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COVER LETTER

TO:  Registration Section -
‘Division of Corporations
SUBJECT: Qutpatient Meatcal Supplies, LLG

‘Name of Limited Liability Company

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

Please return ali correspondence conceming this marer wo the following:

Nazam Nabie

Name of Parenn

Firm/Company

5089 NW 41st PLace

Addrage

L auderdale { akes, FL 33319
City/Swre and Zip Code

F-mal] address: (10 Do used 10t JUture Anusl report nORTICAon)

For further information conceming thiy muler, please call;

Nazam Nabie . at( 954 815-4680
Name of Parson Area Cods & Daytime 1clephone Number

J
Epclosed is 4 cheek for the tollowing amount;

$25.00 Filing Fee  [[]$30.00 1ling ¥ec & [T]855.00 Filing Fee & []$60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Stutus &
{additional copy is encinsed) Certified Cupy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporetions

P.O. Box 6327 Clifton Buitding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32501



ARTICLES OF AMENDMENT 09 iy :
1O T 00z PH 12: 5

ARTICLES OF ORGANIZATIO SECRE TARY ¢
OF LLARASSEL STAEE

Out atlent Medlcal Su D Iles LLC

The Articles of Oranization for this Limited Liability-Company were flled on 03/22/2005 and assigned
Florids document number 1.05000028546

This amendment is submitted to amend the following:-

A, 1f amending name, gnie

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L1.C" or the abbreviation
“L.L.C~

‘Entcr new principal offices address, if applleable.

‘Enter new matling address; if applicable:
(Malitne address MAY BE A POST OFFICE BOX)

B. 14 amendtng the reghtercd ngcut nndlor regisured ufﬁce address on vur records, enter the name of the new

Enter Florida street address

, Floridu
City ' Zip Code

I hereby accept the appoiniment as-registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all stutules relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position.as registered agent as provided for in Chapter 608, F.8. Or, {f this document is
being filed to merely reflact a change in the registerad office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

T7 Changing Registered Agent, Signaturs of Now Registered Agsnl
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LI}
Managing Memhers an our records, enter the titls, name, and address of each Manager

If amending the Managers or
Aging b PANY £ B0 OF pem [ Crecoras
MGR = Mapager
MGRM = Managing Member _
Title Name Addresy Type of Action
MGR Julien Decoste 1330 NW 30th Straet 0] Add
Coral.Sprinas. FL 33065 . [/] Remave
™ Add
Remove
—_— [0) Add
[ Remove
Add
[_]JRemove
e e ) . [add
FIRemove
[Add
-I_:JRumova

D. If amcending any other information, enter change(s) here: (Arach addittonal sheers, if necq;;wy-)
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-Signature of & member or athorized representative ol & member

Nazam Nabie
Typed or printed name of signee:
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Filing Fee: $25.00-




