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TO: Registration Section
Division of Corporations

Asten Medical Distribation LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please retum all correspondence concerning this niter 10 the tollowing:

Christopher R, DeNisco

Name of Person

Aston Medica! Distribution L1L.C

12796 NW Mariner Count

Firnv'Company

Palm Citv FL 34990

Address

cdeniscof@astonmd.com

City/State and Zip Code

E-munl address. (1o be used for future annual report nelifeation)

For turther information concerning this matter, please call:

Christopher R, DheNisco

772 S01-8041
at )

Name of Person

Enclosed is a cheek for the following amount:

B 32500 Filing Fee O $30.00 Filing Fee &
Certificate ot Status

MAILING ADDRESS:
Registration Section
Brvision of Corporations
.03 Box 6327
Tablahassee, FL 32314

Area Code Daytime Telephone Numbut

O 555.00 Filing Fee & 0 $60.00 Filing Fee.
Centificd Copy Certificate of Stutus &
taddinona! cupy is enclosed) Certified Copy

(additivnal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ctifion Building

2661 Executive Center Circle
Tallahassee, FL 33301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aston Medical Distribution LLC
{Name of the Limited Liability Company as it now appears on our records.}
{A Flonds Limited LabiTity Companyy

st 22nd 2 .
August 22nd 2010 and assigned

The Artieles of Organization for this Limited Liability Company were filed on

LI6OG0T57412

Florida decument number

This amendment is submitted o wmend the tollowing:

A. I amiending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility 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)

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST GFFICE BOX)

address on our records. enter the name of the new

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here: —
~
: G
' |y
S
. ¢
1
e
x

Name of New Registered Agent:
Frer Florida street address ”
IR

New Registered Otlice Address:

. Florida o
b hZip 4"~ ¢

Ciy

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

[ ferebnv accept the appoiniment as registered agent and agree to act in this capacite, 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am familiar with and
aceept the obligations of niy position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed 1o merelv reflect a change in the registered office address. I hereby confirm that the limited liability

campany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If 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
AMBR Picter Kondek
0 Add

3613 Coronadoe C'T Cape Coral FL
B Remove

O Change

AMBR Tony Rolando Rodriguez I Darwin Irvine CA 92620
B Add
O Remove
O Change
AMBR Chnrstian AL Yanaretla 31A Glenhaven Circle Saco. ME 02
= oAdd
O Remove

O Change

O Add
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O Change

O Add

O Remove

Q Change
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D. If imending any other information, enter change(s) here: (rach udditional sheers, if necessary,
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E. Effective date. it other than the date of filing: (optional)

(1f an eifective date is listed. the date must be specific and cannot be prior w dute ol filing or more than Y0 davs atter filing.y Persuant w 603.0207 (3)(h)
Note: Ifthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the

davument’s effective dute on the Depirtment 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.

June 22nd

Dated

Signature of @ member ot authorized represeniative of @ member

Chnistopher R, DeNiseo

Typed or printed name of signee
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