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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2020

CAPITAL CONNECTION INC

b

SUBJECT: MT MEDICAL SUPPLIES LLC
Ref. Number: L20000100139

We have received your document for MT MEDICAL SUPPLIES LLC and your
check(s) totaling $30.00. 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.

PAGE 3 MISSING WHICH IS THE SIGNATURE PAGE.

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 call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 820A00013151
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tullahassee, Florida 32304
(850) 224-8870 - 1-800-342-8062 -+ Fax (850)222-12232

MT MEDICAL SUPPLIES LLC

Artof lnc. File

LTD Partnership File
Fuoretan Corp. File
L.C. File

Fictutious Name File
TeadefService Mark
Merger Fike

Art.of Amend. File
RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement
Cert. Copy
Photo Copy

Certificate of Good Standing

Certificate of Siatus

Certificate of Fictiious Name

Corp Record Search
Officer Search

Ficutious Search

Fictitious Owner Search

Signature T
Vehicle Search
_____________________ Driving Record
Requested by:gup UCC 1 or3 File
et 07/07/20 e 11 s
earc
Name Date Time

UCC 11 Retrieval
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COVER LETTER

TO: Registration Scction
Division of Corpurations

MT Medical Supplivs iLLC
SUBJECT:

Name uf Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied for [iting,

Please return all correspondence concerning this matier to the following:

Thomas Kuenzler

Name ol Persun

MT Medical Supplies LILC

Firm/Company

3350 NW 2nd Avenue, Suite A3

Address

Boca Raton, FL 33431-6678

City/State and Zip Cuule
babs@mbcii.com

L-mail adidress: (1o be used Tor Tuiure annual report notelicailuny

For further information concerning this matier. please call:

Thomas Kuenzler 561 343-6847
at ( )
Namwe of Person Arca Code

Baytime Telepbone Number

Enclosed is a check for the foltowing amount:

0 $25.00 Filing Fez (8] $30.00 Filing Fee & [ $33.00 Filing Fee &

O $60.00 Filing Fee,
Centificate of Status Certified Copy

Certificate of Status &
{additunal copy is enclused) Certified Copy
fadditivnal copy 1s enclused)

Mailing Address: Strect Address:
Registration Scction
Division of Corporations
P.0O. Box 6327

Tallahassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassey

24135 N. Monroc Street, Suite 810
Taltahassee, FL 32303



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF :‘;‘_r"_' -0 LA

MT Medical Supplies LLC

Name of the Eimited Linbility Compny as il now appears un oir recoris, )
; ability Company)

The Articles of Organization for this Limited Liability Company were filed on April 9. 2020 and assigned
L20000100t39

Florida document number

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited linbility companvy here:

The new name must be distinguishabie and contain the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C."

3350 N'W 2nd Avenue, Suite A3d

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) — Boca Raton, FL 33431-6678

Enter new mailing address, if applicable:

(Muiling addresy MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent und/or the new registered office address here:

Name of New Reoistered Apent:

New Registered Qftice Address:

Enter Floridu street adddress

. Florida
City Zip Code

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

! hereby accept the appointment as registered agent aid agree to act in this capaciiv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete perfornance of my duties. and 1am familiar with and
acceplt the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office uddress, [ hereby confirm that the limited liability
compuny has been notified in writing of this chang..

IT Changing Registered Apent, Sienature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, nume, und address of each person_being added
or removed from our records:

MGR= Mannger
AMBR = Authorized Member

;‘;'7l " .
Title Name Address L Jivo 8ol & ST\'Ee of Action
AMBR Michael F Kuenzler 1620 Fenton Drive, Detray Beach, FL 33445

OAdd

{wi Remove

DiChange

T Add

ORemove

OChange

DAdd

T Remove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change

DlAdd

CRemove

TiChange




D. If amending any other informution, enter change(s) bere: (dtach additional sheets. if necessary}

I

E. Effcctive date, if other than the date of filing: (optional)
{1 an efleclive date i listed, the date must be specitic and cannot be prior lo date of filing of mone than 90 days after filing.) Pursuant t GU3.0207 (3Kb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

dovument’s effective date on the Depaniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The Y0th day afier the
record is filed.

J
Dated v

ZT% -"\'.:“4&'{::‘.

Signature ol @ member or anthonized representatin e of a member

Thomas W Kuenzler. Authorized Member

Tvped or printed nume of signee

Filing Fee: $25.00



