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ARTICLES OF

NDMENT

TO Alssep |
ARTICLES OF ORGANIZATION seone. Ml
OF T4l Lt’{i’;‘. ARy o
ASSEE_',;S(;{ETE
PROVIDERS SUPPLIES AW LLC D4
e ol the L imite Al n:n: ln| n 40008 on aur
The Anticles of Organization for this Limited Liability Company weralfiled on DEC. 99, 2012 and assigned

Florida document number 13000044427

This amendment is submitted to amend the following:

A. IT amending ocame, cnter the pew name pf the limited lability cpmpany bare:

The new natve magt ba distingyizhable and contrin tho wande “Limited Lishility Co

Enter new principal offices address, if applicable:

pany,” the degignalion “LLC” or the abbrevittion “L.L.C."
RI47 NW 64 STREET UNIT 7

Ml

(Principal office address MUST BE 4 STREET ADDRESS)

(M1 FLORIDA 33166

Enter new mafling address, if applicable: 8260 W FLAGLER STREET STE 2-C
, FLORIDA 33144

[Malling address MAY BE A POST OFFICE BOX} Mi

gt ¥ Tice add; .

B, If amending the registered agent andfor regizlered office ﬂldress on our records, enter the game of the new

e Registered

New Rerstered Office Address:

" Brter Florida strecl address

, Florida

Ciy

N i '3 Signat nging Registe: :

I hereby accept the appotntment a8 registered agent and agree to

Zip Code

1 in this capacity. I fivther agree to comply with the

provisigns of all statutes relative 10 the proper and complete perfodmance of piy duties, and I am famillar with and

accept the obiigations of my position as registered agent as provid,
being filad 10 merely reflect a change in the registered office addre
compary has been notifted in writing of this change,

for in Chapter 603, F.S. Or, if this document is
15, £ heraby confirm that the imited labitity

If Changing Rykistered Agent, Sigaaturs sfNew Heghfered Avent
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If amending Authorized Persen{s) authorlzed to manage, enter tl title, name, and address of each person being added

grremoved from oxr records:

MGR = Manager
AMBR = Authorized Member

Zitle Namgs

13

Type of Aetion

0 Add

LT Remnove

B Change

0 Add

O Remove

O Changs
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D. 1f amending aoy other lnformation, enter change(s) here: (An]lch additional sheets, if necessary.)
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E. Effective date, if other than the date of filing! (optiomal)
(I an affective dam Is listed, the date must be sperific smd cannol be prive 1o deie oqu[mz ot matw than 90 drys after Rllng.) Pursummt w 6050207 (3%(b)
Negss If the date inserted in this block does no1 meet the applicable statgory filing requiresnents, this data will not be listed as the

document's effsetive date on the Departmant of State’s records.

If the record specifies a defayed effective date, but not an eHLctlve time, at 12;01 a.m, on the earlier of;
{b} Tha S0th day after the record Is flled.

pmea T 10 Jo/E

2. # J*é,,a_)f R
signature of 4 membeF or arthonzed rep fatve of 4 member

Witlism 4 dovE

- T'yped os printed name ofisignee
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