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COVER LETTER

TO: Registration Section
Division of Corporations

ALPHA MEDICAL SUPPLY LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspandence concerning this maiter 10 the following:

Francesco Mamaone

MName of Person

ALPHA MEDICAL SUPPLY LLC

FirmvCompany

11737 W Adlantic Blvd, Apt #1

Address

Coral Springs. Fi. 3307]

CityfState and Zip Code

finamonc67@gmail.com

E-mail address: (1o be used for Mtwre annuad report notification)

IFor further information concerning this matter. please call:

Francesco Mamone a ?{7( \ ;é)}, ﬂ 7; 2

Name of Person Arca Code

tnclosed 15 a check for the [ellowing amount:

[avtime Telephone Number

B $35.00 Filing Fee O 530,00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed Ceniified Copy
{additinnal cupy is eaclosedy

MAITLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALPHA MEDICAL SUPPLY LILLC

(Name of the Limited Linbility Company as it now appears on our records. )
(A Fonda Limited Liahlity Company)

The Articles of Organization for this Limited Liability Company were filed on (17282019 and assigned
- . 78
Florida document number 17000028314 .

This wmendment 15 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 Liability Company.” the designation “LLC™ or the abhreviation L1

Enter new principal offices address. if applicable:

(Principal office address MUST BIE; A STREET ADDRESS}

Enter new mailing address, if applicable:

- 3
—
g r - . ~ 4 .-;)
(Mailing address MAY BE 4 POST OFFICE ROX) 2] -
E‘-\j‘ o
. o
o i
i 1
B. If amending the registered agent and/or registered office address on our records, enter the nameTof tht _ogw
registered apent and/or the new registered office address here: - . '
~
Name of New Revistered Avent: Francesco Mamonce
. . - 1 11 LA ke o B =
New Repistered Office Address: 700 N DIXTE HWY STE 153
Enter Florudea stroet address
H()Cf'\ Rr\TOl\ |~'I0rida 33432
City Zip Codo

New Registered Agent’s Signature, if changing Registered Agent:

Fhercby uccept the appointment as registered agent and agree wo act in this capacity. ! further agree to complyvwith the
provisions of all statuies relative to the proper und complete performance of my duties, and I am familior with and
aceept the obligations of my position as registered agent as provided Jor in Chaprer 605, F. 8. Or, if this doctenent is
heing frled 1o merely reficet a change (n the registered office address, Fhereby confirm that the Limited Labitity
L. ALS b ! I A ! A

company has been notified in writing of this change.
/‘\iwmc/\. [W/.’ - —“—‘-\-‘

If Changing Registered Agent, SE{H!IUP{‘ of New Repistered Agent
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If amending z{ulhnrized Person(s) authorized to manage, citer 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
MGRM KING, COLTON 3722 LAKE GEORGE PL
O Add

LAKLE WORTH. FL 33463
B Remove

0O Change

MGR Francesco Mamone L1737 W Atlantic Blvd, Apt #1
o Add

Coral Springs. FL 33071
O Remaove

O Change

QO Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

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

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date mast be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)h)
Note: 1fthe date inseried in this block docs nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayved 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.

September 19th 2019

Signature of a member-orduthorized representative of a member

Daied

Francescn Mamuone

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



