— Add —
__ Romovo
4) ___ Changs
____Add
— . Remove
3 Change
— . Add
. BRemaove
&} _.._ Change
- Add
e Remove
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E. M amending or adding additional Articles, enter ehange{s) here:
(Attack addiional sheers, if necessary).  (Be specific)

an amendment provides for an exchagge igg

gmvisinns for hnplymenting the amendment if not conrained in the gmendment 1teelf:

(if net applicable, indicate N/A)
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06/17/2019
The date of each amendment(s) adoption:

date this documen? was signed.

Effective date if applicable:

PAGE B85/85
PAGE 06/08

if othér than the

(no more than M days after amendment file date)

Note: If the dare inserted i this block does bot meet the applicable statutory filing requizexoents, this date will not be Hsted as the

dociuent’s effective date op, the Depertment of State’s reconts.
Adoptien of Amendment(s) - (CHECK ONE)

[ The amepdinent(s) wasiwere adopted by the sharehoiders. The number of votes cast for the amendrosai(s)
by the shareholdess wasfwere sufficient for approval,

[ The amesdment(s) washvere eppeoved by the shareholders through voting groups- The foflowing statement
muist be separately provided for each voting group enditled 1o vote separaiddy or the amendmentish:

“The munber of voles cast for the aoendment(s) wes/were sufficient for approval

by : . E
{voting group)

[T The awendment(s) smvwere adopted by the board of directors without shareholder action and shaseholder
action was ot required.

8 The amendment(s) was/were adopied by the incosporators without shareholder act ton and shareholder
action was pot raquired.

06/17/2019
Dated

Signaoure \J ém s

{By a director, president or oyﬂ officer — if directors or officers have not boen
selected, by an meorporator Xif i the hands of'a recervex, trustes, or other court
appoinied fiduciery by that fidusiary)

IAVIER GOMEZL

(Typed or printed narme of peTson fAgning)
PRESIDENT

(Title of person signing)
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