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FLASH MED SUPPLY, LLC
zme of the Limited Lishil RiTy a3 it now
onda La

are 0N our
Liablitty Company’

The Articles of Organization for this Limited Liability Company were filed.on YUl 20, 2020
Flotida document gumber 119000242535

and assigned
This amendment is submitted to amend the following

A, If amending name, enter the new name of the limited liability company here

The pew pame must be distinguirhable and contain the wordn *Limited Liability Company,” the designstion “LLC” or the a.bbmvumg L.L.C”
Enter new principal offices address, if applicable:
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B. 1f amending the remistered agent and/or registered office address on our records, enter the name of the new register
agent and/or the new registered officc address here:

Name of New Registered Agent: LUIS EDUARDO QUTROGA
ew Registered Office Address: 780 NW 42ND AVE SUITE 3
Enter Flovida strect oddress
MiaMI

, Florida 22126
City

Zip Code
Bew Registered Agent’s Signature, { changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and compiete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Cbaprcr 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I

reby ce f irm that the limited liabiliry
company has been notified in writing of this change. /\{L \‘/ f’\)
o

Agcnt, Mre of New Repdvtered Apent



If amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each persan being 2dded
_or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM LUIS EDUARDO QUIROGA 90 SW 3 ST PH 16 MIAMI. FL 33130 .
Add

ORemove

DChangs

MGR STEPHANIE QUIROGA LELLA 186% SW 25TH STREET MIAMI, F1. 33132
— OAdd

B Remove

OChange

AP SILVIA A QUIROGA 780 NW 42ND AVE SUITE 3 MIAMI, FL 33126

MBR PATRIZIA LELLA 90 SW 3'ST PH 16 MIAMI, FL 33130
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OChange

CIadd

JRemove

CiChange



D. i amending any otber information, enter change(s) here: (4tiach additional sheets, i necessary.)
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E. Effective date, if nther than the date of filing: (optional)
(f an cffective date ip listed, the date must be specific and cannot be prior to date of Sling ot morg than 90 days afier filing.) Pursuamt to §05.0207 (3)(b}
in this block does not meet the applicable stattory filing requirements, this date will pot be listed as the

Note; If the date inserted 1
documnent’s effective datc on the Departroent of State’s records.

if the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. o0 the erlier of: (b) The 90th day after the

record is filed.
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Tvped or printed name of signee
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