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COVER LETTER

TO: Amendiment Sectinn
DYivigion of Corporations

) o s Venice Emergency Medical Associutes, AL
NAME OF CORPORATION:

. POIDOOONS63S
DOCUMENT NUMBER:

The enclosed Arretes of Amendment and fee are submitled for tiling.

Flease retuen all correspondence concerning this matter o the following:

Kim Valleaun

Mame of Contact Person

Venice Emergency Medical Associntes, PLAL

Firm/ Company

P.O. Box 232

Address

Venice, FLL 34284

Citv/ Stue and Zip Code

kim.valleau@gbayironthealth.com

E-muil address: (o be wsed for [uture annual report netification)

For further intormation concerning this matter, please call:

Kim Valleau ( 941 ] 483744y
at

Name of Cantact Ferson Arca Code & Davtime Telephone Number

Enclosed is o cheek tor the folloaving amount made payable 1o the Florida Depariment of State:

B S35 Filing Fee Us$43.75 Filing Fee & EJS43.75 Filing Fee & (852,50 Filing Fee
Cortificute of Siatus Certitied Copy Ceriificute of Stutus
{Additonal copy is Certiticd Copy
enclosed) tAdditional Copy

s enclosed)

Mailing Address Street Address

Ameandment Section Amendment Section

Division of Carporattons Division of Corporations
P.O. Box 6327 Cliiton Building
Tallahassee. FIL 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment
{0
Articles of Incorporation - 3
p | FILED
0

Venice Emergeney Medicul Associaies, PoAL 20” AUG 2 8 PH 4 |4 8

{Name of Corporation as carrently filed with the Florida Depl. of State)

VS 130y S S - N e oy g
PYSHIONRANAS ‘.'-.I e 'LUL L

Lo_r w0

(Dueament Number of Corporation (it known) \:’j

Pursuant to the provisions o section 6071006, Florida Stawtes. this Florida Profit Corporation adopts the following amendment(s) to

its Artivles of Incorporation:

Ao Hoemending mame, enter the new name of the corporation:

N/A -
The  new

Heme st be distinguishable and contain the word “corporation,” Ccompany.” or Cincorporared” or the abbreviation
Warp U e T o Cal T or the designasion “Corp,” Clne, " or "Co” o professional corporation name st contain e
werd Cchariered,” Cprojessionad axsociaiion, " or the ahbreviation P

. L . . N/A
B. Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS )
o Enter new mailing address, if applicable: NIA

(Mailing addross MAY BE A POST OF FICE BOX)

D Hamending the registered avent and/or registered office address in Florida, enter the name of the

new registered agent andfor the new registered office address:

. o ) N/A
Seomie of New Regisiered Agent

tFlorida street adifreas)

. ) . N/A o
New Revistered Office Addiess: - Florida
(it (i Codv)

New Registered Agent’s Sienature, if changing Registered Avent:
{herely gecept the appoimment as regisiered agent. L am fumiliar with and accepi the obligaiions af the position.

Signatire of Now Registored Agens. if changing
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I amending the Officers andfor irectors, enter the title and name of cach officer/director being removed and title, name, and
athiiress of each Officer and/or Director being added:

(A ttach additional shees, if necessaryy

Please noie the officersdiveciar title by the first letter of the office title:

b= Presidens: Vs Vice Presidens. T= Treaswrer: 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exeentive Officer: CFO = Chief Financial Officer. I an officersdirector holuds more than one tite, list the fivst fetier of vach office
hedd President, Treasarer. Divecior would be PTI.

Changes sheuldd be noted in the_fidloving monner, Carrently ol Do is listed as the PST wnd Mike Jones is listed as the V. There is
o change, Mike Joneys leaves the corporation, Sefly Smith is wamed the Voand S, These should be noted as Joha Doe, DT as a Change,
Mike Jones. Vas Remove, and Salty Smith, SV as ai Add

Example:

A Change P John Doe
N Remove M Mike Jones
N A by sally_smith
Type o Action Title Nume Address

(Check Uiney
9] Kevin Giblin PO Box 232

I'} Chunge
N Vemce, FLL 34284
Add

Remove

20 Change

Add

Remuove

RN Chanpe

Add

emoy e

4 Change

Add

Kemove

i Change
Addd
Remove

il Ciumge
Addd

Remove

Page 2 ol 4



E. I amending or adding additional Articles, enter change(s) here:

tAch additional sheets, if necessary),  (Be specitic)

NIA

. I anaanendment provides for an exchange, ceclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Cif ot applicable, indicate N

NZA
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July 1, 2017
The date of each amendment(s) adoption: . if other than the
date this document was signed.

NIA
EAfective date if applicable:

{rer more than 90 devs after amendment file dote)

Nute: 7 the date inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State™s recards,

Adoption of Amendmentys) (CHECK ONE)

W The amendmentis) wasAsere adopted by the sharchotders. The number of votes cast for the amendmeni(si
by the sharcholders wasfaere sutticient for approval,

O3 The amendments) wasiwere upproved by the sharcholders through voling groups. The following starement
mnst he separarcly provided for eacl voting sroup enritfed 1o vore separaiety on the amendmentis):

“The number o viles cast tor the amendment{s) wasfwere setficient for approval

b

veoting growg)

O the amendment(sh wasiere sdopted by the board of direetors without sharcholder action and sharcholder
action wis not required.

O3 "the amendiment(s) wasiwere adopted by the incorporaiors without sharcholder action and sharcholder
action wis not required.

July 1, 2017
Dated

/ﬂ//\/

(Bya difcctor., p]'l.\ldl.r'l[ or other officer - if direetors or officers have not been
m:h.uLd. by un incorporater — if in the hands ol a receiver, trustee, or other court
appointed fiduciary by that Nduociary)

Scolt D), Feil

(Typed or printed nanie of persen signing)

Presidem

{Fitle of person signing)
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