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TO: Registration Section
Divisivn of Curpoerations

Logistics Med-Safev LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submiued tar tiling,

Please return all correspondence concerning this maiter 1o the lollowing:

Leighton O. McManug

LMS Site Services LLC

Name of Person

2T Tureky Oak Rd

Firm Company

Punta Gorda/FL 33982

Address

tomemanusglembargmuail.com

Cinv/State and Zip Code

L-minl adddress: (1o be used for tuture annual report notiticalion)

For turther infornuation concoming thas mater, please call:

Leighion MeManus

941 661-9812
at { ]

Name of Person

Enciosed is a check for the following amount;

J $25.00 Filing Fee 1 S30L00 Filing Fee &

Certificate of Stuus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

1 $35.00 Filing Fee &
Cenitied Copy

(additional copy s enclosed)

J $60.00 Filing Fec,
Certtiicate ol Status &
Certified Copy

(additional capy is enclnsed)

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N, Monroe Street. Suite §$10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Loyisites Med-Saferv LLC
(Name ol the Limited Liubility Company as it now appears an our records.)
A Flornda Linnted Tiability Compuny)

~ '
Ou/11/201% and assigned

The Articles of Organization tor this Limited Liabitity Company were tiled on

- ( 2
Flonda document number LIBOOOL 002

This wmendiment 15 submitted to amend the following:

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

LMS Site Services LLC
The new name must be distinguishable and contain the words Linited Liability Company.” the designaiion “LLC™ or the abbreviation “L.L.C."

Enter new principal oftices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) .
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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:

Name of New Rewistered Agent:

New Rewstered Office Address:

Futer Fiovida streer adddress

. Florida
Ciny Zip Code

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

Fhereby accept the appointment as registered agent and agree 1o act iy this capacity. [ further agree io comply with the
provisions of afl statwies relative 1o the proper and complere performance of my dwtics, and I am familiar with and
aceept the obligations of v position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed o merely reflect a change in the regisiered office address. 1 hereby confirm that the {imited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Peyson(s) authorized to manage, enter _the tide, name, and address of cach person beinge added
or removed fromour records:

MGR = Manager
AMBR = Authorized Member

Title Naine Address Tvpe of Action

ZTAdd

ORemove

IChange

_IAdd

URemove

IChange

Add

L Remove

JChange

ZIAdd

O Remove

Change

JlAadd

L Remove

—iChange

ZiAdd

CIRemove

_IChange




D. It amending any other information, enter change(s) herer (duach edditional sheeis. if necessary.

E. Lffective date. if other than the date of filing: (optional)
{an effective dite s listed, the daie inust be apecitic and cannot be prior 1o date of fiting or more than 90 days atler Nling.: Pursuani 1o 603.0207 (3%b)
Note: I1'the date inserted in this block docs not mect the applicable stanory tiling regquirements, this date will not be listed as the
document’s etfective date on the Departmient of Staie's records.

[ the record specities u delayed eftfective date, but not an effective time. at 12:01 a.m. on the earlier ot (b)  The 90th duv ofier the
record is filed.
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Signature ?ﬁxlbcr or authorized represeniative of a member

Typed or printed name of signee

I
<o
(=]
(PP

Leighton O Mol anus
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