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. COVER LETTER

T Registration Section
Division of Corporations

Edelumeo, LLC
SUBIECT:

Name af Limited Liabibty Company

The enclosed Articles of Amendment and fee(si are submitied Tor ling.

Mease rewam all correspondence concerning tus mattet 1o the ollow ing:

[Dereh Bonloat

Name of Persaom

Bdelumeo, [1LC

Fimn Company

19635 Wenthedstone 3

Address

Tampua, FL 33647

CuveSiate and Zip Code

dboduntir edelumen.com

B! iddress: Go be wsed Tor future annual report nonficanon}
For turther intormation concerning this matter, please call:
Derek Bodart R} EARIRER!

Hig] )
Nime of Person Area Cuode

Daytime Telephone Numbe

Frnclosed s a check for the follow g amount:

O 32500 Filing Fee O 30000 Filing Fee & O $35.00 Filing bre &
Ceralivate of Status Centified Copy

tadditional copyt i~ enelased)

30000 Filing Fee,
Curtificate of Sttus &
Certitied Copy

Gaddinonal cupy is enclosed

MAILING ADDRESS:
Hegstration Secton
Divizion of Corposations
POy Roy 0327

Tallahassee, FL 32314

STREETCOURIER ADDRESS:
Registration Section

Dhvision of Cormporations

Chiten Building

2661 Exceutive Cemer Cirele
Fidbahossee, FLL 323010



ARTICLES OF AMENDMENT
' TO
" ARTICLES OF ORGANIZATION
OrF

Edelumeo, 1L

iName of the Limited Liability Company s it iow appedrs on uur records. )
A iy U ompany)

1272272016

The Articles of Organtzation tor this Limited Liability Company were filed on and assignedd

- P I6O00230753
Florida document number '

This amendment is submitied 1o amend the following:

A, If amending name, enter the new name of the limited liabilisy compuay here:

StuSource Medical LLLC

e new name must e distinguishable and contan the words “Limned Liability Company” the designation “LLC™ o the abbreviation ™4 Ly

®907 Regents Park Dr Suite 3O Unit 4

Enter new principal offices address, if applicable: Q.
T . b L
(Principal office address MUST BE A STREET ADDRESS) — ompa- ML 33647 P T,
= QR
o ZT,
% %z
- e AL
GOT Rewente Pk Dr Suite 3160 Ui &
Enter new mailing address, if applicable: RUO7 Regents Park Dr Suite 2160 Unic 4 “,?g ?‘%Q-
" R YRR L . Tumpia. i1, 33647 i
(Mailing address MAY BE A POST OFFICE BOX) Fampu, 1. 33647 B 3L
oo
- =
= %

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

e ol New Registered Agent;

wow Revistered Olfice Address: 8907 Regents Park Dr Suite 210 Unit 4

e Plocida soreet address

Tampu  Florida RRIRY;
e /.'I"J Condy

New Redistered Agent’s Sienature, if chanving Registered Avent:

hereiw accepl the appointment as registered agent and agree 1o act in this capaciiv., | further agree o comp(v il the
provisions of afl stanues relative 1o the proper and complere performance of e dies, and fam jamiliar swidh i
acoept the obligations of my position as regisicred azent as provided for in Chapter 603, F.5. Or, i this docianenn is
heing filed wo merely reflect o change in the regisiered office aelivess, Fhevey confirm that the limited fiabifine
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regivtered Agent
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if amending Authorized Pevson(s) authorized to manage, enter the titie, name, and address of each person being addud
or removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Tony Jones 11631 Canopy Dr
} Tampa, F1, 33626 oA

O Remuone

O Change

0 Add

O Remnuove

ach uﬁ 1%;
Oan B “gm

e =
a Rcmn\x(:: %{‘“

O Change

0 Adid

0O Remne

O Chunge

D I\l’ll

£ Reman e

O Chinge
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v If amending any other information, enter change(s) here: clirach addivional shects, i necessan:)

AT
E. Effective date, if other than the date of filing: per {opHicnal)
U an ertective date is lisied. the date must be specific ind cannot be prion 1o date of g or more than 90 days alier Ailing. b Iaesuant to oD 0707 ¢ 3l
Note: [ the date inserted inthis block does not meet the applicable statstory (iling requirements. this date will not be listed asibe
document’s effective date on the Depanment of State’s recornds,

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 7 2017

Signature of @ member or authonred represemialive ofa memher

Nured

Derek Buodart

Typed or printed mune ol vgnee
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Filing Fee: $25.01




