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COVER LETTER

o Registration Section
Division of Corporations

moker:  SUPREME CARE MEDICAL SUPPLIES LiLg

Name of Limited Liability Company

1w enclosed Anticles of Amendment and fee{s) are submitted for tiling.

case return all correspondence concerning this matter to the following:

 GRANT WITT

Name of Person

Firm/Company

48 Sowﬁfu-id% Rd

.-\ddrcss-_)

Delray Beach, FL 2344y

Ciry/State and le Cuode

W LJ{‘Tqr‘pfm”{'@ Qim oL [ C o

F-mail ;ldslrjss: {to be used for ﬁl[\l]j annual report nonfication)

w turther information concerning this matter, please call:

Grant Wit B, AR~ 4212

Name of Person Area Code Davtime Telephone Number

iclosed 15 a check for the following amount:

1 $25.00 Filing Fec ] $30.00 Filing Fee & 1 $55.00 Filing Fee & N $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &
{rddidonal copy is enclosed) Ceruified C()p_\'

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

SUPREME CARE MEDicAL SUPPLIES L LC

{Nume of the Limited Liability Compaov as it how sppears un our records.)
(Al ompany)

he Articles of Organization for this Linnted Liability Company were filed on Oé/, 5 /Z—O;).O and assigned

onda document number L- 0?- 00 OO 164?85

his amendment is submitted to amend the following:

. If amending namc, enter the new name of the limited liability companv_here:

N/&

1e new name must he distinguishable and contain the words ~Limited Liability Company.” the desighation “LLC" or the abbreviation “1.1.C.

nter new principal offices address, if applicable: @'AMCI) /V‘/A"
Yeincipal office address MUST BE A STREET ADDRESS)

nter new mailing address, if applicable: {é/}m e ) /V'/A-
lailing address MAY BE A POST OFFICE BOX,

3
vJ'—
L=
——
)

i '
[
[f amending the registered agent and/or registered office address on our records, enter the name of theinew: registered
ent and/or the new registered office address here: - R
]

!

ES

Name of New Registered Agent: 6RA’N T Wf ti
New Reoistered Office Address: / 7 OLO qu /V)(f R D

Fnter Florida street address

H ARGAT E Florida 230623

Cinv Zip Code

w Registered Agent’s Signature, if changing Registered Agent;

erehyv accept the appoiniment as registered agent aind agree to act in this capacitv. 1 fug
wisions of all stares relative 1o the proper and complete performance of my dys
cept the obligations of my position as registered agent as provided for in G
ng filed to mervelv reflect a change in the registered office address.
npany has heen notified in writing of this change.

or agree to comply with the
d [ am familiar with and

5. F.5. Or, if this document is
ifirm that the limited liability:

T
“flanging chisi'f:rﬁgent\; Sienature of New Registered Agent




t amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ir removed from our-records:

AGR = Manager
\MBR = Authorized Member

g

Litle Name Address I'vpe of Action
MGR KeViN Riz20 16244 S A /f'#ﬁlj TRL  oaw
# 130, Delrpy Bench, 1 3>%7

Mé R 6 RANT WI‘ 77 Aﬁ J Oéé?#?tz.d% ECL_ Aadd

OChange

CJAadd

ORemove

O Change

OAdd

O Remove

1Change

OAadd

CJRemove

TIChange

O Add

ClRemove

Ol Change




. If amending any other information, enter change(s) here: (Anach gdditional shects, if necessary.)

.fU/A’ A S— Leyit e ol /‘;}’ﬂ_é/"
s Mo Fuom Stfreme CA plel wtl S gt~

Effective date, if other than the date of filing: {(optional)

(If an effective daie is listed, the date must be specific and cannot be prior 1o date of filing or more than %0 days after filing.) Pursuant o 6050207 (3)(b)
Note: I'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

he record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day after the
ord is filed.

Dated ) 020021 .

/-
- e wmber or authorized represeniative of a member

(7!’}?'/1/7- W/.TT

Typed or printed name of signee

=~ 1t Lane Y8 DD



