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COVER LETTER

Tt Registrition Section
Division of Corporations

West international Medical Supplies, LLC
SURIECT:

Name of Limited Liabihity Company

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

Please return all cortespondence concerning this matter to the following:

Name of Person

Fum/Company

Addiess

Cry/Siate und Zip Code

F-mau) addiess (w0 be used [or future amnuwel report notification)

For further information concerning, this matter, picase call.

Server

L4

H20000303896 3

at{ )
Hume of Ferson Area Code Daytime Telephone Numbes
Enclosed is a cheek for the following amount.
7} 52300 Filing Fec (1 $30.00 Filing Fee & (385500 Filing Fee & 71 $60.00 Filing Fee,
Centificate of Status Certified Copy Certineate of Status &
{additicnal copy is enclesed) Certified Copy
tadduional sopy s enclesed)
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2413 N, Monroc Street, Suite 810

Talahassee, FL 32303

22000303698 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F250003035699 3

West [ntemational Mesdical Svpphes, LLC

Name of the Limited Liability Company as it now appears on our records.)
{A Flonda L Jabihity Company)

IR ary 2008 .
28 February 2008 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

Florida document number LOSLO0021223

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liabilitv company here:

NMedSupply International FIL, LLC
The new name must be distmguisheble and contan the words “Limited Lbiity Compeny.” the designation “LLC" of the abbreviation "LLL C "

Enter new principal offices addeess, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address ALAY BE A POST OFFICE BON)

- ¢35 0164

it

g

B. If amending the registered agent and/or registered office address on our records, gnter the name of1he new repistercd
N N LA

agent andfor the new registered office address here: M
Name of New Regjstered Agent:
New Remistered OfTice Address:
Enter FFlonda street address
. Floridu
Cuy Ty Code

Nen Repistervd Apent’s Sipnasture, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree o act in this capaciiy. | Surther agree to comply with the
provisions of all stattes relative to the proper and complete performance of myv duties. and I am familiar with and
accept the obligatons of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document Is
being filed 10 merelv reflect a change in the registered office address. I hereby conjirm that the imited liabulity

company has been notified 11 writing of tius change.

I Changing Registered Agent, Signuture of New Registered Agent

H200003063699 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person _being added
or removed from our records: H20000303699 3

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

{iAadd

CIRemove

CIChange

B Add

{(ORemove

CiChange

TiAdd

ORemove

OChange

Cladd

TlRemove

OChange

TIRemove

(IChange

Dadd

CORemave

O Change
H20000303699 3
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H20000303696 2

. If amending any other information, enter change(s) here: (ditach additional sheels, if necessary.)

¥. FAfective dave, if other than the date of filing: (optinnal)
(1€ an effective date 15 Jisted, the date must be specific and cannot be pror 1o date of filing o1 more than 90 days alter [hing.) Parsuant t 60> 0207 (3)(b}
Note: 1[ the date insceted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as ihe
document’s eifective date on the Department of State’s 1ecords.

I the record speaifics a delaved cftective date, but not an effective time, at 12:01 a.un. on the calier of: (b)  The S0t day after the

record is fled.

b August 2020
Dated = .

Signature of 2 member or authorized 1epresentative of a member

Christo Jace Ven Elling

Typed o1 printed name of signee

F20000303699 3
Filing Fec: S25.00



