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Account#: 120000000088

Date: 08/30/2022
Name: Chris Vick
1794744

Reference #:

Entity Name: CPAP SUPPLIES 1992, LLC

[] Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Cther

P

Authorized Amount”__/ $25.00
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AR"I lCLl‘_S OF AMENDMENT

TO
ARTICLES OF ORGANIZATION &=~ e
OF D {:3

CPAP SUPPLIES 1992, LLC IT0CT -3 AM 9: 22

{(Name of the Limited Liabilitv Company as it now appears on our recurds
(A Flonda Limited Liability Company)y o e

..x!;.,

v e

The Articles of Organization for this Limited Liability Company were filed on 0672772017

L17000141702

and assigned

Flornda document number

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the waords “Limited Liability Campany.” the designation “LLC" or the abbreviation ~1.1.C."

Enter new principal offices address. if applicable:

(Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
arent and/or the new registered office address here:

Name of New Registered Aeent:

New Remstered Office Address:

Enter Florvida street address

. Florida
Ciry Zip Code

New Repistered Agent’s Signature, if changing Repistered Avent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to comphs with the
provisions of all statutes relative to the proper aind complete performance of my duties, and I am 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 to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




) If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of ¢ach person being added
or removed from our records:

MGR=Manager
AMRBR = Authorized Member

Title Name Address Tvpe of Action
MGR ZHF Management LLC 3411 Sibverside Road
JAdd

Rodney Building Suite 104
= Remove

Wilmington, DE 19510
CChange

MGR Aaron Fuhrman 3200 N 29th Avenue
= Add

Hollywood, FL 33020
ORemove

O Change

CAdd

ORemove

CIChange

Ciadd

ORemove

LiChange

Cadd

COJRemove

CiChange

COAdd

ORemuove

CChange



D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.}

E. Effective date. it other than the date of filing: __ September 20, 2022 (optional)
{If an effective date is listed. the date must be speetfic and cannat be prior 1o date of Hiling or more than 90 days afier filing.) Pursuant to 605.0207 (34 b}
Note: [ the date msented in this block does not mieet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’'s records,

If the record specifies a delaved effective date. but not an effective time, a1 12:01 a.m. an the earlier of: (b)) The 90th day afier the
record is filed.

Dated Sepiember 30 , 2022
\\ﬁ\ \ "
Signaturc of a menghe thogizediepresentative of a member

Carlos |. Aguilar
Typued or printed name of signee

Filing Fee: $25.00



