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COVER LETTER

TO: Registration Scction
Division of Corporations

MED HUB SUPPLIES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendiment and feets) are submitied for tiling,
Please retum all correspendence conceming this matter to the Tollowing:

Adam, Nadler

Name of Person

MED HUB SUPPLIES LLC

FimyrCompany

7451 WILES ROAD STE 105

Address
CORAL SPRINGS | FL 33067

Cinv/Sate and Zip Code
ANADLER@MEDHUBSUPPLIES.COM

b-mun] address: (o be used for future annaal teport noleficalion)

For further information concerning this matter, please call:

Adam, Nadler

954 540-5425
Higl )

Nume of Person

Enclosed is a check for the fullowing amount:
B 52500 Filing Fec O 330,00 Filing lee &
Certificate of Status

MATLING ADDRESS:
Registration Section
Division of Corporations
0. Rox 6327
Tallahassee, FL 32314

Arca Code Davtinwe Telephene Number

0O 83500 Filing Fee &
Centified Copy

{additinnal copy s encloaad)

0 360,00 Filing Fee,
Certiicate of Smatus &
Certified Copy
(addinional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divisiun o Corporations

Clitton Building

2661 Executive Center Crrele
Tallahassee, 'L 3230



ARTICLES OF AMENDMENT

TO o777
ARTICLES OF ORGANIZATION ) ht

OF

LN TN 2 g
MLJ \’\Ul’ j‘flf\*u LL« _
{Name of the Limited Liability Company as it aow appears on our records. ) P
(A Florida Linuted Liability Company N
10/02/2014

The Articles of Grganizution for this Linuted Liability Company were tiled on and assigned

L14000154059

Fiorida document number

This amendment is subnutied to amend the following:

A. If amending name, enter the new name of the limiterd liability company here:

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ an the abbrevigtion "G

Enter new principal offices address, if applicable:

jee address MUST BE ASTREET ADDRESS

Principal ¢

Enter new mailing address, if applicable:

{Muailing address MLAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. ¢ater the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Revistered Otffice Address:

Fer Flonda spreet addrosy

. Florida
Cire 2.’]" e

New Registered Agent's Signature, if changing Registered Apent:

{ hereby accept the appoiniment ax registered agent and agree o act in this capacin { further agree ta comply with the
provisions of all statwtes reflative to the proper and complete performance of my dutics, and Tam familiar witl and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registercd office address, hereby confivm thar the limited tiahility
contpany has been notified in swriting of this change.

If Changing Registered Apent, Signature of New Registered Apent
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1T amending Authorized Person(s) authorized to manage, enter the title, name, und address of cach persan heine added

or removed from our records:

MGR = Muanuaper
AMBR = Autherized Member

Title Name Address Type of Action
Blak Industries, LLC 1588 WOODLAWN WAY
MGR
O Add

GULF BREEZE. FL 32563
B Remove

0O Change

O Add

O Remeve

O Chunge

0O Add

O Remove

O Change

0 Add

C} Remiove

O Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change
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D. If umending any other information, enter change(s) here: (dAnuch adiditional sheets, if necessary. )

E. Effective date. if other than the date of filing: (optional)
(Ifan effective dale is Listed, the date must be speeific and cannot be prior o diae of (iling or more than S0 davs alter [ihng ) Pursiiot w 6030207 i3k
Nute: 11 the date mscrted in this block doex notimeet the apphicable stnuory filing reguirements, this date will not be listed as the
Jocument’s etiective date on the Depuartment ol State’s records.,

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

JULY 3th 2019
Duted .

Signature of # member or authonzed representative ut'a member

Adam, Nadler

Typed or printed name of signec
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Filing Fee: $25.00



