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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ Supreme Healtheare Supply LI.C
Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all corespondence concerning this matter to the following:

Ivan Ruiz-Otero

Name of Person

Supreme Healthcare Supply LLC

FirmvCampany

1035 NE 125th Street, Ste. 301

Address

North Miami, FL 33160
Catv/Stite and Zip Code

info@supremehealtthcaresupplv.com
i-mail address: (ta be used for future annual repon notthcation)

For futther intormation concerning this malter, please calk:

Ivan Ruiz-Otero A 305 ) 776-3401

Namw ol T'erson Areu Code Davtyme Telephone Numbug

Enclosed is o check for the following amount:

G $23.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addrtional copy 1< enclused) Certified Copy

Ladditional copy is enclosed)

MAILING ADDRIEFSS: STREET/COURIER ADDRESS:
Registration Section Registation Section

Division of Corporations Division of Corpuratiuns

1.0, Box 0327 Clifion Building

Tallahassee. F1 32314 2661 Exccutive Center Clrele

Tatlahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Supreme Healthcare Supply LLC

(Name af the Limited Liability Company as it now appears on our records.)
(A Flonda Thmted Liabilny Compuny)

The Articles of Organization tor this Limited Liability Company were tiled on __7/29/14

Florida docwnent number 114000119137

and assigned

This amendment is submitied 1o umend the following:

Ao Haending name, ender the new name of the limited liahility company here:

The new name nst be distinguishable axd contain the words “Linnted Liability Company.” the designation “LLC™ or the abbreviation L.L.C

Enter pew principal offices address, if applicable:

(rincipal office address MUST BE A STREET ADDRESS)

Enter new meailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new registered office nddress here:

Name of New Rewstered Apent:

New Kepistered Oflice Address:

Fneer Florida sireer address

. Florida
Ciry Zip Crule

New Registered Avent’s Signnture, if changing Registered Agent:

[ hereby accep the appointment as registered agent and agree w act in this capacie, I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or.if this document is
being filed o merely reflect a change in the vegistercd office address, Thereby confirm that the dimited liabilin:
company has been notified in writing of this change.

. s
T o
Iz .

.l
- -

11 Changing Registered Apent. Signature of New Repistered Agent
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It amending Authorized Person{s) anthorized to munage, enter the tile, name, and address of each person being added
or_remasved from our records:

"MGR= Munuger
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Susan L. Roth 9120 Pine Springs Drive O Add
Boca Raton, FL 33428 & Kemave

O Change

AMBR Joshua Levin 1035 NE 125th Sireet, Ste. 301 & Add

North Miami, FLL 33160 O Remove

O Change

0 Add

3 Remove

O Change

8 Add

O Remose

3 Chunge

O Add

O Remove

~..0 Charmy
L <

4

.- oY

_LD Add= -
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A

. Hamending any other infermation. enter change(s) here: (Aoach additional sheets, i necessarc)

2. Effective date, if other than the date of fling: (optional)
A an elfective date s bsted, the dite mnst be specitic and cannot be prior to date of fling or more than 90 davs after flng.) Pursuant w 6030207 (3
Note: 11 the date inserted in this block does not meet the applicable stitntory fiking requirements, this date will not be histed as the
document’s etfective date on the Departnieni ol Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Diated Oﬂw Frce 3 i 90[ 4

. e
ignature ol ¥ member or authorized representanive ol member - <
_ o
S =
- e 2- -
Susan L. Roth e L
Tyvped or printed name ol siznee o T
: .
’ x
X 2
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Filing Fee: S25.00



