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COVER LETTER

- Registration Section
Division of Corporations

VIVA MEDICAL MARKETING, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and teeis) are subinitted for tiling,

-Please return a1l correspondency concerning this matter to the tolowing:

DAVID VASSELL

Name of Person

Fimm/Company

961 QUANTUM LAKES DR

Address

BOYNTON BEACH, FL 33426

CiviState and Zip Code

dayvassell@gmail.com

E-miail address: (to be used tor future annual wwport ronfication)
For further infurmation concerning this matter, please call:

BAVID VASSELL 561 523-93¢7
4l { )

Arca Code

Nune of Person Daytime Telephone Number

Enclosed is u check for the following amonnt:
O $33.00 Filing Fee &
Centihied Copy

1additiunal copy is enchosedi

0O Sat) Filing Fee,
Certificate of Status &
Certified Copy

tadditional cupy is enc loed)

B 525,00 Filing Fee Q £30.00 Filing Fee &

Certificare of Satus

MAILING ADDRESS: STREET/ICOURIER ADDRFESS:

Registration Section
Division of Corpuralions
P Box 6327
Tullahassee, FL 22314

Regisiration Section

Division of Corporations
Clifton Building

2661 Excoutive Center Clrele
Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIVA MEDICAL SUPPLY LLC

(Name of the Limited Linbility Company

i il now u
(A Florda Tinited

pcars on aur records.)

The Artictes of Organization for this Limited Liability Company were filed on 09/18/2017 and assigned
Florida document number 517000193128

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:
VIVA MEDICAL MARKETING, LLC

The new name must be distnguishabie and contain the woirds “Limited Liability Company.” the designation “LLC™ ur the abbreviation "L.LL.C

Enter new principal offices address, il applicable:

{Principal office addrass MUST BE ASTRELET ADDRESS)
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Enter new mailing address, if applicable: o o T
(Muiling address MAY BEE A POST QFFICE BOX) s i T
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It amending the registered agent and/or registered office address on our records, enter

the name of the new
registered agent and/ar the new registered office address here:

Narne of New Registered Agent:

New Repistered Ottice Address:

Enter Florida street address

. Florida
Cine

Zip Code
New Repistered Agent’s Sipnature, if changing Repistered Apent:

! hereby aceept the appoiniment as registered agent and daeree tooact in this capacine, ! tuether agree 1o comply with the
sprovisions of all statutes refutive o the proper and complete pecformance of my duties, and [ am familior with and
aceept the obligations uf my position as registered agent as provided for in Chapter 843, F.S. O, if this document is

heing filed to merelv reflece a change in the regisiered oflice address, { hereby confirm that the limited Lahifin
company has heen notificd inwriting of this change.

IT Chunging Regivtered Agent, Sigumiyre of New Registered Ape
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tyvpe of Action
0 Add

O Remove

O Change

0O Add

O Remave

B Change

O Add

0O Remuove

O Change

O Add

O Remove

O Change

O Add

J Remave

O Cliange

O Add

O Remove

O Change
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» D Iramending any other information, enter change(s) here: (Aach additional sheets, if necessary.)
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F. Effective date. if other than the date of filing:

(optional)
{1l an eflective date is listed. the daie must be specific and cannot be prior to daie of filing or more than 20 days afier Aling.) Punsuant o od3.0207 (1 31b)

Note: 11 the date inserted in this block does not meet the applicable statmory Hiling requirements. this date will not be listed as the
document s effecuve date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the earlier of
(b) The 90th day after the record is filed.

Dated

/AN

Shgnature of a member or authorized representative ot a member

DAVID VASSELL

Typed or printed nanme of signee
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