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COVER LETTER

TO: Registration Section
Division of Corporations

Indus Mcedical Supply

SUBJECT:
. Name of Limited Liability Compuns

The enclosed Articles of Amendment and fee(s) are submitted for ftling.
Please return ail correspondence concerning this matter to the following:

Michael Burke

135618806940 From: Michael Burke

Name of Person

Indus Medical Suppiy

Fienw'Company

7579 Via Luria

Address

LakeWonh, FL 33467

Cily/Stae and Zip Cude
Michael burke@indusimedsupply.com

E-maid address: (1o be used for futire annua! report aouficanon)

Fur {urther information concermning this matter, please calt:

Michuci Burke

Name of Person

"Enclosed is a check for the foliowing amount:

7 825.00 Filing, Fee &5 £30.00 Filing Fee &
Certificate of Status

Muiling Address:
Registration Section
Division of Corperations
P.O. Box 6327
Tullahassee, FT. 32314

Area Code Daytime ‘T'elephane Number

£ 533.00 Filing Fee & 0 $66.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(udditionud copy is enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
T'allahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Indus Medieal Supply

{Name of the Limited Linbility Cempnny a3 it now appears on cur recgrds.)
{A Flonde Limited Liahility Campany)

April 1,2020

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

§ 200000u-41844

Florida document number

‘This amendment is submitted to amend the foliowing:

A. Hamending nume, enier the new name of the Hinited Bability comnpany here:

‘The new name must be distinguishable and contain the words “l.imited Liégiﬁry Company.” the desipnation “LLC' or the abbrevimion "L.1.C.7
7379 Via Luria
Lake Worth, FL. 33467

Enter new principal offices address, if applicable:
{Principal office addrexs MUST BE A STREET ADDRESS)

7579 Vialuria

Lake Wonh, F1. 33467

Entfer new mailing addresy, if applicable: a’
(Mailing address MAY BE 4 POST OFFICE BOX) - _

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

agent and/or the new registered office address here:

Nanmie of New Registered Avent L
T37Y Via Luria

New Registered OtTice Address:

Enter Floride street address

ake Worth 33467
e Florida

Cinv Zip Code

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

I hereby accept the appoiviment as registered agent and cgree to act in this capacity. [ further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and I am fumilior with and
aceepi the obligations of my pusition as registered agent as provided for in Chapter 603, F.8. Or, if this document iy
being filed to merely reflect a change in the registered office uddvess, [ hereby confirm that the limited liability
compuny has been nolified in writing of this change.

i?éﬁuﬁh?ﬁi{hc«;isur:d Agent, Sienaiure of New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Tvpe of Action

Tide Name

MGR Brahma Prathi 12150 SW128th CT 107
TiAdd

Miami, Fi.. 35186
BRemove

(1Change

(Add

CJRemove

OChange

OAdd

- - h '
- T-.'UC?‘Sngc .o

(ZRemove

JChange
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D. If amending any other information, enter change(s) here: (Antach cdditional sheets, if necessury.}

- AVl 820,

~

5¢ 0LHY

{optional)

E. Effective date, if other thun the date of {iling:
(Lf an effective e is lisied. the date st be specitic and cannot be prior 1o date of filing or more than %0 days atter filing.} Pursuant 10 635.0207 (3Xb)

Note: I the date inserted in this biock does not meet the applicable statniory filing requiremenis, this date will not be listed as the
document’s effective date oo the Depariment of State’s records.

If the record specifies a delayed effcctive date, but not an effective time, 21 12:01 2.0, on the eaclier of: (b)  The 90th day afeer the

record is filed.

2020

Vb e A

Sipraue€ of 2 memberor - Wd represciative of a member

May |,
Dated

Michael Burke

Tvped or printed name of signee

Filing Fee: $25.00



