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COVER LETTER

TO: Registration Section . .
Division of Corporations

KENDALL MEDICAL SUPPLIES LLC
SUBJECT:

Nume of Limited Liability Compuany
b ey

The enclosed Articles of Amendment and fee(si are submitued for filing.

Please return all correspondence concerning this matter o the following:

GINA CORONADO

Namwe of Persan

KENDALL MEDICAL SUPPLIES LLC

FimvCampanm

12924 SW |33RDCT

Address

MIAMI, FL 33186

Civ/State and Zip Code
GINA@KENDALLMEDICALSUPPLIES.COM

E-mail address: (10 be wsed for fatare anoual report nofieatnn)

For further information concerning this matter. please call:

LUIS LAPEIRA 305 2199932
at( }
Aren Code

Naimne of Person Duytime Telephone Nuinber

Enclosed is a check for the following amount:

& 52500 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

O $35.00 Filing Fec &
Certified Copy

tudditional copy . enclosed)

0 $60.00 Filing Fee.
Certilicate of Status &
Cenified Copy

tuddinmal copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Fxecutive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

gENDAL[_ MEDICAL SUPPLIES LL.C

{Nxame af the Limited Liahilits Company as it now ARpeurs on our records.)
(A Tlorida Timied Taabiliy Compans |

e . . . . - . . . e - " 2
Ihe Articles of Organization for this Limited Liability Company were filed on 02/20/2019

Florida document number L19000050724

and assigned

This amendment is submitted 10 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 “1.L.C™ or the ahbm:\_'iali’hn "IEI?_C."

—_— D
. - [ adadand
Enter new principal offices address, il applicable: 3 ;
{Principal office address MUST BE A STREE TADDRESS) - ==
0 = R
: i)
Enter new mailing address, if applicable: £3
)

{Muailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Erter Flaridua stree addvesy

. Florida
Cuy 2 Code

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

I hereby accept the appoinument us registered agent and agree o act in this capacity. 1 further agree 1o comply with the
provisions of all statwies relanive to the proper and complete performance of my duties. and I wm familiar with andd
accept the obligations of my: position us registered agent as provided for in Chapter 605, F.S. Or, if this document i
being filed 10 mercly refleci o change in the registered office address. | herehy confirm that the limited fiabiline
company' Aas been notified inwriting of this chnge.

IT Chunging Registered Agent, Sigaature of New Hegristered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe vl Action

MGR MARIN, HIMERA 12048 SW 133RDCT. A
O Add

MIAMI. FL 33186

B Remowve

O Change

MGR BUTO, ROBERT ANTHONY JjR. 7911 REDWOOD LN
§ Add

PARKLAND, FL 33067

O Remove

O Clange

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remave

O Change

[ Add

O Remove

0O Change
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D. If'arﬁending any other information, enter change(s) here: (Autuch wdditional sheets, if necessary.)

11/07/2019
E. Effective date, if other than the date of filing: (optional)
(Il an effcetive date bs listed. the date must be specific and cannot be prior 1 date of fiting or more than 90 days after Bling,) Pursiant 10 6050207 (3K
Note: If the date inserted in this black does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective 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.

Dated

o P Coonadd

Signature of w member or authorized representutive vl a menber

@i P Covonaofo

Typed or printed name ol signee
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