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COVER LETTER

TO: Registration Section
Bivision of Corpovations

VENTIZ MEDICAL EQUIPMENT, 1L
SURBJECT:

Naune of Limited Liahiliey Company

The enclosed Aticles o Ainendment and feets) e submiited for Dling
Please return all conespondence conceening this matter to the Tolloswing

WILLTAM MARTIN

S ol Person

VENRIZ MEDICAL EQUIPMENT, LLC

Firny Campany

10620 GRIFFIN ROAD STH 207

Avdigss

COOPERCUIY, FL 33328

Criv Saake and Zip Code

E-mul addicss: (1o be teed for fulwe et report acitfication
For frather wloomation conceruing this mutier, please call,

WIELELIAN MARTIN G54 282031 F
at{ )

Nume of Peron Area (ode Db Telephone Number

Lacioged 13 a eheck fov the Tollowing amount

L1 82300 Filing Fee 0 23000 Filing Fee & [ 833.00 Fiing Tee & €1 560 90 Filing Fee,
Cerrificate of Status Cectitied Copy Cevtiticate of Stws &
\addihinial zopy i€ coctosed,) Cernned Copy

Sukditivuat sopy is endlescdt

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Seotaon Rewistation Section

Mhviaten of Cotpotations, Fhvston of Conporaanog

') Box 6327 Cliften Building

Tullahassee, FL323 14 2o Eseeotive Center Cuele

Tublahasses, FL 32301



v

To: Pagedol G 2019-05-07 14 56 28 (GMT) 18884011614 From- Silvasﬁnancial Services, LLC
-

(1119000150821 3))) ARTICLES OF AMENDMENT R e
1.() : 1 '\“'
ARTICLES OF ORGANIZATION R 1
()I‘ L.l. - % fﬁ
VENBIA MEDICAE FOUIBAMBENT, L ',1-.-"' -y
(Name of the h"“'f‘iH:l‘.‘EﬂfgﬁrﬁmP‘n ::sﬂt}l m;\:‘gg;‘;ﬂ.u; on_our records.) N —‘,' =

Fhe Armicles of Drganization for this Limited Liabilite Company were nled on 127112007 and assigned
1026001 25797

Ftovida document nuimber

This mmendmont is subanued w amend the following:

AL If amending name, epter the new name of the limited liability compsny here:

NIA

The new nane st be distngid

wible wnd conrtain the words “Lernrted Liabilis Compzeny, e desigaation " LLCT un the abbueviawen “LLC T

Enter new principal offices address, if applicable: NoA

tPrinciped office address MUST BE A STREET ADNDRESS]

Enter mew nrailing adddress, if applicable:

(Muiling address ALAY BE 4 POST OFFICE BOXN)

B. I amending the registercd aoent andfor registered office address on our records, enter the name of the new
registered apent and/or the new registered otfice addeess heve:

Namge uf Now Registered Agent

New Registered OlTwee Addiess:

Finsder Flenzeda strevr edefnes

. Florida
Cine A Corele

New Registered Agent’s Sipnature, i changing Registeved Aaenl:

! hereby accept the appointmein as registered aguent and agree 1o aei 1 this capacitv. 1 fiother agree o comply wih the
provisions of ali stanites relative 1o the proper and complere performance of nyv duiies, and [ am familiar with and
accept the obligations of m ponition as registered agent as provided for in Cheapter 605 F.SC O r this document is
hemg filed 1 merely refiect a change i the regisiered office wdkdress, 1 hereby confirm that the fimiedd labifiy
cennpuny has been notfied in writing of this change.

I Chanping Repistered Agent, Signature of New Registered Apent

Page 1 of 3
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It amending Autherized PPerson(s) suthorized 1o manage, covier the title, nane, and sddress of cach persun being added
or removed from our records:

MGR= Muanager
AMBNI = Authorized Member

Title Narmnge Address Type of Action
MGR MARTIN, AGLESTIN 10820 GRIFFIN ROAD
[ Add
STR 247
_ o Hemnve

COQPLR CITY,FL 33328
O Change

R B 0O Aadd

O Remove

[ Changae

[0 \dd

O Kemove

0 Change

I e - {3 Add

O Remos e

0O thange

- [ Adid

8 Remove

O Change

0 Aadd

O Remove

0 Change

Pauc 2 of3
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.}
NIA

05/04 2019
E. Effective date, if other than the date of filing: (optional)

{If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after (iling.} Pursuant to 605.0207 (3Xb}

Notg; If the date inserted 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 earlier of:
(b) The 90th day after the record is filed.

MAY 07TH 2019

S/:m‘ W v'

ture of & mcrrPcrot suthoyized representative of & member

Dated

0h:8 WY L- AVR6I0C

-r—J
WILLIAN MARTIN ) .
: 7Y
Typed or printed name of signee s g -
A s
-
il
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