(Requestor's Name)

(Address)

(Address)

(City/State/Zip/FPhone #)

[]pekur  []war [ maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L s oe VY ]z)l}b

B

I

74133881y
BNFLE A0

05./20/20--01012--025

IR

400352222524

L2 ST
r~

[ms )

g }

—

<D - onan
] 5§
_D aLy
(—N} 5!?—11
o t

o T}
T

7=

=




COVER LETTER

TO: Registration Section
Division of Corporations

wwner._My Medical Distripuhions, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the llowing:

Melonw. SiICo o

Name of Persan

My Medical Distributions, LLC

Firm/Company

200E. Souhn & Unit Sol o

Address

OrloNdo, 7L 2220

City/State and Zip Code

Melane Sicard1amail.Com

E-mail address: (te be osed Tor futurS anghal report notification)

YFor further information concerning this matter. please call:

Melonig Srald W H0Y | F-SATE

Nuame of Person Arcu Code

Daviame Telephone Number

Enclosed is a check tor the following amount:

O $25.00 Filing Fee $30.00 Filing Fee & 00 §35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additinnal copy is enclosed) Certified Copy
tadditional copy is cnelosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

My Medica] DiStribuhons, LLC

iName of the L. lmltctl Liability Compsny as it now appears on 4ur records.)
{A Florida Limited Tiability Compuny)

and assigned

The Articles of Organization for this Limited Liability Company were filed on Q//Lf/ 20
Florida document number LZO O OO 2%67 ZJ

This amendment is submitted to amend the following

If amending name, enter the new name of the limited liability company here:

Fhie new name must be distinguishable and contain the words ~1Limited Liobility Company.” the designation "L1LCT or the abbreviation ~L.1L.C.”
=
Enter new principal offices address, if applicable: S =
. . g . T .
(Principal office address MUST BE A STREET ADDRESS) e - SN
= PR
: = -
—r
-
=
Enter new mailing address. if applicable: w
=
(Mailing address MAY BE A POST OFFICE BOX) =

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here

Name of New Registered Agent:

New Repistered Office Address:

Fnter Florida sirver address

. Florida

Cinv

Zip Conde
ew Registered Agent’s Signature, if changing Registered Agent

[ hereby accept the appointment as registered agent and agree to act in this capacitv. { firther agree to comply with the
provistons of all statues relative 1o the proper and complete performance of my duties. and I am Jamiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, hereby confirm that the limited tiability
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Membher

Title Name Address Type of Action

AMBE.  Melanie Sitord 2006 Soom S nik SOl wh
OYlando . 22.30) CRemove

Change

OAdd

ORemove

U Change

DiAdd

CRemove
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CiChange

Oadd

ORemove

OChange

O Add

CIRemove

CiChange




D. If amending any other information, enter change(s) here: (Artuch additionad sheets. if necessary.)

~3
ety |
) 3
L L]
- 2a -
r e -}
e G e
:: ::._: (%} o owane
St Lo T
e 13,
DL - ﬁ t
mTe X s
S
.
—is
m =

E. Effective date, if other than the date of filing: (optional)
tIFan cftective date is lisied. the date must be specific and cannot be prier 10 date of filing or more than 90 days alter Aling.) Pursuant to 6050207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of State’s records,

[ the record specifies a delayed effective date, but not an effective time, at 12:01 a.mi. on the carlier of: (b)  The 90th day atier the
record is fiied.

Dated SQP:#{ZW\W I~ 2L

N

Signaturd ol T member or authorizcd representative af g member

MelaNW. SICoy S

Typed or printed rame of signee




