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COVER LETTER

TQ:  Registration Section
Division of Corporations

Supply and Demand Medical, LL.C
SUBJECT:

02:30:53p.m.

Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Statement of Correciion and fee(s) are submitted for filing.

Please return oll correspondence concerning this matter to the following:

Shawn C. Snyder

Name ol Persuon

Snyder & Snyder, P.A.

Firm/Company

7931 Orange Drive

Address

Davic, FL 333218

City/State und Zip Code

corp@snydertawpa.com

E-mail address: {to be used for futurc annual report natification)

For further information concerning this matter, please call:

Brittany Vavrek, Legnl Assistant 954
at { )

475-1139

Name of Person Arce Code

11-10-2020

325 Filing Fee

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Enclosed is a check for the following amount:

(O $30 Filing Fee &
Certificate of Status

CR2EO62 {9/15)

®555 Filing Fee &
Certified Copy

Duytime Telephone Number

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

3 $60 Filing Fee,
Centificnie of Status &
Certified Copy
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02:31:110p.m. 11-10-2020 414
STATEMENT OF CORRECTION (((H20000386034 3)))
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuani to section 605.0209, F.S., this document is being submitted 10 correct a previously filed document.
FIRST: The name of the limited fiability company is: Supply und Demand Medieal, LLC
2 20364
SECOND: The Flarida Document number of the limited liability company is: 20000203640
THIRD: Document to be corrected is: Anicles of Organizalion
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
g Conlains an incomect statement. The incorrect statement, the reason the statement is incomrect, and the corrected

statement are as follows:

Article 1V shall be updated 1o remove Collette Gangemi, 23 Lund Ct., Woadstock, NY 12497 as a Manager.

Sole Manager shall be: Michael Cener. 2001 NE 35th Street, Lighthouse Paint, FL 33064, g
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(] Was defectively signed. The manner in which the document was defectively signed and the appropriate currgc!mn@ O
ps follows: e >
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OR

[ The electranic transmission of the record was defective,

M}'K’ A Coner

11/07 72020
Signature of Authorized Representative

Date
Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation),

New Registered Agent's Signature, if changing Recistered Agent:
[ hiereby accept the appointment as registered agent and agree io act in this cop
provisions of all statuies relarive to the proper and complete performance of my

acity.  further agree to comply witl the
duties, and [ am fomilior with and accept the
obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or. if this document is being filed to merely
reflect a change in the regisiered affice address, 1 hereby confirm that the limited liability company has been notified in writing
of this change.

Reygistered Agent’s Signature

Filing Fee: $25.00 (((H20000386034 3)))
Certified Copy:

$30.00 (optional)
CR2EQG2 (3/15)



