DALCARTAT MR

500351849155

(Address)

(City/StatelZip/Phone #)

(] pck-up [ warr [] mar

(Business Entity Name)

(Document Number)

Cenufied Copies Cenificates of Status
A—
Special Instivctions to Filing Officer.
Office Use Oniy - -
Tt




Sunshine State Corporate Compliance Company

3458 Lakeshore Drve Tallukassee, Florida 32372

(850) 656-4724
DATE 08/10/2020

ALK IN**

ENTITY NAME FLORIDA HOME MEDICAL SUPPLY, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™
XXXX Hlon Copy
C’@f&ﬁa{ 6’%4
Certifieate of Status

“PLEASE DBTAMN THE FOLOWING FOR THE ABDVE ENTTTY ™

Certifred Copy of Arts & Amendmeats

Certified Copy of Ants & Amendments Complete fite (i tholading Arnaaf /?oloarr:r}
Certifizate of Status

Certificate of Statar Keftecting:

“APOSTULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED § 25.00 ACCOUNT # 120140000108 ./ °
United Corporate
Services, Inc, b

Floase cal? Tiva at lhe above wumber [faﬁ any (sSues o1 conCerns, T hark p0a §0 much,




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA HOME MEDICAL SUPPLY, LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linuted Linbility Companyi

- . . . . C . T . 25202 .
The Articles of Organization for tlus Limited Liability Company were filed on 62572020 and assigned
1.20000179034

Flonida document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and conlain the words “Limited Liability Company.” the designation "LLLC" or the abbreviation “L.L.C.”

.. . . 170 W Germe 11 Pike Suite 2
Enter new principal offices address. if applicable: 220 W Germantown Pike Suite 230

(Principal office address MUST BE A STREET ADDRESS) ~ Flymouth Mecting PA 19462

- . . 1MW G n Pike Suite 25
Enter new mailing address, if applicable: 220 W Germantown Pike Suite 250

(Mailing address MAY BE A POST OFFICE BOX) Plymouth Meeting PA 19462

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;

Name of New Registered Agent;

New Registered Office Address:

Enter Florida sireer address

. Florida
Cinv Zip Conde

New Registered Agent’s Signature_if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacine. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability:
company has been notified tn writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvype of Action

JAadd

CORemave

O Change

OAdd

COORemove

CiChange

OAdd

ORemove

C1Change

Oadd

ORemove

{JChange

CAadd

CiRemove

CiChange

OAdd

ORemove

TIChange




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

to add the FEIN 1o the state records: 39-2196558

E. Effective date, if other than the date of filing: (aptional)
{Ifan effective date is tisted, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 10 605.0207 (3)(b)
Note: If the date 1nserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Sept § 2020
Dated P .

/sfLuke McGev

Signawre of a member or authonized represcntative of a member

Luke McGee

Typed or printed name of signee

Filing Fee: $25.00



