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COVER LETTER
Ty Registration Section
Division of Corpuorations

THE GOOD SAMARITAN DME. LLC
SUBJECT:

Name af Limited Linbiliy Compans

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this manter w the tollowing:

FHEEMY K GHALY

Name of Person

Finm Compuany

MO BAY DR - STE 413

Address

-

LARGO.FL 33771

Cirvrstne and Zap Code
HAPLHOIO@ Y AHOO.COM

E-rmail address: (1o be used for future annual cepori notification)

For further intormation concerming this matter, please call:

hER) 47330138
al 1
Arca Code

MARIAM GHALY

Name of Person Davtime Telephone Number

Enclosed is a check for the tollowing amount:

B 52500 Filing Fee O $30.00 Filing lec & 155500 Filing Fee & O 36000 Filing Fee,
Curtificate of Stuatus Ceniified Copy Certificate of Sttus &

Certtfied Copy

(addinonal cupy is envlosedy
(additional CLpy i~ enclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clitton Building

2061 Exceuiive Conter Cirele
Tallahasser, FLL 32301

MALLING ADDRESS:
Registrution Section
IMwvision of Corporations
PO Box 6327
Taljahassee, FLL 32314



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE GOOLY SANMARITAN DME, LLC

(Name of the Limited 1iabiiity Company as it now appears on our records.)
1A Flarida Linuted Thability Company)

- . . L e - 70201 & _
Ihe Articles of Organization for this Limited Liabiiity Company were filed on 7120201 and assigned

LIR00OO 174807

Florida document number

This amendment is submitted w amend the foliowing:

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

-
The new nane must be distinguishable and contain the wonds “Lanited Liabiliny Company,” the designation "1LLC™ or the abbreviatton "L1.C7

Fater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

™~
Enter new muailing address, if applicable: e

(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
revistered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered OtTice Address:

Frter Floride street adddresa

. Florida
i Zip Coide

New Regisiered Apent's Signature, if changing Registered Avent:

[ herebw aceept the appoiniment as registercd agent and agree io actin ihis capacity. ! further agree o comply with the
provisions of all staies refative to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered ugent as provided forin Chaprer 603, F.S.Or, if this docanent is
heing fited 1o mervely reflect a change in the regisiered office address. hereby confirm that the limited liabifity
company ias been notified inwriting of this change.

17 Chenging Regivtered Agent. Signature of New Registered Agent
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T amending Authorized Person(s) authorized to manage. enter the titde, name. and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ELIIAH DEMETRIOUS O IRWIN ST
MGOGRM
H Add

SAFTEY HARBOR. FL. 34695

O Remove

O Change

0O Add

O Remuove

250 Change

" 00 Add

[l
st

O Remove
)

0 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Renunve

O Change
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. It amending any

other information, enter change(s) heres cdrtach additional sheves, if necessaiy)

E. Effective date, if other than the date of {filing:

{optional)
(E s etiective date is listed, the date must be specific and cannot he prio w date ot filing of more than 90 dayvs atier Glingo Punsuant o 6030207 (k)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Department ot 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 fileg.

OCTOBRER 25TH 200R
Dated

S

7 Signature o a member ur authorized representative of a member

HELMY K GHALY

Typed or printed name of signee
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Fifling Fee: $23.00



