(Requestor's Name)

WNRRIRIORI

S— 200313070672

(City/StatefZip/Phone #)

[ Pekue [Jwar [] ma

05/185158--M008--024 #3500

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Fup 12
N
’l‘ l,‘lq —
I - | ¥
jo vyl -
Special Instructions to Fiting Officer: W = e
oo
gt oo !
fei
=y i
W ¥ E:--;
|l o
Ciri W
:'.i.r' ;,
Tt W
- o

Office Use Only

MAY 21 7013

- fa T f e
{. !_E‘E.-f;_;uﬂ




he COVER LETTER

TO: Amendment Section
Division of Corporations

. < nge - C ETERNAL MEDICAL TRANSPORT INC
NAME OF CORPORATION:

P17000003431

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submited tor filing.

Please return all correspondence concerning this matter 1o the following:

ALIOKY BENITEZ

Name of Contact Person

ETERNAL MEDICAL TRANSPORT INC

Firm/ Company

240 NW 49 ST

Address

MIAML FL 33168

Citv/ State and Zip Code

hortasassociates@usia.com

E-mail address: (10 be used for future annual report notification)

FFor further information concerning this matier. please call:

ALIOSKY BENITEZ O 786 ) 312-5338
il
Name of Contact Persen Area Code & Dayime Telephone Nuniber

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

W 533 Filing Fee 084375 Filing Fee & [0S43.75 Filing Fee & [$52.30 Filing Fee
Centificate of Status Certilied Copy Certiticate of Status
(Additional copyv is Centitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tullahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, F1, 32301

&



Articles of Amendment
o

Articles of Incorporation
of

ETERNAL MEDICAL TRANSPORT INC

(Name of Corporation as currently filed with the Florida Dept, of State)

P17000003431

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the 1ollowing antendment{s} to

its Articles of Incorporation:

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

The  mew
name must e distinguishable und comgin the word “corporation,” Ccompany.” or Cincorporaied " or the abbreviation
Corp " e, or Cal " or the desigration " Corp. " ine, " or 00T A professionad corporation sume must contain the
word Cchartered.” Cprofessional association,” or the abbreviation P
B. Enter new principal olfice address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicahle:
(Mailing address MAY BE A POST GFFICE BOX)
D. i amending the registered agent and/or registiered office addresy in Florida. enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Adgent
tl-lorida sireet addressy
New Registered Office Address: . Florida
ity iy Code)
=
. . . * - .
New Registered Agent's Signature, if changine Registered Agent: . H
- - S— . N s W :
1 herehy accept the appoiniment as registered agent. D am fumiliar with and accepr the obligations of the )fo.w'frm. fao P
0 i
o Y
Signarure of New Registered Agent, if chenaging W '
Ll
—
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If 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:

rAttach additional sheets. [ necessaryy

Please note the officeradivector tide by the first fetver of the office tide:

Po= President: V- Vice President: 1= Treaswrer: 5= Seorctary: D= Dovetor? TR Trustee; O Chadrman or Clerk: CEO = Chief
beecnsive Officer: CFQ = Chicf Financial (fficer. If an offiver director olds more than one tide, list the firse feter of cach office
held, Presidemt, Treaswrer, Dhirector would be PTD.

Changes showld ke noted in the folfowing manner. Carrently ol Doc i liseed as the P87 and Mike Jones is Hsted as the Vo There s
a changre, Mike Jones feaves the corporation, Sallv Swiih is vamed the Tand 5 These should be noted as Jolm Doe, PUas a Change,
Mike Jonos 1 ax Remove, and Salfv Smith, ST us an Add,

Example:
X Change PT John Doe
N Remove vV Mike Jones
AN Add 5V Sally Smith
Tvpe of Action Title Namne Address
(Check One)
) iy YANDY CHAVEZ BEIERANO S220NW ITH ST
(] Change
Al
Add
MIAMILFL 33126
Remove
R3] Change
Add
Ruemove
kD] Change
Add
Remove
1) Change
Add
Kemove
3 Change
Add
Remove

) Change

Add

Remtove
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E. If amending or adding additional_Articles, enter change(s) here:
{Anach addisional sheets, if nocessarvy  (Be specifics

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions or implementing the amendment il not contained in the amendment itsell:
{if not applicabfe, indicate No1)

Page 3 of 4



03/13/2018
The dare of each amendment(s) adoption: . 1f other than the
date this document was signed.
03/15/2018

Effective date if applicable:

tre more Hien 90 devs aticr amendment file deites

Note: [f the date inserted in this block does not mweet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {(CHECK ONE

W The amendient(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through vaoting groups. The jollowing statcment
must be separately provided for cach voting groap entitled o voie separatelv on the ansendimentis);

“The number of votes ¢ast for the amendment(s) was/were sutficient for approval

hy

IYOring sroup)

O The amendment(s) was/were adapted by the board aof dircctors without sharcholder action and shareholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators withaut sharcholder action and shareholder
action was not required.

OS/15/2018 .
Dated / /

Signature ]
(By £d1 ctor, president or other ofticer — if directors or oflicers have nat been
sefeétéd. by an incorporator — itfin the hands of a receiver, trusive. or otier court
appointed Hduciary by that fiduciary)

ALIOSKY BENITEZ

(‘FPyped or printed name of person signing)

PRESIDENT

{Title ot person signing)
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