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11/86/2821 15:48 3052281448 , LAZARUS CORPO

Arncles of Amendment ‘to. LLC Artlcles of

Organization of
THE BLUE MEDICAL SUPPLY LLC '

'I'he Arhcles of Or_gamzatlon for thl‘i Lumted Llablhty Company viere ﬁ]ed on
05!06/202 L and assigned. Florida document number -
: L21000212943 »

T}us amendment is submltted to aménd the foIlowmg
Remove as Manager '

Marefys M Perez Mendoza

: These artu,les of amendment wcre adopted on ! “04{ng2 T

e @
' 1. 1/04/202 1 L
Dated - : =z
o = .
fo ] _
Y
- Do
i - _ T - T e i
ighature of 4 member or authorized representative of amember ~. X E
Raidel Palacics . SF, 9
“Typed or pnnted name of‘ signee Lol .

'New Reglqtered Agent 8 Slgnature if changmg Regl stered Agent:

{ hereby nccepr the appomtment as reg:stered agent Tam famdmr with and uccept. tfu:- crb!tganons qf the
posmon B _ :

- Signature of New Registered Agent, if chan_g'ing "



