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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ 1bbikassee, [lorila 32372

(850) 656-4724
DATE 08/21/2024

ALK IN**

ENTITY NAMETC Medical Supply LLC

DOCUMENT NUMBER
VPLEASE FILE THEATTACHED AND RETHRN ™
1 9.9.0.0.9.9.9.9 ¢ Pl C’ng
Certified ayg
Certifssate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

C’cr&ﬁa/ &fy of Arts & Fineednents

Certified Copy of Arts & Amendrents Complete it (Tretudig Areaat Roporis)
Certifivate of Statas

Certifisate of Statas Keftecting.:

“APOSTILLE / NOTARHL CERTIFICATION**

COUNTRG OF DESTINATION
NAMBLR OF CECTIFICATES REQUESTED

TOTAL OWED §22 ACCOUNT#DDM[)OOOIOR/ -
United Corporate
PP

Services, Inc.

Floase cal? [ina at the above number fﬂf" any issues o concerns. T hank o 50 muck,




COVER LETTER

TO: Registration Section
Division of Corporations
T € Medical Supply. LI.C
SUBJECT:

Nime of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the folowing:

Rebecea T, Sandirey

Name of PPerson

K& Gates [LLP

Fim/Company

301 Commerce Street, Suite 1500

Address

MNashville. TN 37203

CitysState and Zip Code

E-maal address: (to be used for future annual eeport notification)
For further information concerning this matter, please call:

615 TR0-6772
atq }

Area Cude

Rebecca T, Sandfrey

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

[ 525.00 Filing Fee (0 $30.00 Filing Fee &

Certificate of Status

] $55.00 Filing Fee &
Certified Copy

(additional copy s enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Scction

Division of Corporations

The Centre of Talluhassee

2415 N. Monroc Street, Suite $10
Tatlahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T C Mexdical Supply, LLC

{Name of the Limited Liability Company as it now ears on our records.)
1A Flarida Limtted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 06/11/2620 and assigned

LO7000125049

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) -2
[t
; )

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

Name of New Registered Agent:

New Rewistered Office Address:

Enter Florida strect address

. Florida
Citv Zip Code

New Registered Agent's Signature, if changing Registered Agpent:

! hereby accept the appointment ax regisiered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all stanutes relative to the proper and complete performance of my dwies. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document Is
beiny filed 1o merely reflect a change in the registered office address. [hereby confirm that the limited liability
company has been rotified in writing of this chunge.

If Changing Repistered Agent, Signature of New Registered Agent




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 Name Address Tvpe of Action
MGR George Lukasik 304 NE 27th Cu,
- CiAdd

Ocala, FI. 34479
mWRemove

OChunge

MGR AcroCare Holdings LLC 220 W. Germantown Pike. Ste. 230

= Add

Plymouth Mecting, PA 19462-1437

[CJRemove

ElChange

CJAdd

ORemove

i Change

ey

.OAdd

ORemove

;[:l Change

[N
-2

CAadd

ORemove

O Change

OAdd

ORemove

OChange




Docusign Emyelope'ID: BATFDF74-AB5F-4EA5-BZR9-6D61EE12E5495

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

{optional)

E. Effective date, if other than the date of filing:
{Ef an cfTective date iy listed, the date must be specific and cannot be prior to date of tiling or more than H) days after filing.) Pursuant 10 603.0207 (3)(b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will nol be listed as the

document’s effective date on the Department of Stae's reconds.

If the record specifics a delayed effective date. but not an effective time, @ 12:01 a.m. on the carlicr of: (b)  The Y0th day afier the

record 15 filed.

August | 2024
Date
Signed by;
Il !
ijf’,bz..
Ok B RS IASCALLD, - - -
Signature of a member ot authorized representative of a member

Jason Clemens

Typed or poimted name of stpnce

Filing Fee: $25.00



