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Articles of Amendment
to

Articles of Incorporation
of

EXCLUSIVE TRANSPORTATION OF PATIENTS CORP
(Name of Corpgration as currently filed with the Florida Dept. of State)

£2400001 5306

(Docurnen Number of Camporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adapts the following amendmeni(s) 1o
its Articles of Incorporation:

A. L smending name, enter the new name of the corporation:

UNIVERSAL EXCLUSIVE TRANSPORTATION CORP The new

name must be distinguishable and contain the word “corporation, ™ “company. " or “incorporated” or the abbreviation "Corp..”
“Inc,” or Ca.," or the designation "Corp,” “Inc,” or "Co". A professional cerporation name must comain the word

“chartered,” "professional association,” or the abbreviation “P.A. "

0. Enter new principal offfce address, if applicable:

(Principal offlce address MUST BE A STREET ADDRESS )

[ |
o
= T
= -
=D T e
=
C. Enter new mailing address, if applicable: s N ——
(Mailing address MAY BE A POST OFFICE BOX) Z‘j; - [om] 1
e . Nt
e = b
LTS o .t:a
P s
T O
D. If amending the registered agent snd/or registe . r-
nen registered agent and/or the new registered office address;
Yame iew Reyister (4
(Florida sirect address)
New Registered Office Address: , Fiorida
{City) Zip Code}

New Repistere ent's Signature, if changing Registered Agent:
I hereby accept the uppointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registercd Agent, if chunging

Check if applicable
{3 The amendmeni(s) is/are being filed pursuant to 5. 607.0120 (11) {e), F.5.

H 240001014993
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If amending the OfMicers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address uf ench OfMicer andfor Director heing added:

{Atach additional sheetz, if necessary}

Pleuse note the afficer-divector itle by the first letter of the office ride:

P = President: V= Viee President; T Treasurcr: §= Secrefury; D= Director. TR= Truster; C = Chairman or Clerk: UEQ = Chief
Executive Officer; CFQ = Chicf Financial Qfficer. i an officer-director holds more than onz iide, list the first levter of each office heldl

Presideni, Freasurer, Direcior would be PTD.

Changes should be noted in the folleing manner. Curreatly John Doe is fisted as the I'ST and Mike Jones ix listed a5 the . There is
a chamge, Mike Jones leaves the corporation, Sally Smith is named the V and § 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 BT John Doe
& Remove ¥ Mike Jones
_X Add sV Sally Smith
Type of Action Litle Name Address
(Check One)
VP HILDA FERNANDEZ 3912 W i2TH AVE
1} Change _ R
X HIALEAH, FL 33012 ;- =
Add =
= k1 B
Remove ":' = ﬂ
-, r LAt -
el ™2 et
2) ___ Change S Pt i
w =
e e oL
Add s I J_j
e =
Remove sz . '
3} __ Change — >
- N
Add

Remove

4y ___ Change

Add

Remove

5} Change

Add

Remave

6} Chsnge

Add

Remove

24000(0]499 3
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E. l{ amending or adding ndditionat Articles, enter change(s} here:
{Atnch additional sheels, if necessary).  (Be specific)
. e
(=]
— 1~
==
- il L S
- -‘:-'6 ﬁ}
i -
= ~ e
"; N o ]
w " T
[V T d i‘.
A EER: 4 =
= = J
Rap R T
- (e}
[ (&)

F. If an amendment provides for an exchange, reclassification, or cancellation of [ssued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/4)

12400010[4493
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The date of each amendment(s) adoption: if ather than the
date this document was signed.

Elfective date if gpplicable:

{ro more than 90 davs after amendmer fite date)

Note: If the date inserted in this block does not meet the applicable stalutory 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)

O The amendmentys) was/were adopted by the incorporators, or board of dircctors without sharcholder action and shareholder
aclion was not required.

W The amendment(s) wasiwere adopted by the shareholders. The number of vores cast tor the amendmeni(s)
by the shareholders was/were suflicient for approval.

e ]
[J The amendment(s) wasfwere approved by the sharehalders through voiing groups. The following starement =
must be separately provided for each voting group entitied to vote separately on the amendment(s): P _‘__‘:: __1}
. o
Il = :
“The number of voles casi for the amendment(s) was/were sufficient for approval Tz =0 am
—r . ™~ pes o
by . = o i
(voting group) 5‘,’.; - = § b t!
Tyt o .
M s !\-:j
01312024 i e
Dated N - R o |
D oown
Signature

(By a director, president or other officer — if directors or officers have not been

selected, by an inzorporator — {f in the hands of a receiver, trustee. or other coun
appoimed fiduciary by that fiduciary)

JORGE G FERNANDEZ

{Typed or printed name of persen signing)
PRESIDENT

{Title of person signing)



