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TO: Registration Scction
Division of Corporations

Allied Health Supply, LLLC
SUBJECT: .

COVER LETTER

Name :uf Limited Liability Company

Fhe enelesed Articles of Amendment und Tee(s) are submitled for filing.

Please return all correspondence concerning ihis matter 1o the tollowing:

Ted Albin

Aldlied Health Supply

Namge of Person

S120 Belvedere Rnar.1 Unit 4

FimiCompany

West Palim Beach, F1§33411

Address

lulhin@;tlIicdhcaithstqlaply.com

CityrSrate and Zip Codle

E-matl addiess: {10 be used for future annual report notification)

For turther iniormation concerning this matter. plclasc call:

Ted Albin

561 899-066-
at{ )}

Name of Person

Linclosed is a chieck tor the following amount: |
O $25.00 Filing Fee B 330,00 Filing Fee &

) i
Ceruificate of Status
I

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

O $55.00 Filing Fee &

Area Code DPaytime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

{additional copy is enclusedy

Certified Copy

fadditional capy is enclosed)

STREET/COURIER ADDRFESS:
Registration Scction

Division of Corporations

Cliftons Building

1661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

IIC
|
|

Allied Healih Supply
Lmite

AR

TO
LES OF ORGANIZATION
OF

d Liability Company a5 it now appears on ogr records. )

A Florida Limied Liabilny Company)
and assigned

{Nuame of the Lin
[

(he Articles of Organization for this Limited
[.11000019484

Liability Company were filed on

Sceptember 13, 2017

Florida document number

I'his amendment 13 submitted o amend the o

|
> fallowing:

of the limited liability company here

the designation “LLC™ or the abbreviation ~1.[..C

A, If amending name. enter the new name

e words “Limited Liability Company

The new name must be distinguishable and contain d

Enter new principal offices address, if ap
48T

REET

plicable:
"ADDRESS)

(Principal office address MUST Bl

Enter new mailing address, if applicab

LA POST OF

FICE BOX)
i

|

le:

the name of the new

(Mailing address MAY B

B.

If amending the registered agent .md/m
registered agent and/or the new registered mhu' address here:
|

records. enter
=t
»
Ve
~
e
w52
-b-r-.J

- ;-;'

m.;

registered office address on our

PN

#

Name of New Registered Agent

--\.1
| ﬂ
m

ol

iS

‘ Ted Albin

0

8120 Belvedere Road Unii 4

Farer Florida soreet address

New Reaisiered Office Address:

3L

P
-=
‘?/.';

|
- Florida

(:.,h-'
bES

West Palin Beach
‘ Cinv

Sew Reoistered Avent’s Sionature, if changing Registered Agent

! herchy aceept the appointment as registered agent and agree 10 aci 0 this capacie. ! further agree to comply with the

. . YT N ST
li
provisions of all states relative 1o rlaepmpw and complete performance of my duties, und Iam familiar vwith and
accept the obligations of my poxition as u’ﬂntw ed agent as provided jor in (Jmp!(’r 603, F.8. Or, if this document Is
1 herdDy confirmn that the limited liabilin:

being filed to merely reflect a ¢
company has been notified iny

hange in the 1( gistered office address

vriting of !/m‘lchanue

If Changing Registered Agent, Signature of New Registered Agent
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H amending Authdrized Person(s) authorized to manage, enter the title, name, and address of each person being added
brremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Tyvpe of Action
Owner Erin Foley
O Add
. = Remove
O Change
Owner Ted Albin 8120 Belvedere Road Unit 4
B Add
' \West Palm Beach, FI 33411
i O Remove
O Change
Owner Claudia Suilivan ! 120 Belvedere Road Unit 4

| B Add

West Palm Beach, Fi 33411
O Remove

O Change

O Add
‘ O Remave
i O Change
| 0 Add

O Remove

0 Change

_ O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)

|
|
|
|

Vg
3
%

Lo . . e September 13, 2017 .
k. Effective date, if other than the date of fllll ng: (optional)
([ an effective date is listed, the date must be specifi aml cannot be prior o date of filing ot mare than 90 days aiier filing.) Pursuant 1o 605.0107 (3)(b)
Note: Hf the date inserted in this block does nbt meet the applicable stauttory tiling requircments, this date will not be listed as the

document’s eftective date on the Department 8 State's records.

If the recard specifies a delayed effectnvel date, but not an effective time, at 12:01 a.m. on the earlier of;
(b)Y The 80th day after the record is filag.

September 13 2017

Dawed @ V

Signature o a member or authorized represemative of a member

e ALQ,H\/

' Twped or printed name ot signee
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Filing Fee: $25.00




