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COVER LETTER

T0O: Registration Section
Division of Corporations

SURE CARE MEDICAL SUPPLIES LLC

SUBJECT:
Name of Limited Liability Company @
- o

r;.
<
. " -
The enclosed Articles of Amendment and fee(s) are submitted for iling ;
- ' '

Please return all correspondence concerning this mateer 1o the following:

Anum Adthar

Name ol Persen

SURE CARE MEDICAL SUPPLIES LLC

FirnyCompany

111 N 2nd St Ste 102

Address

Fort Plerce. FILL 34950

CiyfState and Zip Code
anum0724@email com

E-mail address: (1o be esed tor fatere annual report notifieation)

For further information concerning this maiter, please cail:

Anum Athar 734 233-9683
ar g }
Area Code

Nume ol Persan axtime ‘Telephone Number

Enclosed is a cheek for the foliowing amount:

B S25.00 Filing Fec O 53004 Filing Fee &

0O $53.00 Filing Fee &
Certiticate of Status

Certified Copy
tadditional copy 1y enclosedy

O $60.04 Filing Fue.
Centificate of Status &
Centifivd Copy
taddisanal copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seciton

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

2661 Executive Center Circle
Tallabassee. FI, 32301

Tallahassee. FL. 32314



]
| ARTICLES OF AMENDMENT <
TO B
ARTICLES OF ORGANIZATION e Fa
OF SN
AR e
SURE CARE MEDICAL SUPPLIES 1L1LC ) v
{(Name of the Limited Liability Company as it now appesrs on our records. ) ) ‘,
(A TTorda Limued Taabilny Company) .
02/22/2018

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

118000048310

Floridat document number

This amendment is 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 words "Limited Lisbitity Company.” the designation “LEC™ or the abbreviation <L L.CT

Enter new principal offices address, if applicable:

{Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 agent and/or the new registered office address here:

Name of New Revistered Avent: Anum Athar

. e hY . . 3
New Reyistered Ottfice Address: 1N 2nd St Ste 102

Enier Florida streer acddress

N Frapie e n H 3 ()i
Fort Plerce Florida > ¢

ity Lipy Cexde

New Registered Avent’s Sienature, if changine Resistered Avent:

Fhereby accept the appointment as registered agent and agree 1o act in this capaciiv. | further agree 1o comply with the
provisions of all statwtes relative to the proper and complete performance of mv duties. and L am familior with and
accepl the obligarions of my position as registered agent as provided for in Chapter 693, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address. [ hereby confirm thar the limited liability
company has heen notified inwriting of this change.

ITChangin Fei rd Myent, Nignature ol New Registered Agent
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It 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 Name Address Tvpe of Action
NMOR LAMBERTT-ESPINOZA. LIDIA ! 3021 NW LS DRIV .
O Add

CORAL SPRINGS, FILL 33067
B Remove

O Change

MOGR Anum Athar 111 N 2nd St Ste 102
= Add

Fort Pierce, FL. 34950
O Remove

O Change

0 Add

0O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remave

[J Change

[ Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: cdsruch additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
(Efan effective date is listed, the date must be speeitic and cannot be prior 1o date of tiling or more than 949 das s after filing. ) Punsuant to 60350207 (34b)
Note: I the date inserted in this block does not meei the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

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.

. MAY 7th 2019
Dated .

R T {; m4— o o
Signaiure ol a membdror ;INWW of a member

Anum Athar

Uyped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



