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COVER LETTER

CTO: "Registration Section
Division of Corporations

SUBIECT: P\ q 5 Sé?(\j\ﬁé’ﬁl LeC

Nane of Limited Liability Company

The enclosed Articles of Amendmentand lee(sy are submiited for filing,

Pleise returm all correspondence concerning this matter 10 the following:

C(A( ‘OS E%@ !omé’/
thS Secrvices IO
Firm Company

1SS Wl Bd # 103

Address

(onal gSpn Nngs 41 3306

f\l 1le !11tl\d3( ol

/O.SO [ 2D © g ]. com

F-mail acldress: ¢io be 1|~u| Ill! feture annual tgpeft non lication)

For further infurmation concerning this matter, please catl:

(hastina [holed 50l 215 S0L7T

Name of Person Area Cade

Davtime Telephone Number

Faclosed is o check fur the tollowing aimount:

E\Slﬁ.ﬂ() Filing Fee 0 $30.00 Filing Fee & O S33.00 Filing Fee & O $60.00 Fiting e,
Cerniliciie ol Stus Certiticd Copy Certificate of Status &
taduhitionsd copy s enclosed Certified Copy

{additional copy is enclisedd

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectivn

Division ot Corporations Division of Corporations

.0, Box 6327 Clilten Huilding

Tullahussee, FIL 32514 2661 Exceutive Cener Cirele

Tallahassee, FL 32307



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R & S DME Services, LLC

IName of the Limited Liability Company as ¢ now appears on our records. )
(A Floreda Eimeed LiabiTie Company}

The Articles of Organization tor this Limited Liabitity Company were filed on 4/3012018 and assigned
Florida document number 518000107341

This amendment is submitied to amend the following:

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

The new name mast be distinguishable sl contain the words “Tamited Liabilioe Campany.” the designation 11O an the abbreviation =1L.1,.(

Enter new principal offices address. it applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: 7551 Wiles Road. Ste. 103

(Mailing address MAY BE A POST OFFICE BOX) Coral Springs FL 33067

B. 1f 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 oflice address here:
' ™~
A
T
Name oi New Rewistered Avent: 3 Cc I_]
o
New Renistered Othice Address: A o
Enter Florida strect address ~at
L g i
- =
_ . Florida P g}
Gy S Ap Chde
: . e . ) _ S A
New Registered Agent's Signature, if changing Registered Avent: 5.

L herehy accept the appointment as registered agent and agree to act in this capacite. 1 further agree o comply swith the
provisions of all statuies relative 1o the proper and complete perforsiance of mv duties. and 1 am familior with and
accept the obligations of my position as registered agent ax provided for in Chaprer 605, F.S. Or, if this document is

heing filed to merely reflect a change in the regisicred office address, Thereby conjivnn that the limited liabilio
company has been notificd in vwriting of this change.

If Changing Registered Awsent, Signature of New Registered Aeent
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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 Name Address Type of Action

00 Add

O Remove

O Change

O Add

O Remuove

O Change

At

0 Add
=1 Fels
T <3
‘;"'f"- O&move
pa .
En = N
} : . z ——
e O Mlamge '-'
WD
e — I T
-,

- O Add
o- N
Fa

- (S

-—C.. " O Rednove

O Cluinge

O Add

O Remine

O Change

0O Acdd

0 Remove

O Change
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33067

I». 1If amending any other information, enter change(s) here: ceArach additional sheces, i necessan. )
Only the physical and mailing address are changed to: 7551 Wiles Road, Ste 103, Coral Springs, FL
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E. Effective date, if other than the date of filing:

tfan ellective diste i Disted. the date must be speaitic and cannot be prien to date of filing or more than 90 davs atier (iling.) Purswnt 1 6050207 (3h)
document s effective dine an the Departiment of State s records,

{uptional)
Note; iihe date inserted in this Block does not meet the applicable statutory filing requirements, this date will not be listed as the
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.

ated CP/Q—SJ/E'O' 8 .

W Of g member «
Carlos Belone

utherized representative of a member

Tvped or prinied nanwe o signec
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