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‘ COVER LETTER

TO: Registration Section
Division of Corporations

Miliennial Medical Supplies and Equipment 1L1L.C
SUBIECT:

Name of Limited Lighility Compuany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Eliedoro Margues Ramos

Name ot Person

Millennial Medical Supplies and Equipment ELC

Fitm/Company

7815 SW 24th St Ste 103

Address

Miami, FLL 331336541

Cinv/State and Zip Code

millennialmedicalsupplics 781 3@gmail.com

F-matl addeess: (10 be used for tuture annual report notitication)

For further information concerning this matier. please call:

Eliodoro Marques Ramos 303 436-0860
at{ )
Name of Person Area Code Davtinme Telephone Ninnber

Enclosed is a check for the following amount:

= $23.00 Filing Fee 1 £30.00 Filing IFee & 00 8§55.00 Filing Fee & O $60.00 Filing Fee.
Certificate ol Status Certified Copy Certificate uf Status &
faddiwonat copy s encloseds Certified Copy

tadditional copy v enelosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N. Monroe Street. Sutte 810

Tallahassee, FL 32303



: ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF L
Disee .y,
Miliennial Medical Supplies and Equipment L1.C / hH {1: 2
(Name of the Limited Liability Company as it now appears on our recur([s } .
tA Florda Limuted by Companyy Ay

05/09/2019

The Articles of Organization for this Limited Liability Company were filed on and assigned

LEQODO T 19427

Florida document number

This amendment is submitted to amend the following:

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

The new name must he distingaizhable and contain the words “Limited Eiabilite Company,™ the designation ~LLC™ or the abbrevistion <1,.1,.0.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

: : Shodora M s Ramos
Name of New Registered Agent: Eliadors Marque

_ 3 W A G S 101
New Registered Office Address: 7815 SW 2dth St Ste 103

Erter Hlovidu sirver address

Miami Florida 33135

Cine Aipr Code

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

P herehy accepr the appoiniment as regisiered agent and agree 1o act in this capacity. I further agree o comply with the
provisions of all statuies refative 1o the proper and complete pevformance of my: duties. and Fam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o mervely reflect a change in the registered office address, 1hereby confirm that the limited liabiline
company has been notified inwriting of this change.

If Chanping Repistered .-\g(cm.?ﬁgn:uure of New Registered Apent




-

If amending Avthorized Person(s) authorized to manage, enter the title, name, and _address of each person _being addet
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Reidel E Armas T815 SW 2dth St 5te 103
O Add

Miami. FL. 33135
W Remove

OChange

AMBR Eliodoro Marques Ramos TE15 SW 24th 1 81¢ 103
= Add

Miami, FL, 35153
COJRemove

OChange

OAdd

CJRemove

DO Change

O Add

CIRemove

CIChange

CAdd

ORemove

L Change

D Add

ORemove

OChange



D. If amending any other information, enter change(s) here: Ctrrach additional sheets, if wecessary.)

E. Effcctive date, if other than the date of filing: (uptional)
(IFan effective dute is listed. the date must be specitic and cannol be prior to date of filing or more than 90 days afier filing.) Pursaant tw 605.0207 (3)h)
Note: [fthe date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as the
document’s effective date on the Deparument of State's records.

It the record specifies a delaved effective date. but not an etfective dme, at 12:00 am. on the carlier oft (by  The 90th day after the
record is liled.

August 26th 2023

L5

Signature of a member or authorized representative of o member

Dated

Eliodoro Marques Ramos

Tyvped o printed name of signee



