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COVERLETYTER

TO: Registration Section
‘Division of Corporations

BLUELINE MEDICAL SUPPLY LLU
SUBJECT:

Name ol Lamited Lizbiluy Company

The enclosed Articles of Amendment and tece(s) are submitted for filing,

Ulease return afl comrespondence concerning this matter to the foliowing:

JASON SCHNUER

Nuame ol Person

BLUELINE MEDICAL SUPPLY LILC

Firm/Compuns

2061 NWIND AVE ST 102

Addreas

BOCA RATON, FL 33431

Citv/State and Zip Code
BLUBLINEMEDICALSUPPLYLLC@UMALLCOM

ool aiddress: (o he used for fuare armsl ropon notibieation)

For further infurmation concerning this matier. please caik:

JASON SCHNUER 954 9182928
at )
Namig ol Petsom Aren Code Doy time Telephune Number

Enclosed is u cheek Tor the fallowing amonmt:

71 §25.00 Fiting Fev {1 $30.00 Filing Fev & {3 $55.00 Filing e & T 860.00 Filing P,
Certificate of Stius Cuentificd Copy Certificate of Status &
\addmonad copy 18 encliennd) Centificd Copy

tuddinanal copy s enclaseld)

Mailing Address: Street Address:

Registration Scetion Registration Scetion

Division of Corpurations Division of’ Corporations

.0}, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 M. Monroe Street, Suite 810

Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - -
OF

BLUELINE MEDICAL SUPPLY LLC

06/24/2020

The Articles of Organization for this Limited Liability Company were filed on
L2000 70220

and assigned

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words ~1imited Liability Company.” the designation “ELCT or the abbreviation “L1LC7

Enter new principal offices address, if applicable:
(Principul offive adidress MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered oflice sddress on our records, eater the name of the new registered
agent and/or the oew registered office address bere:

Name of New Registered Agvnt:

New Revistered Office Address:

Enler Filorida street anddress

. Florida
iy Zipy Coxele

New Repistered Apent's Siapature, il changios Hegistered Agenl:

I herehy acoept the appointineir as registered agent and agree ton et in this capacity. 1 further dgree o comply wii the
provisions of all statutes velative o the proper und complele performance of my duties, and T am familiar with and
aceept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or_if thix document iy
being filed to merely reflect a change in the registered office address, Phereby confirm that the fimited tiability
company has been notified inswriting of this change.

11 Chanping Rezisteredl Agent. Nignature of New Hegistered Apent




If amending Authorized Person(s) anthorized to manage, entey the ttie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ROBLERT RODRIGUEZ 2061 MW 21D AVE. STE 102, BOCA RATON, -
Liadd
FE 1343)

= Remove

OChunge

1 Add

Remove

CChange

Tiadd

CRemove

1 Change

TIAdd

JRemove

CiChange

CiAdd

CIRemove

OChangy

O Add

ORemove

_iChange




