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TO

COMPANY

FAX NUMBER 18506176383

FROM Lori Castille

DATE '2010-01-21 15:10:20 PST
RE Amendment Filing

COVER MESSAGE

LZ Order # 7382834

Thank you.
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COVER LETTER
TO: Registration Section

Division of Corporatons

sumarcT: GENESYS DURABLE MEDICAL EQUIPMENT LLC
(Name of Limited Liability Company)

'The enclosed Articles of Amendment and foe(s) are submitied for filing.

Pleuse return all cotrespondence concerning this matter to the following:

p— ~3
Ty =2
oo
= = g
Tony Burroughs Lo = s
{Name af Person) 3 ; R)) r-'
m-< m
Legalroom.com, Inc. 2R
(Firm/Company) 2o S O
A .
BE
7083 Holiywood Bhvd., Suite 180 T
. (Address) L
Los Angeles, CA 90028
(Ciry/Staie and Zip Code)
For further information conceming this matter, please call:
Tony Burroughs ar (323 ) 962-8600
(Nama of Person) (Area Code & Daytime Telephone Number)
Enclosed is a cheek for the foltowing amount: 1
[C3$25.00 Filing Fes  []$30.00 Filing Fee & [¥]$55.00 Filing Fee & {1560.00 Filing Fee, :
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Royistration Scction
Division of Corporations
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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132314467473 From. Lorn Castlle

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION S B
OF ;"_‘8, ‘f'__ -
22 2 —
GENESYS DURABLE MEDICAL EQUIPMENT LLC b "3 r
N
The Articles of Organization for this Limited Liability Company were filed on 01/05/2010 % cgmgrﬁa
Florida document number L 10000000028 ?9% -
™
This amendment is submitted to amend the following

A. If amending name, gnter the new name of the limited llability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the desighation *{.LC" or the abbreviation
“LLC™

B, If nmendlng the reginteud qcnt lnd!or ugisteud ut’ﬂee address on our records, gnter _the neme gf the new

(Enter Florida street address)

. Florida
ACiry}

{Zip Code)

I herehy accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this dacument is
being filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Sigpature ¢f New Reglsizred Ageat)
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MGR = Manager '7; o
MGRM = Managing Member -

Title Name Address Zitpe ofFntion

[TlAdd

Remove

[add
[TRemove

[TJAdd

[(JRemove

D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary )
Articla V.

The name of the managing member was erroneously stated as:
SONNY U UKPONG, JR,

The name of the managing member shall be: SONNY U UKPONG

J—

Dated Jan«a/;, [ P 7A 2010

St ofa Jber or authotizod representgitve 6F & member
SONNY U UKPONG, managli_m member
yped or printed name of signec
Pagelof2

Filing Fee: $25.00



