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Division of Corporations

September 19, 2017

ELIZABETH CROCKETT
9600 W SAMPLE RD, STE 206
CORAL SPRINGS, FL 33065

SUBJECT: CHAMPION MEDICAL SUPPLIES, LLC
Ref, Number: L17000134111

We have received your document for CHAMPION MEDICAL SUPPLIES, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $30.00.

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

QOctavia L Simmons
Regulatory Specialist Il Letter Number: 617A00019014

www.sunbiz.org
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COVER LETTER
TO; Registration Section
Divisian of Corporations

SUBJECT: C)\C\I'HID{O(\ ﬁ\'wd\(c&\ SQ@D\]QS LLC

Namwe of Lamited Liability Company

The enclosed Anticles of Amendmem and fee(s) are sebmiued for filing.

Please return all correspondence coneerning this mater o the following:

Elizabeth Crocket

Name of Pemon

Chc\n'py\ofﬁ ‘\/ud!(c\( SQPP\\ES LLC

C’]LQOO vy \SC\\T\Q\Q Rd Se 30\

Coral Sprincs. £ 33008

E.‘ilyJSlatc a?a?’/_ip Code

Champicnme A0 @amail-com

E-mai} addrest: (to be wsed for future annuad report notificatign) )

Far further information concerning this matter, please call:

hizobeth Cuockel, U, (b32-124]

Nanw uf Ferson

Ares Cody Dastime {elephone Number

Enclosed is a check for the following amount:

O 52500 Filing Feg #53“.()0 Filing Fee &

O $35.00 Filing Fee &
Certificate of Status

Certificd Copy

faddional copy is encloned)

3 S60.00 Filing Fee.
Ceruificate of Status &
Certified Copy

tadditionsl copy is enclosed )

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations [ivision of Corporations
P.O. Boy 6327 Clifton Building
Tallubassee, FL 32313

2661 Exceutive Center Cirele
Tullahwssee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

C\(\}’S\‘mmu”\ Mgchcal Scpp\tﬁ LLC

FLimited Liability Company ay it now a
[

cars Bn bur records.)

. k
The Articles of Organization for this Limied Liability Company were filed on \_J UNE aULI, 20} 7md assigned
Florida document number L—l _, DO O ! 54 “ 1

This amendment 15 submiticd to wnend the following

Ao [Tamending name, enter the new name of the limited liability company here

The new mame must be distinguishable and conain the words “Limited Liability Company,” the designation "LLCT

o1 the abbreviation “LL.UC
Enter new principal offices address, if applicable:

o0 W Scurple. Rd Ste S
{Principal office address MUST BE 4 STREET ADDRESS) CCM\I \S:Dﬁu\ ¢ 16‘ S L 220000

Enter new mailing address, if applicable: C(LQOO LO SC"]Y]D\C RCI LS—,_C a\aﬁ
(Muiling address MAY BE A POST OFFICE BOX) Corel &)‘1* "\0\-‘». £ 232008

B.

If amending the registered agent and/or registered office address on our records, enter _the name of the new
revistered avent and/or the new registered office address here

Name of New Registered Aypent:

New Registered Office Address:

Enter Florida spreer address el
R o2 3
o S
. Florida oo -
iy Zip Cinder . ™ “,
- . . - - -_—,
New Regivtered Agent’s Signatere, if changing Regivtered Apent m
- . . v E
[ hereby accept the appoiniment as registered agent and agrec to act in this capacine. | further agree 1o comply with the : - Y }
.. . - g . ——
provisions of all siatwes relative o the proper and complete performance of iy dutics, and am familiar with and [
accept the obligations af my position as registered agenr as provided for in Chuprer 603, F.S. Or, i this document is ’ o
being fited ro merely reflect a change in the registered office address, hereby confirm that the limdied Habilin . &
company has been notified in wriiing of this change B

[FChanging Registered Apent. Signadure of New Registered Agent
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If amending Authorized Persan(s) authorized to manuge, enter the title, name, and address of each person being added
or removed front our records:

MGR = Muanager
AMBR = Authqriwd .\Ie'mlwr

Title Name Address I'vpe of Action

Mgtz Shanda Caockett ate S0 et Steeetr ..
Niceth Lawclixdale, L 3300 €

O Change

O Add

O Remove

O Change

O Add

O Remose

O Change

0O Add
PR
O Renmuove < =l .
= o T
2 0 -
O Change ;._\ ~ r"'
R ' n
0 Add H P '
’ VAN,
B
O Remaove o
(R - A

O Change

O Add

O Remove

O Change

Page 2 of X



If ammending any other informzation, enter change(s) here:

fAtiach additional sheets, if necessary.)
Champion Medical Sopplies | LC g
Aistriboh G CuneRship €4 urm [

e Following piaongr

Shandra CRrockett gL
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E. Effective date. if other than the date of filing {optional)
(Ifan eflective date is listed, the date must be spevitic and cannot be prior 10 date of 1iding or moze than 90 s after Nilime) Pursuant o 605.0207 (3xb)
Note: I the date inserted i this biock does vot meet the applicable statutory filing requirements, this date will not b listed a5 the
document’s ciiective date on the Department of $tate s records
(b) The 50th day after the record is filed

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
Ly

e Depkmbe. S 2017

ﬂz\m Wi Grooxadt

\Igﬂdlllﬂ of 2 member or .lth(l"!/Ld l’l.‘[‘rL\Lnl v l\[ a member

FLL&&)(‘-\—h CrockeTT

Iaped or pnnted mame of signee
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Filing Fee: $25.00



