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TO: Registration Section
Division of Corporations

—

LLC

SUBJECT:

The enclused Asticles of Awenduient aud 10e(s) ae subaiticd fus fllng.
Please return all correspondence concerning this matter to the following:

’P\Pmmoné& Shanes

Name of Person

Empiné MEdcal Eaaipment anmd Supplies LLE

1900 Qakes Ronk _Saite LBO
’Eocﬁﬁ,o&m\ YL 33¥\3L\

EmD\f‘EYY\\‘:b@ O\ L Sorn

' E-mail address: (to be used forfuture annual report notification)

For further information concerning this matter, please call:

’,Rﬁ\\!mt)"f\ﬂ %\\Q) w334 = \b(o (D

hiame o1 Person Arezilode Daytime Yelephong Nu

~

Enclosed is a check for the following amount:

O $25.00 Filing Fee N’$30.00 Filing Fee & O $55.00 Filing Fee & 0 560.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(ndeitianal copy 18 enclosed) Certiﬁed COpV
MAIJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, 'L 32314 2001 Cxecative Cenier Chicie

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Empne Med H-Ptl C%\A\Pme\ﬁ)[ SN %\A{%P\NES L

(Name of the iimited Liabiiity Company as it now appears on ¢ur records. )
Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed 05 anvif % S 2 [ )|&nd assigned

Florida document number L }LD Dbg;;) H ) 25

This amendment is submitted to amend the following:

A. H amending natse, chier Hie sew name of the finited fiabiiiy coimpany iiere;

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

!
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Enter new mailing address, if applicable: !-ii:‘( ~t T
M
(Mailing address MAY BE A POST OFFICE BOX) I Y B
oo B
2B —n
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B, I anmwnding ihe regisicred agent and/or regisiered oilice address vu our records, euier

iilr wate ui dire new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Eutrne Elpmicly otpant addepoa

.-,-
—

Jorida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepr the obltgatzons of my posmon as reg:s‘tered agem as prowdea’ for in Chapter 005, F.§. Or, if this document is

vor.
""‘“‘"C; rtrl ;r PN IR n .’L”L - 14 ; TSN u -u ry . VL Un;nrn rnnn rru ,v nu:_” “p_‘lnnrn‘

N n i "‘013 l re u :i’rjnl n““ll AR

company has been notlf ed in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

-




I amending Authorized Persoi(s) authorized (0 wanage, eater the titie, ngnie, and address of each person being added

or removed from our records:

MGR= Manager '
AMBR = Authorized Member

Title Name Address Type of Action

Qf‘*&_\&@ gl:&d&g ( [M.KEHZ Al ( OOA, k izpp;g% I‘él ¥ 5 Add

Qner J DRE L
QJ"C\\ 5 PP)Y‘\C:\;\ i F‘_ SBDlo_g‘El Remove

O Change

NNRL ’RP_\;MS Short S MR\ N et %Q&.m\ \)&u\! X Add

Qo ner ) OFfRe
al ?\(\\dﬁ Q’f\'\&f\ VL %’j)k'\?'_} O Remove

[J Change
1 Adu
0 Remove
O Change
3 Add
1 Remove
O Change
3 Add
" ™~
“- 5w <3 ] Remove
Ty =3
w5 i
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0
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c’ ™ b Remove
O Change
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« B Hdinending any vihier infvrivation, enier chiauge(s) heres (diuch wdditivaal sheers, i necessary.j

"c}&\ N vt S

L\—Q ‘\5 h\&‘*“r‘\bu*‘]ﬂ\\) OLDﬂL(“S\'\iqp Eﬁ\pu\%b&) {T\
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E. Effective date, if other than the date of filing: (optional)

{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, al 12:01 a.an. on the eartier of
{b) The 90th day after the record is filed.
~3
ey @R -
owes 1 | Loile S2 L
o R e
0, 25 0y
T
W L 4
L )annlul\. n: a munU\.l VW auiioniacn 1\.|m.:~:n\a\)\-\. W1 A BT mo ‘ i '
T OO
r= o
Gmprscd_ 9 5 ©
Ay_nen AUTR Gtk 25 o
Typed or printed name of signee om 7,

Page 3 of 3
Filing Fee: $25.00



