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COVER LETTER

T Amendment Seetion
Division of Corporations

NAME OF C()Ri’()R,\'l'J(‘),\:TA\/\é FLT( HT M EQT CAL DE LT_“\/E: 0~ § e AVI(E
DOCUMENT NUMBER: AQ_LE_QJ ) )QO:IL_/L,Q - I/V C/

The enclosed Articles of Amendment and fee are submitied Tor filing.

Mease retun all correspondence concerning this matter o the fullowing:

flobenc  MARC

Name of Coniact Person

Firnv Company

2 Sv Loy Ave

Address

Denfud Qyt‘d-"\ =\ _g,%(““‘{

City/ State and Zip Code

LAV e (20 6) 0104on Mo -(om

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matier, please call:

(‘bemg g/l'f](-tr(\' zll(gL\ ) g[) ‘.T’ Q ’5

t
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable o the Florida Department of State:

O $35 Filing Fee 0J$43.75 Fiting Fee & 0$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Sty Certified Copy Certificate of Status
(Additonal copy is Certificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scection Amendment Section

Division of Corporaiions Division of Corporations
P.0). Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2018

ROBENS MARC

312 SW6TH AVE

DELRAY BEACH, FL 33444

SUBJECT: TAKE FLIGHT MEDICAL DELIVERY SERVICES INC
Ref. Number: P16000007425

We have received your document for TAKE FLIGHT MEDICAL DELIVERY
SERVICES INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The document must have original signatures.

A printed signature is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist Il Letter Number: 618A00015506

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment
14
Articles of Incorporation

TAKE FLTEHT MeDT(Al Oel T Veld SEQVICES T
J

\ (Name of Corporation as currently filed with the Florida lI)cpl. of State)
| 600000M S

(Document Number of Carporation (if known)
Pursuant to the provisions of seetion 607 1006, Florida Ststutes, this Florida Profit Corporation adopis the folowing amendinentis) o
its Articles of Incorporation:

A. If amending name, ¢nter the new name of the corporation:

TAKE ELTGHT Me0TCAL LT SEAVTCES T/ C me

mame oSt be distinguishable and contamn the word “corporation.” “company.,
“Corp.. " e or Col U or the designation “Corp,” “Ine. " ar “Co”

or "incorporated” or the abbreviation

' ' . A professional corporation naoke must contain the
word “chartered.” “professionaf association.” or the abbreviation P

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

T

"'r‘_‘:
m
)

gé 2 &0 Y

D. If armending the registered agent and/or registered office address in Florida, enter the pame of the
new registered agent and/or the new repistered office address:

Name of New Repistered Agent

(Flortda street address)
New Registered Office Address:

. Florida
{City)

{7ip Code)

New Repistered Apent’s Signature, if changing Registered Avent:

I herehy accept the appointment as registered agent. | am familiar with and aceept the obligaiions of the position.

Signature of New Registered Agent. if changing

Page L of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/divector being removed and tle, name, and
address of cach Officer and/or Director being added:

(Attach additonal sheats, if necessaryd

Please note the officer/direcior title h\ the first letier of the l)nILL title:

P = President: V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trusiee: € = Chairnan or Clerk: CEO = Chiel
Exccutive Qfficer; CFQO = Chief Finuncial Officer. 10 an ofitcer/director holds more than one titke, Tist the fiest leter of cach ofiice
held. President. Treasurer, Diveclor would be PTD,

Changes should be noted in the following nuvaner. Corrently John Doe s listed ax the PST and Mike Jones is fisted as the Vo There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PTas o Change.
Mike Jones. Vas Remove, and Sally Smith. SV as an Add.

Example:

X Change IrT John Doe
X Remove v Mike Jones
N Add MY Sally Smith
Type of Acuon Tille Name Address

{(Check One)

1) Change

Add

Remove

Ry Chunge

Add

Remove

H Change

Add

Remove

1) Chunge

Add

Remove

) Change

Auld

Remove

6} Chimge

Add

Remove

Page 2ol 4



E. ITamending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specilic)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if notapplicable. indicate NFA)

Page 3 of 4



) ) ol d )
I'he date of each amendmentis} adoption: o AN 9 f aiher than the

date this document was signed.

Effective date if applicable: (-l s \ B //’)L) [ <V/

(nimore than 90 Jass after amendment tile dale)

Note: [f the date inseried in this hlock does not meet the applicable statmory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoptior 1(mcndmcnl(sl (CHECK ONE)

The amendment(s) wasfwere adopied by the sharcholders, The number of voies cast for the amendment(s)
by the sharcholders was/were sufficien: for approval.

O The amendiment(s) was/were approved by the sharcholders thiough voting groups. The ibllowing statement
must be separately provided for cach voting group emtited 10 vote sepacately on the amendment(s):

“The number of votes cast for the amendment(sy wasfwere suificient for approval

hy

{voting group)

O The amendment(s) wasfwere adopted by 1he board of directors without sharcholder action and sharcholder
action was not required.

0O The amendment(s) was/were adopied by the incorporators without sharcholder action and sharcholder
action was nol required.

Dated q ’9'\' 9‘9 /q)
Signature \ 10 bhend /mﬂ[‘\ ﬂ L,

(B\ a t‘hru.lm p:uiﬁim or other officer — if dircetds or officers have oot been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appuointed fiduciary by that fiduciary)

Qo%eﬂ\ N AAc

{ \pl.d or pnmm} name of person signing)

(= O

(TI[IL of person signing)
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