s
® 10/05/2020 1:33 P 15168822966

DivisjefiSEEo e

- 18506176380

pg 2 of &
htps:efile.sunbiz.orgfseripts/ehilcovrexe

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 top and bottom of all pages of the document.

(((H20000346621 3))

RN

H20000346621 3JABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

s
Te: \\};:5(:\<(\{Eil_—
Division of Corporations AN

Fax Number © (B%0)617-6380 .
From: \D\/\ (Lb
Account Name . HUBCO
Account Humber @ 1046620024500
Phane : (516)935-3940
Fax Number s (516)835-3088

**fnter the email address for this Dusiness entity io be used for future
apnual report malilings. Enter only c¢ne email address please. **

Email Address: Irank@egreeninfo.com

COR AMND/RESTATE/CORRECT OR O/D RESIGN
TRUE-CARE MEDICAL TRANSPORTATION INC
[Certificate of States | 1] .
& (Certified Copy 10
fEstimated Charge 84375
5
o)

Electronic Filing Menu Corporate Filing Menu Help



© 10/05/2020 1:33PM 15168822966 > 16506176380 pg 3 of 6

Articles of Amendment

to
Articles nfln:orporatmp ] ST A
o L . IR

TRUE-CARE MEDICAL TRANSPORTATION INC
{Name of Corporation as currently fited with the Florida Dept. of State)

P20000073404

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Swwtes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
pame must be distinguishable and contain the word “corporation.” “company.” or “incorporawd” or the abbreviation
“Corp..” “Inc.,” or Co..” ar the designarion “Corp.” “lnc,” or "Co”. A professinnal corporativn name must contain the
word “churtered,” “professional associavon,” or the abbrevigrion "P.A.”

41067 SOUTH TAMIAMI TRAIL. STE 222

8. Enter new principal office address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS ) VENICE, FL 34293
C. Enter new mailing address, if applicable: 4107 SOUTH TAMIAM! TRAIL. STE 222

(Mailing address MAY BE A POST OFFICE BOX)

VENICE, FL 34293

D. if amending the registered agent and/or registered nffice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

4107 SOUTH TAMIAMI] TRAIL, STE 222

{Flarida street addressi
VENICE 34293
New Repgistered Office Address: ' , Florida 7
(Cirv) (Zip Cexde)

New Registered Agent's Signature, if changing Registered Agent:
Lherehy accept the appoiniment as registered agens. [ am familior with and eccept the obligations of the posiiion.

Signature of New Registered Ageny, if changing
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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:

{Attach additional sheets, if necessary)

Please note the officeridirecior litle by the first leter of the office title:

P = President; V= Fice President; T= Treasurcr; §= Secretary: D= Uirector; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Exccutive Officer; CF0O = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of euch office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe (s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove Yy Mike Jones
X Add SV Salty Smith
Tvpe of Action itle Name Address
{Check One)
X PD FRANK PETRULLO 4107 SOUTH TAMIAMI TRAIL, STE 222
1) Change
VENICE, FL 34293
Add
{CHANGE ADDRESS)
Remove
2) Change
Add
Remove
1} Change
Add

Remove

4} Change

Add

Remove

5) ____ Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additionat Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

ARTICLE VI {CHANGING ADDRESS) SHOULD READ AS FOLLOWS:

ARTICLE VI INCORPORATOR

FRANK PETRULLO - 4107 SOUTH TAMIAMI TRAIL, STE 222, VENICE, FL 34293

F. If an amendment provides for an exchange, reclassification, or cantellation of issued shares,
provisions for implementing the amendment [ not contained in the amendment itself:
(if not applicable, indicate NIA)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than N dayvs after amendment file date)

Note: If the date inseried in this block does not meet the applicable statutory 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 amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.,

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

*The number of votes cast for the amendment(s) was/were sufficient for approval

by -
{voting group)

O The amendments) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required,

3 The amendment(s) was/were adopted by the incorporators without shureholder action and sharcholder
action was not required.

10/05/72020
Dated

Signature

(By a director, president or other officer ~ if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

FRANK PETRULLO

{Typed or printed name of person signing)
PRESIDENT

{Title of person signing )
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