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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Unlited States Medical Supply, LLC

s
londu Limited Liabdfity Conipany

and assigned

The Anticles of Organization for this Limited Linbility Company were fited on_AUGUSt 10, 2015
Flarida document number =19000134708

This amendment is submitied to smend the following:

A. Ifameniling name, o ew colt ted lnbility co here:

The nzw namo musi ke distinguishabls and end with the words “Limited Lizhilly Company.” ihe designatton “LLC" ar the ubbreyigion “1..1.C

Enter new priocipal offices addreas, if applicable:

© (Privicingl offipe ariress MUST BE A STREET ADDRESS)

Enter new malling address, if appiicable:
Jlin resy POST QF B
B. If amending the registercd agent and/er registercd office address on our records, cnter the nnmg:&l':'!h c BEW

ste for th steyedd ¢ address hore: SE IR T
N T
S oo ("]

il o~

Name of New Repistered Ageni AR

New Reglstered Office Addross: =

IEnter Flaridh street ackdrexs: :_: ¢ 5

, Florlds TN

py R L 3

City

u* tu 1 s IH

1ud
I hergby accept the appointment as registered agent and ugree to act in this capacity. | further ugree to comply with the
provisions of all sratutes refative (o the proper and complete performance of my dutles, and 1 am familiar with and
accepl the abligations of my pusition as registered agent as provided for in Chapier G035, F.8. Or. if this document is
being filed 1o merely reflect a chiunge in the registered office address, 1 hereby confirm that the limited Hablility

company has been notfled in weriting of this change.
1f Changing Registered Agent, Slzppture of Now Registercd Agent
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IT amending the Managers or Authorized Memwber on our records, enter the title; name, il gddiress of eich Mnnsgor or
Authorized Member beihp added or rontoved fromour récoris:

MGR= Mannger

AMER = Authorized Member

Tile  [Nopie - Address Tyne.af Astion
AMBR Zachary Schiffman '8260 NW 27ih'Street, Suite 401 0 Ade
Miam!, Florida 33122
; B Remove
MGR- :: ; Z8shery Schifiman §280.NW. 27th Street; Sulté 401 e
Miam), Florida 33122
O3 Remove
MGR John Harrolff 8260 NW 27th Street, Suite 401 & Al
Miaml, Florida 33122
) Remowe
IMGR - 'cémn_'o Horvilleur 8280 NW 27th Siraét, Suite 401 & Add
Miami, Florida 33122
O Remove
01 Add
1 Nemove
O Add
O Remave:
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D, If anicnding any other information, enter change(s) here: (Anach uddittunal sheets, if necessury)

(optional)

E. Efféetive date, if other than the dnte of Ming,
date of receipt or filed dato vl cranol he more than 90 doys after

(ThoofMectivedate must bo sputific, cannol be prior to :
the dae this document i3 Hed by e Florida Degiaricnl of State)

August | l—\ 2015

DPared

Slgmture of u mewber or sutharfzed represeniative of 8 thember
Zachary Schiffman

“Typed or prnted name of signee

Page 3 of 3
Filing Fee: $25.00




