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ARTICLES OF AMENDMENT H2 TG 3

TO L
ARTICLES OF ORGANIZATION o
OF B204ig 29 4,

ig: 35
Glubal Heulth Distriburors, LLC

{Nume of the Linated Linbilijy Company :!ivil'r'mn appears an our records.)
(A TTnoga Nimited Liabiliy Compuny}

Tne Articles of Organization for this Limiled Liability Comparny were filed on April 13, 2020 and assigned
Florida document number b20000100725

This amendient is submitted o amerd the following:

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

USA Medical Disrriputors, LLC

The new name must ke distinguishable end comain the words ~Limited Liability Company.”™ the desigantion "LLC™ or the ubhreviation =1, 1,C."

Enter new principsl oftices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fanter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. 1f amending the registercd agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registercd Agent:

New Regjsiered Officz Address:

Enter Florida streei Gdidress

. Florida
Cigy Zip Code

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

{ herehy accept the ugpointment as registercd agent and agree (o uct in this cupaciiy. I further agree 1o comply with the
provisiuns of all statutes relative to the proper and complete performance of my duties, end I am familior with and
accept the uhligations of my position us regisiered agent as provided fur in Chapier 603, F.S. Or, if this document is
being filed to merely reflect o chunge in the registered office address, 1 hereby confirnr that the limited liabifiry
company has been notifled in writing of this chunge.

It Changing Registered Agent, Signalure uf New Repistered Apent

H200001252349 3
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[f amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of each person being added
or removed ﬁ’Om our records: .-

MGR = Manager

AMBR = Authorized Member -a: .
IMDAPR 25 iH 9: 35

Title Name Address Tvpe of Action

JAdd

TIRemove

TChange

CiAdd

T Remove

OChange

SAdd

_IRcmove

OChange

Oadd

CJRemave

OChange

Oadd

DRemove

L Chunge

Cadd

ORemove

OChangs

HINOOOD I 1¢ 2
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D. Ifamending any other information, cnter change(s) here: (dttach m!diu'unal..sf;eel.v. if necessary.)

ﬁpﬁzg At Q. o,

E. Effective date, if other thun the date of filing: {aptional)
(Ien elfective dute is listad, the dute must be specific und cannot be priv: L dte of filing or inare (Rus H days ufey filing.} Pursuast o 603.0207 13Xy
Note: Ifthe date inscrted in this block does not meet the applicable statutory filing requirements. this dae will not be listed as the

dacument's =ffective dale on the Department of State's records.

I he record specifics o delayed effective daie, bui not an effective time, at 12:01 a.m. on the carlier of: (b} The 90tk duy ufter the
record i3 filea,

April 29
Dated o , 2020

Liefature old member or nufho.'f_zrﬂ representutive ol n member

l.arry B, Ajexander. Autharized Representative

Typed nr primed name vf signee

Filing Fee: $25.00 H;DDD‘O ’Gl)‘a—t’clq\j



