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TO: Registration Section
Division of Corporations
Curmens Health [L1LC
SUBJECT:

COVER LETTER

Name of Limited Liabitity Company

The enclosed Arnticles of Amendment and feets) are submited tor {iling

Please retern all correspondence concerning this matter w the lollowing

Juan Romero

Carmens Health LILC

Namwe of Person

w23
.o 3
TR Ty =
Finn/Company F{__ o
L] e
. L.
S00 s 4th ave suite 713 J"‘:- )
= ‘ o

B

Yldress Lt
et v 2
=N —th
Hallandale Beach FIL 33009 T o
- — .
P o
Citnv/State and Zip Code r ;‘1 Pa's)
Juan@carmensmedicinals.com

L-mail address: {to be used for feture annual report natification}

For further information concerning this maiter. please cail:

Juan Romero

Name of Person

at

054 QU3ISR0TT

)

Enclosed 15 a check for the following amount;
L3 $25.00 Filing Fee O S30.00 Filing Fee &
Certifieate of Status

Mailing

Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Arca Code

= $35.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

Daytime Telephone Number

T S60.00 Fiting Fee,
Certificate of Status &
Cerutied Copy

tadidivonal copy s enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre ot Tallahassce

2415 N. Monroc Street. Suite 810
Tullahassee, FL 32303

az314d



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Curmens Health 1L1LC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonida Linted Liability Company)

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

117235420019
- . (
Florida document number LI90002%916

and assigned

This amendment is submitted to amend the following:

A. It amending name. enter the new name of the limited liability company here:
CIRUMED LLC

The new name must be distinguishabie and contain the words “Limited Eiability Company.™ the designation “LLC™ or the :

ibbresvigtion “L.L.C
LTy
Enter new principal offices address. if applicable:

: o - b - ‘_"' s
800 S dth Ave Suie 713 F :33 = =
(Principal office address MUST BE A STREET ADDRESS) ~ Mallndale Beach FL 3300V 2 & 7 e
o TS-)\ '
{(J;?. g e bi
Sl -

- . . ‘e o Suile M o

Enter new mailing address. if applicable: 800 Se Fth Ave Suite 713 =

Mandule Beach F i
(Mailing address MAY BE A POST OFFICE ROX) Hadlandde Beach F1. 33009 m P

avent and/or the new recistered office address here:

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

Name of New Registered Avent:

New Reptstered Otfice Address:

Emer Florida sireer address

. Florida
Ciny

A Cocde
New Registered Agent’s Sipnature, if changing Registered Agent:

[ hiereby accept the appoiniment as registered agent and agree (o act in this capacin. 1 further agree 1o comply with the
provisions of ol statutes relative o the proper and complete performeance of my duties. and [ am familiar with and
aceepl 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 reflect a change in the registered office address, T herebv confirm that the linited fiahilin:
company lias been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Ageng




or removed from our records:

Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added
MGR = Manager

AMBR = Authorized Member
Title

Name

Addroess

Type of Action
O Aadd
CRemove
OChange
cn 'E.’: —
~r ﬁ!_'f\gl‘.‘
s
R e ‘
o o—5
35 r;‘k fove
3T Aove .
A U*j CRIVY
3oL
Y e han
o ‘f_-:\ 1.:,;.5 ange
-t (o]
rod R
OAdd
O Remove
CiChange
T Add

CIRemove

O hange

CFAdd

ORemove

OChunge

CAadd

LiRemuove

OChange



D. I amending any other information, enter change(s) here: (duach additionad sheets. if necessary.)

Medical. Dental and Hospital Equipment and Supplies Merchant Wholesalers
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E. Effective date. if other than the date of filing: {optional)
{1f any effective date s listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.y Purstant to 6030207 (3 )iby
Note: Ifihe date inserted in this block does not meet the applicable stanory filing requirements, this date will not be listed s the
document’s effective date on the Departiment of State s records.

It the record specifies a delaved effective date, but not an eifective time, at 12:01 a.m. on the earlier oft (hy The 90th day afier the

record s tited,

Tuly 21 2021
Dated

v—/—vl

Wurc ol a member or authorized representative of a member

Juan Romere

Typed or printed name of signee



