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COVER LETTER

TO:  Registration Section
Division of Corparations

Reliable Medical Supplics LELC
SUBJECT:

Nume of Limited Liability Company

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

Please return afl comrespundence concerning this matter o the following:

RORERT HOPTA

Niume of Person

RELIABLE MEDICAL SUPPLIES LIL.C

Firm'Company

3200 N FEDERAL HWY #227

Address

BOCA RATON F1. 33433

CitvsSeaic .'m:r}’.ip Cade
HOPTA.BE@CPOINTMEDIA.COM

1email address: {10 Be used Tor future annaal repont notGiication

For further information concerning this matter. piease catl:

ROBERT HOPTA 561 504- 0612
HUN }

Name of Persan Arca Code Pavtinie Telephone Number

Enclosed is a eheek for the following amaunt:

U 825,00 Filing Fee £ 530,00 Filing Fee & 1 853,00 Filing Fee & 346000 Filing Fee.
Cuertificaic of Status Centified Copy Certilicate vf Status &
fadditional copy s enclosed) Certlihied Copy

additional vopy is enelosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Talluhassee
Tallahassee. F1, 32314 2415 N Monroe Street. Suile 810

Tallahassee, I, 32303




ARTHCLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T
OF
I ey
RELIABLE MEDICAL SUPPLIES, LLC SR R =ET)

(Name of the Limited Liahiline Comp: TTSTS it now nppenes
~ampimy}

on anr reconrds,)

The Articles of Organization for this Limited Linkility Company were filed on 04/02/201 9 _and assigned

Florida document number ! 9000090144

This amendment is submitied to amend the Jollowing:

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

The new niume must he distingitishable and contain the words “Fimited Liahility Company.” the desigaation “1LLC or the ahbreviation 110

Linter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailirg: adidress MAY BE A POST QFFICE BOX)

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

Name of New Repistered Asent: RobertHopte =~~~ -
New Registered Otice Address: 3200 N F_E_DERAL HWY SUITE 227
Fiuer Flaricks sireet addiess
BOCARATON Florida 33431
tin /_'r_n QT

New Registered Asent's Signature, il changing Registered Agont:

{ herehy aceept the appointment as registered agent and auree 1o act in this coapaciiv, { further agree o comphe it v
provisions of ull siatutes relative 1o the proper and complere pecformance of my: dutics, amd [ am Sumificr with cond
aceept the obligations of my: position as regisiered agent as provided for in Chaper 605, 1.5, Oy if this docunent is

being filed 1o merely reflect a change in the regisiered uﬁ:u-w vebv confirm thar the lnited liabilit
company has been notificd wm writing of this change. ——

H Changing Registered Agent. Sivnature of New Regh ;,Nu vik Agent




If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person_being addil

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ANTHONY BASILE

ROBERT HOPTA

BRANDON RASHKIN

MAL

Address

3200 N FEDERAL HWY #227

BOCA RATON FL 33431

. ‘_] Add

SAME AS ABOVE

SAME AS ABOVE

= [emove

) hange

- A

TIRemove

IChunge

A

_Remove

L ZChange

TIAdd

T Remove

—Change

—Add

s Remove

Lt hange

Clindd

_ ZRemove

TChange



D. If amending any other information. enter change(s) herer (liach wdditional sheees, if necessar)
NEW OWNERSHIP

e , L 871072020 ,
Ie. Effective date, if other than the date of filing: (optiunal)

Ul etfective date is listed. the date must be specific and cannot be prior to date of fling or more than 90 davs afier filing.} Pursuant 1o 6050207 (3l

Note: [f the date inserted in this block does not meet the applicable swtutory filing requirements, this date will not be fisted as the
docunment’s effective date on the Departiient of State’s records.

I the record specifies a delayed effective date, bus not an elfeetive time, a1 12:00 m, on the eardier o> ¢h) The 90ih day atter the
record is filed.

et AT 10 J6H0

Zoarr  HOPT

Typed o prnted name ol signec

Filing Fee: $23.00




