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COVER LETTER

T0: Registration Section
Division of Carporations

CAMO Medical Supply Company 11O
SUBIECT:

Name of Limited Liability Company

The enclosed Arucles of Amendment and fee(s) are submitted for nling,

Please retwrm all correspondence concerning this matier o the iollowing:
e

Comor Willkamsen

Name of Person

CMO Medical Supply Company 1L1.C

Finm/Company

LORO I Indigmiown Rd Suite 13

Addness

Jupiter, FIL 33477

City/State and Zip Code

cmomedicalsupplicsirgnmail.eom

L-muanl address: {10 be used lor future annual repotd notifivation)

For turther inturnstion concerning this matter. please call;

Commuor Witlamson 3061 250060197

HIN )
Name of Peraon Area Cade

Davtimz Telephone Nuimber

Enctosed 15 o cheek tor the following amount:

= S50 Filing Fee 23 52000 Filing Fee & 385500 Filing Iree & 3 S60.06 Fikng Fee,
Cernticate of Siatus Certitied Copy Certificate of Status &
cadditional copy i 2nclosed s Certitied Copy

Cadditivnat vopy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Seciton

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
&,
CMO Medical Supply Company LLC o ~ 5 “o-'\
: S %
INawe of the Limited Liahility Company as it now appears on our records ) P LY
(A Flooda Tinmited Lubiliy Companyy e e O

. , . . . . . .. R . . 34157202
The Articles of Orgaization tor this Linuted Liability Company were filed on N3713/2021

- . N " 11 al PPLE
Florida document number L20000231712 . i

This amendment is submitied to ainend the fotlowing:

A, ITamending name, enter the new name of the limited liability company here:

The new nume must be distingmishable and contain the words “Linted Liability Company.™ the designation “LLCT or the abbreviation “L.L.C."

. . - . . 180 F Indi :
Enter new principal offices address, if applicable: HISO K Indiantown Rd

(Principal office address MUST BE A STREET ADDRESS) — Swite 103A
Jupiter, FL 33477

Enter new mailing address. if applicable: 1030 E Indiantown Rd

(Mailing address MAY BE -4 POST OFFICE BOX) Suite 103A
Jupiter, FL 33477

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

Namw of New Rewistered Agent:

New Revistered Office Address: 1050 E hindiantown Rd, Suite 1H3A

Erier Flovida street address

. Florida 33377

Ciry Zip Cenle

Jupiter

New Registered Apent's Signature, if changing Revistered Aypent:

{hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacite, | firther agree 1o comply with the
provisivns af all statwies reluiive o the proper and complete performance of mv duties, and T ant jamiliar with and
accept the ubligations of my poxition as regisieved agent as provided for in Chapier 603, F.S. Or. if this document iy
being filed o mervelv reflect a change in the registered office address, [ hereby confirm that the limited liabilin:
company has been notified inwriting of this change.

I Changing Registered Apent. Signature of New Repistered Agent

Page 1 of 3



[¥ amending Autharized Person(s) authorized to manage. enter the title, name, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address Tvpe of Action

Tk

CiRemuove

JChangy

C1Add

TRemorve

T Tage

Z1add

ORemave

O ange

TAdd

T Remove

“IChange

TIAdd

CJRemonve

1 hange

CIAdd

CORemaove

CiChange
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D. I{amending any other information. enter change(s) here: (Auuch additional sheets. i necessary

15707
E. Effective date, if other than the date of filing: 0132021 (optional)
Han effeetive dine s listed. the date nunt be speeifie and cannot be prior 1o date of filing or more than 90 days atter 1iling.) Pursuant o 6030207 (3yb)
Note: 1 the duie inserted in this bloek does not meet the applicable statutory fiting requiremenis. this date will not be listed as the
document’s effective date on the Department of Siate's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Duaicd Mﬁj :\) L’ rh . _202\ ]

P

il o

Sigmture of 0 member or aurthorized tepresentinye of @ metbar

Comnor Willizinson

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



