B3/1:/2823 - 17,33 IB52201449 LAZARUS CORPORAT

Florn Jet
Nyte: Pleas s pageland use\fgf

below) on the top and bottorr of a T pages W the dogament.

E PAGE B1/04

(({(H23000092936 3)})

A

HZ300009293634BC1

Note: DO NOT hit the REFRESH/RELOAD button on your brawser from this page. Doing so will
generate another cover sheet.

To:
Division of Caorporations
fax Number : (858)617-6383
from:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. )
Account Number : I20689@80RiS e S
Phone : (385)552-5973 A4
Fax Mumber : (385)675-5944 - o N
e i
b= | —
**tnter the email address for this business entity to be used for future S r"‘
annual report mailings. Enter oniy one emall address please.** e
ot HE
Email Address: _ X D
(]
~ . R o
¢s =t LLC AMND/RESTATE/CORRECT OR M/MG RESICGN
P U . H .
IR MILLENNIAL MEDICAL SUPPLIES & EQUIPMENT LLC
T - lCeniﬁcatc of Status | 0
T lCcm'ﬁcd Copy I 0
[ B}
- - ‘ITagt: Count l @4
: [Estimated Charge | $25.00
_ voTT
o - e—-.
Electronic Filing Menu Corporate Filing Menu Heolp

M. SOLOMON
MAR 1 3 2023



E! 3/ ‘. /EBE 3‘ 7. 2 lf—dE LHZQF_US R: =4 :'N F 2 4
3 i

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

05/09/2019 and assigned

The Aricles of Organization for this Limited Liability Company were filed on

Fiorida document number L19000119427

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

tain the words “Limited Lisbility Cempany,” the designation ~LLC" or the abbreviation “L.L.C." e
et

The new name niust be distinguishable and con

Enter new principul offices address, if applicable:

{Printcipul office address MUSTBE A STREE TADDRESS}

Enter new mailing address, il applicable:

(Mailing address MA ¥ BE A POST QFFICE BOX) =

ffice address on our records, enter the name of the new registered

B. If amending the registered agent and/or registered o
agent and/or the new registered office address herc:

Alexey Lopez Puentes

name of New Registered Ageni:

7815 SW 24th St See 105
bonter Florida street address

New Repistered Office Address:

33155
Zip Code

Miam) _Flor'da
iy

{ and agree fo act in this capacity. 1 further agree 10 comply with the
complete performance of my duties. ana I am familiar with and

position as registered ageni as provided for in Chapter 605. I 5. Or, if this document is
d fiahiliey

1 hereby accept the appointment ds registered agen
provisions of all statutes relative to the proper and

accept the obligations of my
being filed to merely reflect change in the registered office address, I hereby confirm that the limite

company has been notified in writing of this change.

X _
IfChsﬁfiug Repivered Ageot, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

733 385226148

or removed from our records:

MGR= Mana

ger

AMBR = Authorized Member

AMBR

Name

AL

Mariana Szajko

LAZARUS CORPORATE
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Address

7815 SW 24th St Ste 103

Type of Action

DiAdd

Alexey Lepez Puentes

Miami, FI1. 33155

W Remove

" 7815 SW 24th St Ste 105

__ OChange

= Add

Miami, FL 23155

ORemove

D1 Change

~OaAdd
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DI Change

Cadd

CJRemove

OChange

Tadd

Remove

ClChange




RUS CORPORATE

fayara

3/11/2A23 . 17:33 2052201448

D. If amending any other information, enter change(s) here: (4itach additional sheets. if necessary.)
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{optional}

E. Fffective date, if other than the date of filing:
{ifan effective dawe is listed, the dare must B¢ specific ind cannot be prior o date 0¥ §i
in this block does not meet the applicable stawtory fiting requirements, t

Note; If the date inserted
document's effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:0

record is filed.
. March 8th 2023
Dated

x ﬂ
Signature ¢l & member or authorized representative of a member

Alexey Lopez Puentes
Typed ot printed nume of signee

Filing Fee: $23.00

i a.m. on the caclicrof: (b) The 90tk day after the

ling or more than 90 days afler fling.) Pursugat o 605.0207 3Xb)
his date will not be tisted as the



