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COVER LETTER

TO: Amendiment Section
Division of Corporaiions

. - ~_ IMPERIAL MEDICAL TRNSPORTATION INC
NAME OF CORPORATION:

P18000053227

DOCUMENT NUMBER:

The enclased Aricles of Amendment and fee are submitied tor tiling.

Please return all correspondence concerning this matter to the tollowing:

MARIO LENIS VALENTIN

Name of Congact Person

IMPERIAL MEDICAL TRNSPORTATION INC

Finm/ Company

12701 S. JOHN YOUNG PKWY

Address

ORLANDO FL 32837

Ciry/ State and Zip Code

IMPERIALMEDICALTRANSPORTATION@GMAIL.COM

Tomml address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MARIO L VALENTIN 1(407 \ 8553257
d
Nume of Comact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek fur the following amount made payable w the Florida Department ol State:

O $35 Filing Fee 054375 Filing Fee & EJS43.75 Filing Fee & 0$352.50 Filing Fee
Certiticate of Status Certitied Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

ix enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 0327 Clifton Building
Tahahassee, FL 32314 2661 Execuiive Center Circle

Tailahassee. 171, 3220



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2018

MICHAEL LEON

12701 SOUTH JOHN YOUNG PARKWAY
SUITE 208

ORLANDO, FL 32837

SUBJECT: IMPERIAL MEDICAL TRNSPORTATION INC
Ref. Number: P18000053227

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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 questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 418A00013999
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Articles of Amendment

FILED

Articles of Incorporation
of

IMPERIAL MEDICL TRNSPORTATION ING 019AUG~2 PM 2: 19
iName of Corporation as currently filed with the Florida Depr. :)I'St;lt(.-_}_;.'l"f.‘_:i‘.; ‘;‘AF,‘ Y OF STATE
P18000053227 iALLAHASSEE. FL

(Nocument Number of Corporation (i known)

Pursaant to the provisions of section 607.1006, Florida Statates. this Florida Profit Corporation adopts the tollowing amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new_name of the corporation:

IMPERIAL MEDICAL TRANSPORTATION INC. -
ity

Hen!

name nust he distinguishable and contain the word “corporation.” “company,” or “incorporated T or the abbreviation
“Corp.” “hiel” or Col 7 or e designenion. "Corp, ™ “ine, ™ or “Ca’l A professional corporation pame mnst contain the
werd Tchartered, prafessional association,” ar the abbrevietion TP
) . ) . 12701 S. JOHN YOUNG PKWY SUITE 208
R. Enter new principal office address, if applicable:
Princt s MUST BE A STREET ADDRESS
(Principal office address MUST BE 4 STREET ADDRESS ) ORLANDO FL 32837

C. Enter new mailing address, if applicable:
fMaiting address MAY BIZ A POST OFFICE BON)

D, If amending the repistered agent and/or registered office address in Filorida, enter the name of the
new revistervd agent and/or the new registered office address:

MARIO L VALENTIN

Name of New Registered Agent

12701 S. JOHN YOUNG PKWY SUITE 208

(Flarida streer addrossy
, ) .. ORLANDO FL ... 32837
New Registered E1tice Address: . Florida
iy {Zipr Coder

New Registered Asent’s Signature, if changing Registered Agent:
! hereby aceopt the appoininient as regisieegd auent. §am familiar with and accept e obligations of the position.

b e — - — -
/ v Sr‘g:mnlﬁr’/qf New Registered Agent, if chunging
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b amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each (fficer and/or Director heing added:

tAttach additional sheets. i necessary)

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

P o= President: U= Vice Presidens: T= Treasurer; 5= Secretary: D= Director: TR= Triswee; C = Chairman or Clerk: CEO = Chict’
Exvecutive Officer: CFQ = Chief Finaneial Officer. I an officeridirector hoddy more than one tidde, lise the fivst letter of each office
held. Prosident, Treasurer, Divector would be PTD.

Changes should be noted in the following maner. Carvently John Doc i listod as the PST and Mike Jones is Dsied as the Vo There is
a change. Mike Janex leaves the corporation, Sally Smith i named the Voand 8. These shoutd be noted as Jolur Doe, PT as a Change,

Mike Jonex, 1 as Remove, and Saflv Sneith. SV as a Wi,

Example:
X Change Pr John Doe
X Remove v Mike Junes
X Add SV Sally Smith
Type of Action Tatle Name Address

{Check One)

1) Change

Add

Remove

2) Chunge

Add

Remove

3 Change

Add

Hemowvy

4} Change

Add

Remove

3 Change

Add

Remove

fi) Change

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here:
LANach additionad sheets, i necessarv), (Be specific

IMPERIAL MEDICAL TRANSPORTATION INC

ARTICLE IIl UPDATES

INDIVIDUAL MEDICAL TRANSPORTATION ANY AND LAWFUL BUSINESS

ARTICLE vV UPDATES

THE NUMBERS OF SHARES THE CORP IS AUTHORIZED TO ISSUE IS:

100 SHARES BETWEEN OWNERS IN EVEN AMOUNTS 50% EACH

1. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisinns [or implementing the amendment if sot contained in the amendment itself:
(it not applicable. indicate N/A)

N/A
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06/25/2018
The date of each amendment(s) adoption: . il ather than the

date this document was signed.

Fffective date if applicable:

frer mere thent %0 davs after amendment file daiei

Note: 11 the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

B The amendments) wasiwere adopled by the sharchoiders. The number o voles cast for the amendmentés)
by the sharcholders was/were sutficient for approval,

O The amendment(s] wasavere approved by the shareholders through voting groups. The following stetement
must be separatchy provided finr cacl voring group cutitled to vore separatelv on the anrendmontis ).

“The number of votes cast for the amendment(s) wasfwere sufticient tor approval

by

fvoling group)

O The amendment(st washwere adupted by the board of directors without sharcholder action amd sharcholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporitors without shareliolder action and sharchalder
action was not required.

06/25/2018 .
Dated /‘1

Signature

. L A ‘hf - T -
(By :lllhrcc o president ar other wificer — it directors or vfticers have not been
seleeted. by an incorporator — it in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciany)

MARIO L VALENTIN

(Tvped or printed name of person signing)

VICE PRESIDENT

{Title ol person signing)
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