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Avrticles of Amendment
[0
Articles of lncorporation -
of

MLEDICAL AIR SERVICES ASSQCIATION OF FLORIDA, [NC,
{Name of Corporation as currenthy filed with the Florida Dept. of State)

S61097

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Siatutes. this Florida Profir Corporation adopts the following amendment(s) to

its Articles of Incaorporation:

AL ding name er the new name of the ation:

The new

name prst be distinguishable and contain the word “corporation, ™ “company, ™ or “incorporated” or the ubbreviation “Corp.,”
“ine.” or Co., " or the designation “Corp,” “lnc,” or “Co”. A professional corporation nume must comdin the word

“chartered. " “professional associarion, ™ or the abbreviation "IA.”

B. Enter new principal olfice address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) N
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€. Erter new mailing address. if applicable: A o= p—

{Muiling uddress MAY BE A POST QFFICE BOX) i @ .
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1. If amending the repictered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office add ress:
Numve of New Registered Asent
tFloridu sireer address;
New Registered Office Address: . Florida
1Cry) (2ip Codey

{ hereby accept the appoiniment as registered ageni. | am familiar with and accepr the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
i1 The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) (e). F.S.
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W 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 adided:

{Anuch udditional sheets, if necessary)

Please now the officeridirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: 8= Secretary; D= Director; TR= Trystee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer: CF() = Chief Finonctal Officer. Ifan officeridirector holds nore than one title, tist the first fetter of each office held,
Cresident, Treasurer, Direcior would be PTD.

Changes should be noted in the following manncr. Curremly Jokn Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuration. Salfv Smith is pamed the ¥ and S, These should he noted as John Doe, PT us o Chuange,
Mike Jones, ¥ as Remove, and Safly Soith. SV as an Add,

Example:
X Change PT John Doe
X Remove vV Mike Jones
_X Add sv Sally Smith
Tvpe of Action Tille Name Address
(Check One)
i) Change
___Add ., 0o
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3) Change

Add
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Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Be specific)

(Auach addidional sheets, [f necessar).
Aniicle [V is hereby amended in its entirety so as to read, after amendment. as follows

The number of shares of common stock that the Corporatien shall have awhority 1o issue is 1,000.000. The par vatue of each

share is 51.00,

=
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, 35— 15'
provisions for implementing the amendment if not contained in the amendnient itsell: w :’_; —_
(if 1wt applicable. indicate N/A) 25w
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The date of each amendment(s) adoption: , if other than the
date this documnent was signecl.

Effective date if applicuble:

{no more than 90 days afier amendment file dute)

Note: [F the date inserted 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 Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

1 The amendment(s) was/were adopied by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

B The amendmenys) was were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

T The amendment(s) was/were approved by the shareholders through voting groups. The foflowing statement
must be separately provided for ecach voting group entitled o vote sepurately on the amendmenti(s):
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.4 March 13, 2020 o 2
Dated : =
o5 &

/s/ Marco Markin
{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 fidugiary by that fiduciary)

Signature

Marco Markin

{Typed or printed name of person signing)

Directon

{Title of person signing}



