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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2017

MALEK M KHALIL
12995 S CLEVELAND AVE 209
FT MYERS, FL 33907 US

SUBJECT: SWFL MEDICAL SUPPLIES LLC
Ref. Number: L16000023370

We have received your document for SWFL MEDICAL SUPPLIES LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

MALEK M KHALIL IS ALREADY LISTED AS THE RA. IT IS UNCLEAR WHAT
THE RA CHANGE 1S,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist Il Letter Number: 117A00023215
Registration Section

www . sunbiz.org
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COVER LETTER

4 .

TO: Repistration Section
Division of Corporations

SUBJECT: __ - é)(/u'FL Medical Scoplies LLC

Name of Limited Liability Cump'any

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

Please return all correspondence concerning this matter to the following:

Mate . Kl

Name of Person

LIFL Madiced Supplr‘cs Ll

Firm/Company

L3995 6 Cibu&\ou\(i Ave H509

Address

ForT /"\\\«)er& . FL R3%077

(_'i(ylSlalc and Zip Code

MO\-IQ)K Khu,\ i X’ énN )/QLL\QD, oM

£-mail address; (to be used for fuwure annual report notification)

For further infurmation concerning this matter, please call:

Ml Kuali 2339, YYo - 134H

Name of Person Area Code Daytime Telephone Number

Enclosed s a check for the fallowing amount:

O $25.00 Filing Fec O S30.00 .Filing Fee & ﬁ/SSS.T]O Filing Fee & 0O $60.00 Filing Fue,
Ceniftcate of Status Centified Copy Certificate of Staws &
tadditional copy is enclosed Certified Copy

tadditional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:”
Registration Section Registration Section

Division of Carporatinns Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallahassee, IFLL 32301



ARTICLES OF AMENDMENT

o
ARTICLES OF ORGANIZATION
OF

_§LJ'FL Mddical  Sopplics
N : Limited ty Co ' ]y U ow A

(A Flonda Lirmted Liabibity Company)

L

b3

The Articles of Organization for this Limited Liability Company were filed on ;. /:J) / ’ & and assigned
Florida document number l , ! (Q_Q.OO 0 233770

This amendment is submitted to amend the following;

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

The new nsme st be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation VLL.C.™

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(,-'lfaih:ny address MAY BE A POST QFFICE BOX)

l}

EERE

ON

™

o=
B. If amending the registered agent and/or registered office address on our records, enter the .namg of fhe new
registered agent and/or the new registered office address here: 2 }”T'!

-
. -

. . el
Name ot New Registered Agent: A R
- W

New Registered Office Address:

Eater Floridu street uddress

. Florida
City Zip Codv

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

! hereby accept the appointment as registered agent and agree to act in this capacity. Ffurther agree 1o comply with the
provisivns of ull statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, [ hereby confirm that the limited liabilin
company: has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Apent

Page | of 3



1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address - Type of Action
MeR  Frda \ianirskea 42996 £ 0 add
i Faot Remove

Foer Maers FPlomdal 3370 7

O Change

0O Add

O Remove

0O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

I Remave

O Change

0 Add

O Remove

0 Change

Page 2 0f 3



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessar.)

PR =
B
-, =
[ - .
S99
= C
A =
P (o ]
&
B W

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

(optional)

(Ifan effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3)(b}

Note: If the date inserted in this block does nol meet the applicable statwory filing requirements. this date will nac be listed as the
Jdocument’s ettective date on the Department of State'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. ’

Dated __4}oye mdpl 20 Vo] V

Signature ot a member or authonzed rcprsscam’ﬁvc of a member

N ed el Vel

Typed or printed nume of signee

Page 3 0f 3
Filing Fee: $25.00



