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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

SUPERIOR MEDICAL EQUIPMENT PLUS, L.L.C.

(Present Name)
(A Florida anited Liability Company)

FIRST:  The Articles of Qrganization were filed on AUGUST 28, 2006  ng assigned
document number LOB000084877

SECOND: This amendment is submitted to amend the following:
ARTICLE |l - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

821 Clearwater Largo Road North, Largo, FL 33770
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pated_October 25 , 2007

fgnature of a member or euthorized representative of a member

Alan 8. Gassman, Authorized Representative
Typed or printed name of signee

Filing Fee: 325.00
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