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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tallahassce, Florida 32301
(850) 22:4-8870 « 1.800-342-8062 -+ Fax (850)222-1222

ACE MEDICAL SUPPLY LLC
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Centificate of Fictitious Name
Corp Record Search
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UCC {1 Search
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COVER LETTER

T Hepistration Section
Division of Corperations.

SURFECT: __kﬁ_l;itdi&ﬂ_\_aquld LLC

of Limited Lughilgy Company

The enclosed Articies ol Asnendirent and fee(s) are suhmiued for filing.

Please returit all correspondence concerning this maiter o the following:

___H.-C_',laudm_\[m} _

Nun

_Ac.mxk\aalaﬁoﬂm’_lm

Frmn:Company

26i0 M 1IN ter Unit A

____Ugb?r house.

Address

foinl_FL 33064 .

City#State and Zip Code

clandia@ accan

M by com
T Eeme nl wldress: T1o l'n. uw:d Tur futegy snsual repul noliicatnn )

For further infornution concerning this matier, please e

Claudia VHOCIW,

Name ol T'ersan

Enclosed is u check for the folinwing mmount:

0 S20.00 Friing Fee &
Ceniihente of Status

O §25.00 Filing Fee

MAILING ADDRESS:
Repistration Section
Division ot Corporations
PO, Hos 6317
Tallnhassee, FL 32514

.'HI_S(OI' ) ZIS_GSQS

Arca Cade Lay e Telephone Number

O s60.00 Filing Fee,
Certificate ol Sttes &
Certified Copy

Ladudaisemad copy s cnclosad)

0 $55.00 Filing Fee &
Certilied Copy

(additioaal copy s enclonads

STREFET/HCOURIER ADDRIESS:
Registration Section

Diviswn of Comporations

Clilten Building

o6l Faceutive Cenier Cirele
Tallahassere, L 32301
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ARTICLES OF AMENDMENT 1 ¢ o™
TO <o o
ARTICLES OF ORGANIZATION
Or 021 JAN 1L AW S 39
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Luhiliy Campiny)

Ace_Hedical Spolu

(Name of the Limited Linhility Corgfu
A Flonda Linnced

The Articles af Organization (o this Limited Liability Company were liked on /[“!20 argl nsigned

Florida document aumber _{L 20000043991

This amendment is subiniited o wmend the 1ollewing:

Ao ifamending name, enter the new name of the limited liability eompany here:

The new name must be distingeishable wnd contan the words “Limuled Liabshiy Company.” the designation “LECT or the shbresaton 5O

Enter new principal offices address, if applicable: — -

(Principul affice address MUST BE A STREET ADDRESS) T

Enter new mailing address, il applicable: _

tMailing address MAY BE A POST OFFICE BON)

K. If amending the registered agent andfor registered office address on our records. enter_the aame of the new

recistered ageot andfor the new revistered oftice address here:

Nuine ol New Repistered Avent: C,ICLUE(J” VPJ 90
New Revistered Office Address: 2610 ME [%u- ey, l)n'\{ A

Funer Floowde strevt adidness

_____(.18\1{&01(&,__?910{ L Florida —--550 64{_ o

Agr Conde

New Revistered Agent’s Signuture, iCehanging Hegistered Agent:

{ hereby uccept the appoiniment as revistered agent and agrec o act in this capucine, { jurther agree to comply witit the
provisions of all statules relaiive to the proper and compleie performance of my dutics, ane [am familiar with and
aecep! the obligations of my position ay registered agentt ax provided for in Chepter 605, F.8. Or il ihis document s

heing filed o merely reflect a change in ihe registeecd office address, D hereby confirm ther the timbiod liabilie

é ."[LLLC{)@\/,L«J'_ _

If Changing lhgiﬂr‘f,\:mi. .\'iul\{:lulr, M Nen Begistered Aoent

company has been notified inwriting of this change.

PPage 1ot d




A" s o

U amending Authorized Persondsy autharized to manage, enter the title, mlnu agﬂ mlfln\\ ol each prerson_ being added

or resvoved from our records:

MGR = Manager
AMRBR = Authorized Member

Title N

rc:x(am’r Claadin } _u.u_ga I

I G [ —

2021 JAN 1L AW 9: 39

P

Address t-| Lol Type of Action

Do

2610 1X. (z&rfum UthharJ Bt @
TL 33044

O Kenune

03 Change

O Aadd

_ O Remne

O Change

O Addd

3 Romowy

0O Change

_ O Add

O Remove

B Change

g Add

O Remove

0O Chunge

__D .'\\M

O Retneve

O thangy

Puge 2ald
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O, 1 amending sny ather intormation, enter change(s) heves Grach additional sheets, i negegvanfll 8%
A I

(A T

7021 JAN 14 AM 9: 39

E. Effective date, if other than the date of filing: Oi( 0[ !’Z,O?.l (uptional)
(12 an effeetiv e date is listed, the date must be speentic and cannot be e dhite of filmy vr more than 90 day s aftes Hhing. s Pursiant o 0020207 (b
Note: 11 the date inserted i this block does not meet the applicable stattory fiking tequirements, ihis date wilk not be histed as the
document's effecuve date on the Depiriment of State’s records,

If the record specifies a delayed effective date, but nat an effective time, o 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed,

Dated _jm:q\_ﬁ_n:)_\?. e

E

PR
Lo T /_F/’-d"""\_...__

. el 2
Sipnare ol a memter o authorized Iepreseniadive of o menher

Nidx?l(b oo

wped o1 ponted name atagnee

Page 3ol 3

Filing Feer 825,00




