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COVER LETTER

TO:! Registration Section
Division of Corporations

PATIENT DEPOT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are subminted for filing,

Please retura all comrespondence conceming this matier 1o the following:

Chevenne Moscley

Name ol Person

Legalzoom.com, Inc.

Firm/Company
101 N Brand Blvd 11th Fl
Address
Glendale, CA 21203
City/Siate and Zip Code

" Patientdepot@gmail.com
E-rean address: (1o be used Tor fuivre SAAGA) fepor nonncaton)

For further information concerning this maiter, please call:

Cheyennc Moscley 800 773-0338
at( )
Nere of Persoy Ascn Code Doytnne Tolephono Numbo

Enclosed is a cheek lor the following amount:

C $25.00 Filing Fec 0O $30.00 Filing Fee & @ $55.00 Filing Fee & 0 §60.00 Filing Fee.
Centificate of Stutus Certified Copy Certifreatc of Status &
(ndditional capy is entlosed) Certificd Copy

{vddinionnl copy it enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Regisiration Section

Division of Comorations Division of Corporations

P.O. Box 6327 Clilton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PATIENT DEPOT LLC

tNmne of the Linvited Lin

Dalily Compiany 1y 3L sy appesrs on oor records. )
(A Tortdn Elmllé TiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on 85/10/2019
Florida document number 119000127237

and assigned
This amendment is submitted to amend the following:

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

.-c-.;._?,

The new name must be distinguishable and contain the words *Limited Liability Company.” the designation “LLC™ er the ahhr(:vim_ion 5=
Enter new principal offices address, if applicable: :
(Principal office address MUST BE A STREET ADDRENS} =
o
—r
o
Enter new muiling address, if applicable; V]

{Muiling addresy MAY BE A POST OFFICE B()X)

registered agent and/or the new registered office address here:

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

Name of New Repistered Agent:

New Registered Office Address:

Enter Florda streer address

___, Florida
Cirv

Zip Code

! hereby accepi the appointment as registered agent and agree 10 act in this copaciny. | further agree 1o comply with the
provisions of all siatnies relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent os provided for in Chapier 605, .8, Or, if ikis documeni is
being filed 1o merely reflect a change in the regisicred office address. I hereby confirm that the limited liahility
company hax heen notified in writing of this change.

if Chanping Registered Ageat, Sigonturg of Wew Registerad Agent
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If amending Authorized Person(s) nuthorized to manage, gnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Type of Action
AMBR VINCENT NICHOLAS ORTEGA 0 Add
128 CASA CIR.
JUPITER, FL 33438 & Remove
O Change
AMBR BARRAGAN, GISELA 128 CASA CIR,
[ Add
JUPITER, FLL 33458
B Remave
O Change
MGR RESSEL, DANAT 128 CASA CIR,
W Add
JUPITER, FL 33458
O Remove
O Chenge
MGR/AMBR GB DISTRIBUTING INC. 128 CASA CIR.
W Add
JUPITER, FL. 13458
O Remove
O Change
O Add
0 Remove
0 Change
0O Add
O Remove
0 Change
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D. 1f amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other thun the date of filing: (optivnal)
(M a0 cffective dute is Sistedk the dute must be specific and connot be prior 10 date of Bling or mere than 50 days afier filing.) Pursuans 10 605.0207 (3
Note: If the date inseried in this block docs not meet the applicable statutory filiag requirements, this date will not be listed as the

document’s effective daie on the Department of S1aie’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)Y The 90th day after the record is filed.

he b

(-
W/

Signaiure of o member or authonzed represenitive ol a member

Dated <

Dana T Ressel

Typed or prinied name of signce
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