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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: SUNSIHINE DME SUPPLIES. LLC

Nume of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the totlowing:

CHRISTOPHER J RASCIONATO

Nime ot Person

Fim/Company

2700 W Atlantic Blvd, Suite 267

Address

Pompane Beach. FLL 33069

Cits/Staie and Zip Code

chris28nvedemail.com

F-mail address: to be used for tuture annual report notification)

For further information concerning this matter. please call:

CHRISTOPHER J RASCIONATO at( 216 y 236-3127

Namce of Person Arca Code

Enciosed is a cheek for the following amount;

= $25.00 Filing Fee 01 $30.00 Filing Fee & O $35.00 Filing Fee &
Cenificate of Status Certified Copy

taddihomal copy s enciosed)

Dastime Felephone Number

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroce Street. Suite 810

Tallahassce. FI1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
—— b
OF 3.0 @
:!"" ae] —¢
- 1
SUNSHINE DME SUPPLILES, LLC P 3 -
(Name of the Limited Liability Company as it now _appears on our records,) ’ ,.5 b
(A Florida Timitted Liabiliy Companyy . A

- . . L . . Lo . . - 3 1
The Articles of Organtzation for this Limited Liability Company were filed on 0371972019

. "
and assigned
o 5 ) - "
Florida document number 119000076924

i

This amendment is submitted 10 wmend the following:

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

The new name must be distnguishable and cantain the words “Limited Liabiiite Company,” the designation ©1L.LCT e the abbroviaton »LaL.C

. . . . ; antie , Ttes
Enter new principal offices address, if applicable: 2700°W Adantic Blvd. Suite 267

(Principal office address MUST BE A STREET ADDRESS) ~ Pompano Beach. FL 33069

Enter new mailing address, if applicable: 2700 W Adantic Blvd. Suite 267
(Muailing address MAY BE A POST QFFICE BOX) Pompano Beach, F1. 33069

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 Registered Avent:

New Reoistered Office Address:

fEnter Florida sorcel adidress

. Florida

it L Code
Mew Registered Agent’s Signature, if changing Registered Agent:

[ hereby wccept the appointment as regisieredd agent and agree to act in this capacitv. [ further agree o comply with the
provisions of all statwies relative to the proper and complete performance of myv duties, and 1 am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merely refleci u change in the regisiered office address, [ herehy conjirm thar the limited lichility
company fas been notificd inwriting of this change.

[f Changing Registered Agent, Signsture of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MRBR RASCIONATO. CHRISTOPHLER . 210 SE 3th Ave Apt 1412 TiAdd
For Lauderdale, FL 33301 ORemove

= Change

O add

JRemowve

CIChange

Ciadd

JRemaove

[CChange

(JAdd

TJRemove

OChange

[Jadd

TIRemove

IChange

Dadd

TiRemove

OChange




D. H amending any other information, enter change(s) here: rdnach adiditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an eftective date 15 histed, the date must be specitic and cannot be prior ta date o tiling or more than 90 dass after filing.) Purseant to 603.0207 (3 (b}
Note: Ifthe date inserted in this block does not meet the applicable statutory 1iling 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 delaved erfective date. but not an eftective time, at 12:01 a.m. on the earlicr of (by  The 90th dav atter the
record is filed.

Dated 12/18 . 2019

/AD%Z;

alure nt u member or authorized representative of a member

CHRISTOPHER J RASCIONATO

Typed or printed name af signee

Filing Fee: $25.00



