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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Premier Medical Supply and Equtpment, LLC
(MNanie of the Limited Liabilit Company as it now appcars gn pur recoids.) ~na =
{A Floride Lmulch Ciability Company) ?-._ Ze.
x O
. . . . - . xe kR . Jr e
The Articles of QOrganization for this Liraited Liability Company were filed on v-18-2020 and acglgnod'—;; -
f e
Florida document member 20000300780 T
HeC
s L . . > T
Tnis emendment is submitted to amend the following: x S
A. 1f umending name, enter the new name of the limited liability company here: —_ 07
-

The new name must be Jistinguishable end contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C."

Exater new principal offices address, it applicable:

(Principal office address MUST Bis A STREET ADDRESS)

Enter new malling address, il applicable:

5idls Hchley Yole B¢ opb ™20
Gorden yeoch XL 35u3M

{rMailing address MAY BE A POST QFFICE BOX}

B. 1f amending the registered agent and/wr registered office address on our records, enter the name of the ncw
registered agent and/or the new repistered office address here:

rame of New Registered Agent: Jonathan Colton
¢ i 4 : . i
New Registered Office Address: 2028 Herrisor Strect, Ste. 201-8
Enter Florida street address
Hollywood

, Forida 33020
Zip Cade

Ciry
Mo Repistered Agent’s Sippature. if changing Registered Agent:

i hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and .
accept the obiigations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is

Deing jiled to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been noiified in writing of this change.

It'Ch:tnE"mg Registered Agent, Signnture of New Repistered Apent
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It umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
gr removed frgm our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

MGR

Name

Jason Padilia

Addroess

£941 NWIZh CT

Jonathan Colton

0 Add

Plantation, FL 33313

=] Remove

O Change

2028 Harrison Street, Ste, 201-8

{1 Add

Hoilvwood, FL 33020

H Remove

O Change

1 Add

C Remove

0 Change

0O Add

{1 Remove

3 Change

0 Add

{J Remove

O Change

& Add
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D. If amending any other information, enter chanye(s) here: (Anuch additional sheets, if necessary,)

SEAN

IWES 30 AMel 30008

15704

L1 =0rHV *l-rtUN 0

SOOI NHGENDD 40 KD

E. Effective daie, it other than the date of filing: (optional)
‘ {11 an effective date i liaed, the date mest be specific and cannat be priar to date of fiking or more than 80 days after filing.) Pursuant 1o 605.0207 (3)(b}
i Note: [{the date inserted in this block does nol meet the applicable statutory filing requireinents, this Jate witl not be listed as the
document’s effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{9} The 90th day after the record is filed.

Daled 11/3721

N‘\_ﬁ,—c\r\\_) C><\

Signaturc of a mcmber or auihorized represcniative of a niember

\ _ . Jonuthan Colten

Typed or prinled name of signee
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