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v COVER LETTER

T Reuistration Section
Division of Corporations

AMERICAN MEDMART. 11.C o !
SUBJECT: .

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for 1ifing.

Please return all correspondence concerning this maner 1o the following:

Matthew 1. Fau

Name of Person

Amerncan Medmart, 1O

FirmA ompany

U97 Sabal Grove Drive

Address

Rockledge. FL 32935

Ciy/Stse and Zip Code

matt{gamericanmedimart.com

E-muit address: tto be osed for ture annual report notGication)
For further information concerning this matter, please call:

Mauhew 1L Bau 340 NOT7 1022

at( )
Name of Person Arva Code

Daytime Telephone Number

Enclosed is o cheek tor the foffowing amount;

L3 S23.00 Filing Feo O $30.00 Filing Fee & O 835.00 Filing Fec & s 560.00 Filing Fee.
Certificate of Suos Certitied Copy Certiticate of Status &

tudditonal copy i< enclosed) Cerutfied Capy

tadditivnal copy is enclosed)

Muailing Address;
Registration Section
Division of Corporations
IO. Box 6327
Tallahassee. I'1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2413 N, Monroe Street. Suite 810
Tallahassee, FIL 32303



v ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERICAN MEDNMART LL.C

IName of the Limited iability Compuny as it now appears on our records.)
(A Flonda Eimied Tiaabiliy Company)

- . . L N . S . - st 1%, 2020 .
Fhe Artcles of Organization for this Limited Liability Company were filed on August | ( and assigned

120000253892

Florida docurnent numbcer

This amendment is submitied to amend the following:

A. [ amending name, enter the new name of the limited diability company here:

Tlee new name must be distinguishable and contamn the words “Limited Liabifity Company.” the desipnation “LLCT or the abbreviation »L.1L.C

Enter new principal offices address, it applicable: —~
it }
{Principal office address MUST BE A STREET ADDRESS) =
=
—-
Enter new mailing address. it applicable: - f:l
= )
(Mailing address MAY BE A POSTOFFICE BOY) -
3
o

3. 1f amending the registered agent and/or registered office address on our records, enter the name of the new regisiercd

venl and/or the new registered office address here:

Niane ot New Reuvistered Agent:

New Registered Office Address:

Enter Flovido sirect address

. Florida
City Zipr Code

*Registered Apent’s Sigpature, if changing Registered Avent:

why accept the appoiniment as registered agent and agree to act in this capacite. [ firther agree 1o comply with the
isions of all staintes relative o the proper and complete performance of my duties, and Tam famitiar with and

ot the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
Vtiled o merelv reflecr a change in the registered office addvess, Iherehy: confirm that the limited labili

any has heen notitiod in writing of this change.

IV Changing Registered Agent. Signature of New Registered Apent




weneg evainorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

ar remaved from our records:

MGR = Manager
AMBR = Authorized Member
Address Tvpe of Action

Title Name

QU7 Sabal Grove Drive, Ruckledge, F1 32933
- Add

MGOR Matthew 1 1au

TIRemove

U Change

IAdd

T Remove

DChange

O Add

CRemove

Hd

W 1202

T

: i 1Change

b
g4

|

CiAdd

ORemove

lf](.‘h:mgc

Oadd

D Remove

[](,'h:mgc

TJAadd

CJRemaove

OChange




D. I amending any other information, enter change(s) here: (Aduach additional sheets. if necessary,)

r~J
o0
~>
LA
T M
- —
L
= )
(e}
[w Y

Tective date, if other than the date of filing:

{optional)
n cffective date is listed. the diste must be specitic and cannot be prior t date of filing or more than 90 dovs afier iling.) Pursuant to 6050207 {3ith)
ite: [P the dite inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be listed as the
ument’s ettective date on the Department of State™s records,

rord specifies adetaved effective date, but sotan elfective tme, at 12:01 a. on the earlier ot (by - The 90th day afier the
tiled.

Janiary 5, 2021

Sk of a member o githarized represenianive of a member

Kelly E. Luau

Typed or printed mume o signee



State of Florida

Department of State

I eertity from the records of this office that AMERICAN MEDMART. LLC. 15 a limited liability

company organized under the laws of the State of Florida. tiled electronically on August 18,

2020
The document number of this company is 120000233892,

Hurther certify that sid company has paid ol fees due this oflice through December 31, 2020,
™~

and 1ts status is active.
.~ e . - . r -y . . Q
I further certity that this is an electronically transmitted certificate authorized by section 13,16,

Florida Statutes. and authenticated by the code noted below.

Authenucation Code: 200827003326-3003350593803#)

V1 Hd 1 gy
3

Civen under my hand and the
Great Seal of the State of Florida

at Tallahassee. the Caprtal, this the
Twenty Seventh day of August. 2020

A Mo

T aurel 1. Lee
Secretary of State




