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COVER LETTER

TO: Registration Section
Division of Corporutions

Prosperity Medical LLC
SUBJECT:

Name of Limited Liability Company

The encloged Articles of Amendment and tee(s) are submitied tfor fiing,

Please return all correspondence concerning this matter to the tellowing:

Kenneth Stillwell

Namwe of Person

LuFast Holdings 1.1.C

Fiom/Company

3009 N Ceniral Ave

Address

Tampa, FL. 33603

Ciy/stare and Zip Code

kenncthostilbwell@spincampanics.com

E-mail address: (W be used tor futere annuald report noutication)
For turther infornuition concerning this matter. please call:
Kenneth Stillwell 313 352-3135

at ( )

Name of Persan Aren Code Daytime Telephane Number

Enclosed 15 a cheek tor the following amount:

W 525.00 Fding Feo O $30.00 Filing Fee & 0O $33.00 Filing Fee & 0 $60.00 Filing Fee.
Ceruficate of Sutus Certitied Copy Certificate of Staus &
(additionat copy s enelosed) Certified Copy

(additional copy s enclosed)

MALLING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Scetion Registration Scetion

Division of Corporations Divisian of Corporations

P.O. Box 6327 Clitton Buitding

Talluhassee, FIU 32514 2661 Exccutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Prosperity Medical L1LC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limnted Liabiluy Companyy

Flie Ardeles of Organization for this Limited Liability Company were filed on 13/3072008
LOSOONT 17347

and assigned

Florida document number

This amendment is submited o amend the {ollowing:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation 1L 1L.C

- - . oy ¥ . e -
Enter new principal offices address, it applicable:

(Principal office address MUST BI; A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY RE A POST OFFICE BOX)

2 :01 KV 62 ANW

B. If amending the registered agent and/or registered office

address on our records. enter the name of the new
registered agent and/or the new registered otfice address here:

Nume of New Rewstered Apent:

New Registered Ottice Address:

Fuier Flovida sireet address

. Florida
iy Zip Code

New Registered AgenUs Signature, if changing Registered Agent:

! herchy aceepr the appointiment ax registered agent and agree to act in this capacite, { firther agree to comply with the
provisions of all stantes refaiive 1o the proper and complete performance of mv duiies, and [ an fumificr with and
accepi the obligations of my position as registered ageni as provided for in Chaprer 603, .S, Or, if this document is
heing filecd 1o merely reflect a change in the regisiered office address, I herehy confirm that the limited Tabilin
conpany has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMHBR Florida Advance Supplemens Techr 3009 N Central Ave
O Add

Tampa, FIL 33603
= Remove

{3 Change

AMBR Flo-Tek Solutions. LLC 4716 8 Dory Trati #A-103
1 Add

Flagstatl, AZ 56003
B Bemove

O Change

ANIIR LUFAST HOLDINGS, LLC SN09 N Cenwral Ave
= Add

Tampa. FIL 33603
0O Remaove

O Change

O Add

[J Remove

[0 Change

[J Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) herve: CAuach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{Iran effective datg is listed, the date must be speetlic and cannat be priar 1o date o filing or more than 90 days atter fling) Pursuant w 6050207 (3)3b)
Nowe: I the date inserted in this block does not meet the applicable stuusiory filing requirements, this date will not be listed as the
docement s efteetive 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,

Mav 25 20108
Ded )

M of a member ar authorized representative of a member

Kenneth Stllwell

Typed or pranted name of signee
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