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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2020

CAPITAL CONNECTION INC

SUBJECT: RECOVERY MEDICAL SUPPLY LLC
Ref. Number: L20000029006

We have received your document for RECOVERY MEDICAL SUPPLY 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):

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 cail
(850) 245-6050.

Octavia L Simmons

Regulatory Specialist i Supervisor Letter Number: 420A00004617
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite b+ Tullahassee, Florida 32301
(850)224-8870 - §-800-342.8062 - Fax (850)222-1222

RECOVERY MEDICAL SUPPLY LLC

Signature

Requested by:gup

03/03/20
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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: RALY \\QL\\\/ Mad ol \\MND\V VAL

Nhne of Limited Linbility Company

The enclosed Anticles of Amendment and fee(s} arc submitted for Gling,

Please retum all correspondence concerning this matter 1o the following:

Pobay Codsane 2

Name af Person,_J

Rat u\m\o AAUTANENY 5\\«'\{\\\/ VA

Fim/Company

v (9N

Address

Oosvan O, By, 53000

Ctt)f'}lalc and pr (_or.lc

LAl GutlY e AN (o) \&(\\V\\b@\,ht\\\ (g ra

Ti-mail addross: (10 be bised for futureaunual tepost ok ficaGon)

For further information concerning this mater, please call:

[ . . .
Ql\\ﬁ‘\.\\r O :“Q AU At (TN I - MG o
Nome of Person J Area Code Daytime Telephone Number

Enclosed is a check for the following amoum:

0O $325.00 Filing Fee 0 830.00 Fiting Fee & 0 33300 Filing Fee & 00 560,00 Filing Fee,
Certificate of Salus Certified Copy Certificate of Statns &
{udditinnal copy is enclosed} Certified Copy

(additional capy is enctosed)

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

Division of Corporations Division of Carporations

P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

x b -
Lalonesy Moy
(Name of the l.imitéd\ Lizbiity Comp

(AT

S‘O‘\“ 'S\}\Q{}?\\j \--. \l- L
Ay 235 1t nuw appiears dn
bty Company)

oitr records.}

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

\ / a5 } 203G and g3igned
) I
Florida document number L 380000 r},q OQQJ .

—
Ol

This amendment is submitied 1o amend the following:

A. Ifamending name, enter the new name of the limited liability companyv here:

RERILL

" the designation “LLC" or the abhreyiation "L

v O
The new name must be distingvishable and contain the words “Linnted Liability Company,” Eg'
Enter new principal offices address, if applicable:

M, . - = L o
700 Nl Wl Wahiumy
(Principal office address MUST BE A STRELT ADDRESS)

~ - . J
DAl N B ebon ] Ly
‘—% 1\ Y
Enter new mailing address, if applicable: V1610 \\jCJQC K bs L WGy
(Mailing address MAY BE A POST OFFICE B OX)

WM \de ‘

. ) /
(Pj\ At l}; Q—-':_L'\‘i [Fhal + Q‘\-«
BRSNS

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

address on our records, enter the name of the pew

Name of New Repistered Apent:

New Reyistered Office Address:

Enter Fliidu steeer inddvess

. . Florida
Citye Zip Code
Nuw Registered Apent’s Sisnature, if changing Reoistered Agent:

! hereby uccept the appointment as registercd agent and agree 1o act in this capacity.
provisiony of all staiutes relative 1o the proper and complete performance of my duties. ard I am Jamiliar with and
accept the obligations of my position as registered ageni as provided for in Chapier 605, I.S. Or, if this document is
being filed to merely reffect o change in the registered office address, | horeby confirm that the limited Liability
company has been notified in writing of this change.

{ further agree to comply with the

IT Changing Reglstered Apgend, Sivnnture of Now Registered Apent

Page 1 of 3
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If amending Authorized Person(s) nuthorized to mannge, enter the title, name,

and address of each person being added
or removed from our records: ] :

MGR= Munager
AMBR = Authorized Member

Title Name Address Tvnpe of Action

O Add

0O Remove

O Change

O adpt
T ==
. [t
SR
— 1o [é%m\'c
L. =
L
- OChange -,

0 Remove

O Change

_ 0 Add

. 8 Remove

3 Change

O Add

£ Kemove

£ Change

0O Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter chaige(s) here: (Anach additional sheets, if necessary,)

i "‘r:-;-,“;
- ‘(- =
- =0
- 1
e

]

- —
Ix o
T
TS o

E. Effective date, if other than the date of filing:

{eptional)
{tfaim effective dure is lisied, the date must be specific and exnnnot be pricr 1o dite of filinyg vr more than 90 «days afier filing } Pursuins to 603.0207 (33b)
Note: Ifthe date insered in this block does not mect the applicable sinttory iling requirciments, this dute will not be listed os the
document's eftective date on the Department ol 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

Signawre of a member of authonved representaiive of & member

Rehiey R od avgn

Typed or printed name ot stgnec

Page3of 3

Filing Fee: $25.00




