To: Page2of7 016-09-23 19386 :53HMT+1 73 7067, . Imelda Vasquez
O6D5. 24
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 10p and bottom of all pages of the document.

(({H16000233156 3)))

0O A

H160002331563ABC.

Note: DO NOT hit the REFRESH/RELLOAD button on your browser from this page.
Doing so will generate another cover sheet.

ENR Y

-
4
-

To:
Division of Corporations
Fax Number : (858)617-6380
From:
: LEGALZ200M,.COM INC.

Account Name

Account Number ; 120012880062
Phone : {323)962-8600
Fax Number 1 {323)962~-3889

“*Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

id £2d

i\
69 :h

COR AMND/RESTATE/CORRECT OR O/D RESIGN
"ULSE MEDICAL TRANSPORTATION OF FLORIDA, INC.

SEP 26 /018

oL B

£y e ——

}:m; ¢ |(,ert{f:u.ate of Status i 0

i P | AR ICeruhcd Copy 1

i S N {Page Count _ 06 |

gi; ~ el {istimated Charge i . »
G . 4T d P T
ol R C. CARROTHERS
_'_::_ wd NS

E E": .3
Electronic Filing Menu Corporate Filing Menu Help

Mtips:/iefilesunbiz.orgss cripts/ellcovr.exe

i
g

{
[l
Ll

-
wJ

"




To: Page3of7 2016-09-23 19:36:53 GMT+1 13234467067 From; Imelda Vasquez

COVER LETTER

TO: Amendment Section
Division of Corporations

LSE MEDICAL TRA N OF FLORY .
NAME OF CORPORATION: PULS L . NSPORTATION O ORIDA, INC

DOCUMENT NUMBER; © 16000026263

The enclosed Arlcles of Amendment and fee ave submitted for tiling,

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley
Name of Contact Person
LegalZoom.com, Inc.
Firmn/ Company
101 N. Brand Blvd., 11th Floor '
Addross
Glendale, CA 91203
~ City/ State and Zip Code
JKinsey@PulseMT.com

E-mail address: {to be used for fiture annual report notification)

For turther information concerming this matter, please call:

Cheyenne Moscley at (800 R 773-0888 ext. 9724

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount inade payable to the Florida Depariment of State:

[0 $35 Filing Fee (J$43.75 Fiting Fee &  M$43.75Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additionul copy is Cerlified Copy
enclosed} (Additionzl Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.QO. Box 6327 Clifton Building
Tallahassee, 'L 32314 2661 Executive Center Circle

- . Tallahasses, FL 32301
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Articles of Amendment
to

Articles of Tneorporation
of

PULSE MEDICAL TRANSPORTATION OF FLORIDA, INC.
{Name of C_n—rnm'aﬂon as cnnw'-e:ntlx filed with the Ftorida Dept. of State)

16000026263
{Document Number of Corporation (if known) —
Lr A
Purseant 1o the provisions of section 607.1006, Florida Statutes, this Flerida Prafil Corpoeration adopts the following ameudmenl( sk ¢ :
its Artictes of Incorporation: s -
oy "‘J ™3
[y (%)
A. If amending nnnie, enter the new name of the corporation: :‘ .
e epy
=) -
The ,_:a]rew ¥
name must be disfbiguis}mbk and contain the word “corpomlion, “company,” “incorporafed” or the abbrevmhbr.r =
“Corp,” “tne,” or Co." or the designation "Corp,” “Inc," or “Co™. A prq"cmo:raf corparation name must comaithe (o]
word “charfered, " “professionat associaiion,” ar the abbreviation “P.A." .,. e
B. Lnter now principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE #0X)
D, {e nd/g) repisters dress . {he h
nevw registered agent and/or the new vegisiered office addresy;
Name of ¥ew Regiatered Agent
{Florida street address)
New Registered Office JAddress: , Floridn
(Ciny) : {Zip Code)

New Bepistered Agent’s Signature, if changing Registeved Agent:

{ hereby accept the appoiniment as registered agent. T am famificr with and accept the obligations of the position,

Sigrature of New Registered Agent, if changing

Page Lol 4
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IT amending the Officers and/or Directors, enter the title and name of each officer/director bclng renoved and title, name, and
address of ench Officer aud/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief

Executive Qficer; CHQ = Chief Finanelal Officer.
held Presldent, Treasurer, Director would be PTD.

If an officersdivector holds more than one title, list the first letter of each office

Changes showld be noted in the following manrer. Currently John Doe is {isted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuration, Sally Smith is namned the ¥ and S. These should he neded ax John Doe, PT ax a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

£ Acti

(Check One)

1) X Change
Add

Remove

2) X_ Change
— Add
___ _Rcmove

3) ___ Change
X Add

Remove

4) Change
X Add

Remove

3) _.__ Change
Add

Remove

6} ..___ Change
Add

Remove

PT Jolm Doe

¥ Mike Jones

A Sally Smith

Title Name Address

D Nian Asani 4042 Green Pointe Court
Sarasota, Fl. 34233

PFTD David Tncorvaia 4042 Green Pointe Court
Saragota, FL 34233

8 Gloria Kunze 4042 Green Pointe Court
Sarasota, FL 34233

v Mallhew Kinscy 4042 Green Pointe Court

Sarasota, FL 34233

Page 2 of ¢
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E. If amending or adding additisnal Articles, enter chauge(s) here:
(Attach additional sheets, if necessary),  (Be specific)

¥, L an amendment provides for an exchange, veclasstfication, ov cancellatlon of jssued shares,

provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A}

Page 3 of 4
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8572016
The date of each amendiment(s) adoption: , if other than the

date this document was signed,

Effective date if npplicable:

(no mare than 20 days after amendinent file dute)

Note: 1f the datc inseried in this block does not meet the applicable statutory filing requirements, this date will nol be listed ns the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

[ The amendmeni(s) was/werc ndopled by the shareholders. The number of voles cast for the amendment(s)
by the shareholders washwere sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
sl be separately provided for each voting group entitled to vote separarely an the amendment(s):

“The number of votes cast for the amendment(s) washwvere sufficient for approval

b y _ A (1]
{voting group)

B The amendment(s) wasfwere adopted by the board of directars without sharebalder action and shareholder
action was not required.

[3 The amendment(s) was/werc ndopted by the incorporators without shareholder action and shareholder
action was nol required.

ones_ /16 /16

Stgnalure A\

(Bya director, pre'sidem or other officer — if directors or officers have not been
selected, by an incorpotator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Malthew Kinsey

(¥yped or printed name of person slgaing)

Vice President

(Title of persor; signing)
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