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. ,'CORPI)IRECT AGENTS, INC. (formerly CCRS)
- 515'EAST PARK AVENUE .

.. TALLAHASSEE, FL 32301
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CORP NAME: SALCE MEDICAL, LLC changing its name to: MEDWARE, LLC
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- AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

: 'PLE;A‘SE RETURN:
- ( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

.. (") CERTIFICATE OF STATUS

" Examiner's Initials



FILED

SRS ARTICLES OF AMENDMENT
_ TO 2014 JAN 1S AMIG: 09
ARTICLES OF ORGANIZATION SEORETARY OF STATE
OF TALLAHASSIE FLORIDA

Salce Medical, LLC

(Name of the Limited Linbility Company A3 it NOW appears on our recards.)
(A Flonda Limited Liability Company)

; The Articles of Organization for this Limited Liability Company were filed on December 31, 2013 and assigned
= ‘ Florida document number L 13000178244

s _This amendment is submitted to amend the following:

COALNf amending name, gnter the new pame of the limited liability company here:
“MedWare, LLC

+- The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LLC” or the abbreviation “L.L.C."

:Epter new principal offices address, if applicable:

; 'fPrincipal office address MUST BE A STREET ADDRESS)

‘l?')nter new mailing address, if applicable:

" (Mailing address MAY BE A POST OFFICE BOX)

B OXf 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 office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Fiprida street address

, Florida
City Zip Code

" .- New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

2 “accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

' -being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
-company has been notified in writing of this change.

,- ,;. IT Changing Registered Agent, Signature of New Registercd Agent
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o If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
" Authorized Member being added or removed from our records:

_' MGR = Manager
."AMBR = Authorized Member

'_:,Manager Anthony Salce, Jr. 3415 Radio Road, Suite 108 _
5 Naples, FL 34104 ...
"'_Manager William F. Greenwood 3415 Radio Road, Suite 108 _
| Naplesl FL 34104 ] Remove
_Manager  Salce Companies, LLC 3415 Radio Road, Suite 109 _,
Naples, FL 34104 _.
O Add
O Remove
0O Add
O Remove
[ Add
O Remove
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_ D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary,)

—— il ey

. E, Effective date, if other than the date of filing:

(optional)
paca JANUATY 15 - 2014

i W T

)’_’/’//___.,—..-------
P e

" (The effective date must be spécific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of Siate)

S

- “Signature of a member or authorized representative of a member

Kyle M. Lawrence, Authorized Person

Typed or printed name of signee
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