b
NOU-18-2@1

INVISIOR

o
(
=
W
O
L2
v

3\

oR. ._J
Ly

Division of Corporations
Electronic Filing Cover Sheet

O

-

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below} on the 1op and bottom of all pages of the document.

(((H11000268320 3)))

Qi

H110002693203ABCK

Note: DO NOT hit th,:e REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

o

To:
Division of Corporations
Fax Number : {B850)617-6383
From:
: BUSINEZS FILINGS

Account. Name
Account Number
Phane

Fax Number

105256001620
(608)827-5300
: (608)827-5501

**Enter the email address for this business entity to be used for future
annual report maillngs. Enter only one emall address please. *+

Email Address: - < afé na mg&zl M a) #glwo L,

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

NUMEDICAL DISTRUBUTORS OF TAMPA, LLC ;_
o
< Certificate of Status ;,:p;
o E% [Certified Copy i-_);if
R Page Count o=
= 5. |§stimated Charge ,-",’,";
Sotad _—
e xf o
o 2« 35
2 WX S
x 55 - .~
a3 :
— UG;S

Elcctronic Filing Menu  Corpora _ﬂiMeE E OD Help

https://efile.sunbiz.org/scripts/efilcovr.exe EXA M
IN =~

Aol 1534

1 Hd 01 pgy ¢4
d37;

20

v

11/10/2011

~
"
-t



NOU-18-2811. 16:@@

HUO62URII03 .

' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

" OF

NuMedical Distributors of Tampa, LLC
H s jt ur record:

nnas Lim rabality Com pany,

The Artictes of Organization for tds Limited Liability Company were filed on 1/27/201 1 and assigned

Florida document maumber L11000011534

This amendment is submiticd to amend the following:
A. I emending name, enter the new g} ame of the limited Jiubility company here;

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“LL.C"
Enter new principal offices address, if applicable: :ﬁ:
[

{Principal office address MUST BE A STREET ADDRESS) . Do)
o R4
: x>

Enter new mailing address, if applica?)ie:

-
<
“y
(Mailing address MAY BE A POST OFFICE ROX) LY
o
S
I

€0t Hd 01 AON 1

B. I amending the registered agent und/or registered office address on our records, enler_the name of the new

registoved gpent andsor the new registered office adiiresy here:
Name of New Registered Asent:

New Regintered Office Address:
. _ Fnter Florida street address
, Florida
City Zip Code
New Repi ent’s Sii T i

1 hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree 10 comply with
the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 608, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the Limited liability
company has been potffied in writing of this change.

1r Changlng Regiered Agent, Slopatyre of Now Repletersg Aent
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Il amending the Managers or Managing Members on oar records, enter the title, name, and adidresy of each Manager

or Managing Member being added or removed ffom owr pecords:

MGR = Manager
MGCRM = Managing Member

Titte Namne ‘Address Tvpe of Actiop

MGRM Shri Prashad '302 Cambridge Place, Brandon, Florida 33511 @ Ad4
: 3 Remove

3 Add
T} Remove

1 Add
1 Remove

1 Add
O Remove

0 Add
0 Remove

D. Tramending any other information, enter change(s) here: (dtiach additional sheats, if necessary,)

representative ol a menmber....

Typed o pnnted name of signee
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