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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2021

DAVID SAUVA
7643 GATE PARKWAY SUITE 104-1588

JACKSONVILLE, FL 32256

SUBJECT: MED POINT LOGISTICS LLC
Ref. Number: L20000133460

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

IN ORDER TO CHANGE THE NAME OF THE CORPORATION, THE
ATTACHED AMENDMENT MUST BE COMPLETED AND RETURNED FOR
FILING.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 121A00004707

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: MC({ pomyé (—oq S%/CS L Lc

wame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nk So+}r‘,‘ou

Name ot Person

A\memcan [ U Dw#’-c\;i‘mj L

Firm/Company

3‘3 Lo\l'(cu;a»d Dwive

Address

I‘ﬂ\“’\fﬂfﬁnc{ , aﬂ 3( S"‘{g

Lil\.‘!‘\lilc and 7ip Code

-

o€ i fa dl1o SalesS QGGmal (om

F-mail address: (1o be used for future annual report notiticatson)

For further information concerning this mater, pleasc call:

Nic K So#imou (15 230- 52 65

Name of Person Arca Code Daxtime Telephane Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee [0 $30.00 Filing Fee & {J $55.00 Fiting Fee & D\/SGD.OD Filing Fue.
Certificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

(additional copy ts enclesed)

\ vea d 7/

S U bwe Lk({

Mailing Address: Street Address: .
Registration Scetion Registration Scetion Gwnd oOn .C, e —
Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee CC \r\( C O
Taltahassce. FI1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

"Ct:\\l‘:o



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Med pov N4 LogisdeS LLc

{Name of the Limited Liabilitv Company as it now appears on our records,)
(A Florida Limited Liabilny Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on S / [ & / 2o20
Florida document number _{ ,2,(“:\1 500 / 2246 o

This amendment is submitted 1o amend the following:

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

A Mevrilan KV DC‘,’G\;“\V}&, L

The new name must be distinguishable and contain the words "I,imi:ct‘l’l.inbili:_\' Company.” the designation “L1C™ or the abbreviation ~1L.L.C7

Enter new principal offices address, if applicable: 7643 GATE PARKWAY SUITE 104-1598
{Principal affice address MUST BE A STREET ADDRESS) JACK?’ONVILLE’ FL 32236

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST GFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here: (‘-’9
s
—
Name ot New Registered Agent: N r ‘q s = 1
= —
pa—
New Registered Office Address: - !
Enter Florida sireet address . had m
D
Florida. 2D
Cire S HY"_D Cexde
ETROM L)
New Registered Agent’s Sienature, if changing Registered Agent: S Y

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o camply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam Samiliar with and
accept the vbligations of myv position as registered agent as provided for in Chapter 605, F.S. Or. if this ducument is
being filed 10 merely refloct a change in the registered office address. | hereby confirm that the fimited liabiliry
company has been notified in writing of this change.

NIA

IF Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autharized Mcember

l 3

itl Name Address Tvpe of Action

v /A

CRemove

1o}

OChange
M LA

CRemove

O Change

/‘J / / CAadd

ORemove

T Change
/\J / W OAdd

ORemove

C1Change

/\J ! W OAdd

CRemove

OChange
}J / ﬂ OAdd

ORemove

JChange




D. If amending any other information, enter change(s) here: Jdnach additional sheets, if necessary.)

T\/\l3 (_ompaq\/ (,u'.‘L‘] De Llch-wcj / (J,uqS[mhj

Uftf\l(f((r(, (< \j C_OQ(P\(’\ c;l,,\c{ +L\€

\} e .

E. Effective date, if other than the date of filing: 3 / ’(”/ Z { (optional)
(I an effective date is lsted. the date must be specitic and cannot be prior o date of fling or more than 90 days alter filing.) Pursuant w 605.0207 (3)(b)
Note: |Fihe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Departnent of State’s records.

[f the record specifies a delayed effective date. but not an effective time, at 12:01 aum, on the cardier of: (b)  The 90th day after the
record is filed.

Dated Z/ [ é’/ 202(
D0 R Nals

Signature ol a member or authorized representative of a member

Oavid R Cauve

Tyvped or printed name of signee

Filing Fee: $25.00



