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COVER LETTER

TO: Amendment Section
Division of Corporations

. - ... Duran Medical Center Transporiation, Ine
NAME OF CORPORATION:

PI9OOOGL T 384

DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitted for filing.

Please return atl correspondence concerning this matter to the following:

Yolanda Castillo

Name of Comact Person

Duran Medical Center Transportation, Ing

Form/ Company

14150 SW §{9th Ave, Suite 102

Address

Miami, FL 33186

City/ State and Zip Code

YCZDuranmedicaleenter.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Yolanda Castitlo \ (786 ) 709-9362
i

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a checek for the fellowing ameunt made pavable to the Florida Department of State:

B 533 Filing Fee O$43.75 Filing Fee & TJ543.75 Filing Fee & [0$52.50 Filing Fee
Certficate of Strius Certified Copy Cerufiente of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed}

Mailing Address Street Address

Amendment Section Amendmnent Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32304



Articles of Amendment
to
Articles of Incorporation
ol

Duran Mcdical Center Transportation. Inc
{Namc of Corporustion as currently filed with the Florida Dept. of State)

P1900004 1384

{Document Number of Corparation (if known)
Pursuant to the provisions of seciion 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendiment(sy 1c
it Articles af Incorporation:

If amending name, enter the new name of the corporation:

A
The new

name must be distinguishable and contain the word “corporation,” “campany,” or Ulncorporated” or the abbreviation
A professionad corporation name must conain e

“or the designation “Corp.” Vine. 7 or "Co 7

“Corp, " Cne, T or Col’
word Cehartered. T Cprofessional axsociarion, " ar the abbreviution TP A7
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address_il applicable:
(Muiling addvess MAY BE 4 POST QFFICE BOX)
=1
2 £ Ry
T | ] V)
:E-' =
D. I amending the registered agent and/or registered office address in Florida, enter the name of the 57 = _.n
new registered apent and/or the new registered oftice address: c'," 3 c?
- —
0 —_— r-—
Name of New Revisiered dvem "
Sz M
e,
=
tFlorida street adidress) '.":4 :_': on
. XM
New Registercd Office dddress: . Florida _
tCityy (Zip Code}

New Registered Agent’s Signature, if changing Registered Apent:
[ hereby accept the appoiniment as registered agent. T am familior with and accept the obligations of the position.

Signatre of New Registercd Agent, if changing
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r

If amending the Officers and/or Directors, enter the tithe and name of cach officer/director being removed and title, name, and

address of vach Officer und/or Director being added:

(Arrech additional sheets, if necessary)

Please note the officeridiqector title by the firse lerter of the office tidle:

P = Presidene; V= Iice President: T= Treasurer: 5= Secretarsy: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chiy

Executive Oplicer: CFO = Chicf Financial (yficer. It an officeridirector holds morve than one title, list the first leter of each office

held. President, Treasurer, Divector would be PTD.

Changes shrould e noted in the follosing manwer. Cusrenily: Jobne Doc s Histed as the PST and Mike Jones is fisted as the V. There iy

w change, Mike Joney feaves the corporation, Sally Smith is numed the Vand S0 These showld be nored as Jofn Doe, PT as a Change

Mike Jones, Voas Remaove and Saflv Smith, SV as an Add.

Exuample:
N Change T
X Remuove v
N A SV
Type of Action Title
(Cheek One)

\
1) Change
Add
X
Remeve
v

2) ___ Change

X
— Add

_ Remove
3 Change
___Add

Remove

43 Change
— Add

Remove

J) Change

Add

Remuove

) Change

Add

Remove

Juhn Doc
Mike Jones

Sally Smith

Emesto Fernandez

Armande Castillo

Address

14550 SW 119 AVE

Suite 102

Miami, FL 33186

(4150 SW 119 AVE

Suite 102

Mami FL 33186
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E. I amending or adding additional Articles, enter change(s) here:
{(Avach addirional sheets, if necessary).  (Be specific)

o
Zy
E E o
RS -
i ("]
Iy ot I [y S—
- e e . . T - T
F. If an amendment provides for an exchange, reclassification, or canceltation of issued shares, Tne
pruvisions for implementing the amendment if not contained in the amendment itself: S o= T
(it mot applicable, indicare N1 = = {T)
(o O
=
(S =n
> ~
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Julv 22,2019
. if other than the

The date of cach amendment(s) adoeption:
date this document was signed.
July 22,2019

Effective date if applicable:
ine more than 90 davs afier ameadment file date)

Note: 1f the date inserted in this biock does not meet the applicable statatory filing requirements. this date will not be hsted as the

document’s effective date on the Depariment of State’s records.
Adoption of Amendment(s) (CHECK ONE}

O The amendment(s) wasiwere adopied by the shareholders, The nwmber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O] The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting group entitled 1o vote separatel an the anendmentisy.

“The number of votes cast for the amendment(sy was/were sufficient for approval

by

(vorng group)

B The amendmentis) wasfwere adopied by the board of direciors withow shareholder activn and shareholder

action was not required.,

OJ The amendment(s) washwere adopted by the incorporators without shareholder action and sharcholder

action was not required.

)26 19

Dated —a
W
len lon) S
.- by
Signature f@ N\ <
{Ry a (L‘Jy/uur president or other officer - i ditectors b officers have not been'2%;  _* —
selectad by an incorporator — if in the hands of a redeiver, trustee, or other murﬂ o~
i
appuinted fiduciary by that tiduciary) o g m
oYS -
Yolunda Castiilo S o

{ Typed or printed name of person signing)

President

iTile of perzon signing)
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