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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2019

CHRISTINA PAWLAK
RX LISC. & ACCRED
10294 WELLINGTON PARC DRIVE

WELLINGTON, FL 33449

SUBJECT: SUPERIOR MEDICAL SUPPLIES, LLC
Ref. Number: L13000091646

We have received your document for SUPERIOR MEDICAL SUPPLIES, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

PAGE 30F3 IS MISSING

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Reguiatory Specialist It Letter Number: 113A00021091
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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: Svu DEeR o l\"\e‘c\i C CL\ SOPP\ ves LLC

Nomw of Limited Liability Company

The cawlosed Articles ol Amendment and feets) are submitted for filing,

Please return all correspondenee concerning this maiter to the tollowing:

Christina PC'LLD(CLK

Name of Person

RP( LSC < Arcred

FirnvCompany

103614/ LOell ~cdon PC(FC DfL

Q’(}AI‘CHS

Loellineton T 334947

Jf:il}‘ISlillc and Zip Code

Chrisd IACNIRGCHS e rnf\hcenslncj Ndarag

1>-mail address: (dy be used for foture annual report notification) \}

For turther information concerning this matter, please call;

Christoa DCU'Q(C&K WS, 215 SO T

Name of Person Arca Code Daytime Telephone Number

Enclosed is u check tor the tollowing amount:

g’ $25.00 Filing Fee 8 $30.00 Fiting Fee & O $55.00 Filing Fee & O 5060.00 Fiting Fee.
Centificate of Status Centified Copy Certificate of Status &
{additional copy s envitosed, Certilied Copy

(aduitional copy is enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
5‘\)[)6!’} or t/}/\fscf ( m/ Sopp Les LLC Tln
{tName of the Limited Liability Company as it now aplicars on ouf recurds,) T “
(A Flords Limited Liability Company) s
208 o

The Articles of Organization for this Limited Laability Company were filed on q‘ / 5 /9-(7-)( b

Florida document number L—{q 0 OOC?! L)L L’

This amendment is submitted to amend the following:

'tnd assymned:-
i

Ul =0 W

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 abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. M 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 Rewsiered Agent: 'L_) ?S ‘{'.a { l ( CA \P .\ a
New Registered Office Address: IC( /‘ > E SUNC {5 € ‘G)l W C( F#_ = G?O

Enter Florida street address

F{' L,-'{‘}‘(_,((‘/*{’;’(‘/Q {‘6 . Florida ’33¢/‘7/9

ity Zip Coede

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

1 hereby accepr the appainiment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S, Or, if this document is
heing filed to merely reflect a change in the registered office address. [ herehy confirm that the limited liahilin:
company has been notified in writing of this chunge,

If(“h.lm_.ln T hured Apent, Sipnature of New Hegistered Agent

Page 1 of]



IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
M{}f— Qngﬁ lD C OCC(‘E ) {C{ 521 S LaKe Das}m bam Add
?{C{ 0 'I’C(_‘(’ [ ON ':_-(-' 35%4%;‘1110\%

O Change

%L Deshl Tapla 1975 € sunnse Bl
' ' Ste LAO
}’Df/_‘F L‘H/t df(‘dal? P(—' O Remove

23804

0 Change

O Add

O Remove

O Change

0 Add

0 Remuove

-

O Change

O Add

0O Remove

1 Change

O Add

O Remove

O Change
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ey any other information, enter change(s) here: Atach additional sheeis. if necessary.)

k. Effective date, if other than the date of filing: {optional)
{11 an ellective date is fisted, the date must be specitic and cannot be prior e dute of fing ur more than 99 diys atter tiling ) Pursuant 1o 6030207 ()
Note: 1 the date inserted in this block does not mecet the applicable statutory 1iling requirements, this date will not be Tisted as the
document’s cltective date vn the Depariment 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(‘ [ {f)

Signature o' rmrqba Xr‘iulhur:/ud representutive ol a nember

\—‘jﬁSﬂ AT leeDiG

Typed or primied namwe of sighee o

Page 3 of 3
Filing Fee: $25.00



