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COVER LETTER
TO: Registration Section v
Iivision of Corporations

SURJECT: ?\Orhtd.:c__s ?lus ¢

Nume of Limited Liabilay Company

The enelused Articles of Amendment and fee(s) are subnitited for (ling,

Please return all correspondence concerning this matter to the fullowing:

Roneteius L Maoreay

Name of Person

FirmiCompiany

35\ NW Trtasure Coast Dr Apt 108

Aufdress

Jeasen__bBeach, FL 34957

Citw State and Zap Code

mronecius @ ama:{. Com

E-mail addrds: {1o be usod for fulure anneal report natitfication)

For further information concerning this matter. please cail:

Ronece ius L Moreau a7t ) Ze2-34r 2
Nane ot Person Area Code Davtime Telephone Number
Enclosed is o cheek for the f()!im&/}g amount:
O 52500 Filing Fee (e 830.00 Filing Fee & O 35500 Filing Fee & O 360.00 Filing Fee.
Certiticate of Status Ceniticd Copy Certiticate of Status &

(additional copy is enclosed) Certitied Copy

{tdditional copy s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FIL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION

OF S

N s
Ro med.ey Plus L& 2N 22 Rk
{Name of the Limited Liahility Company as it now appears on our records.) i
VA Plorida Timeted Linbility Company) o
RN

The Articles of Organization for this Limited Liability Company were ftled on _| (| Z_._'S'_!_Z.!,"}”?-O  ind assigned

Florida decument number _LIME_%RLﬂ- -

This amendment 15 submiited 1o amend the tollowing:;

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

Bomedics Plus Trucking LLE

The new name must he disiinguishabie and contain the wrds Limited Laability Company,” the designation “LLC™ or the abbreviation “LELC

Enter new principal offices address, if applicable: 3501 NW_Treusdve Canjfr Or ﬂg 108
(Principal office address MUST BE A STREET ADDRESS) U&.ng: A At . ﬁ— I49 51

Enter new mailing address. if applicable: Pc. Lok 2‘5 9+ g

{Mailing address MAY BE A POST OFFICE BOX) AMnrad ; Fu 5320

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

Nume of New Registered Agent: ?\ ong ‘L'LU.S__ M_O_." .0 A

New Rewmstered Office Address: ___PO P:) R Z S 4 L‘l %

Fnter Flovida sivect address

TOM-\! Al . Florida 3"fcl S _,

City Zipy Coele

New Registered Agent’s Signature, if changing Registered Agent;

Fhereby accept the appointment as registered agent avd agrec to act in this capacity. [ further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of iy duties, and Tam famifiar with and
accept the obligations of pry position as registercd agent as provided for in Chapter 603, .50 Gr, if this docament is
heing filed to merely veflect a change in the registered otfice address, [ hereby confirm that the limited liabilin:
company has been notificd in writing of this change,

eistered Apgent, Signature of New Registered Apent




If amending Authorized Pérson(s) authorized to manage, enter the title, nume, and address of each person _being added
or removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Name Address I'vpe of Action

it

~

|

-

'’ _%,OA&E.C_BJL\J_S_L_m_owtaM Yo Bot ijl.'_‘i_gﬁ“l"ﬁmwmgi Fl. pxdi
7 Nan 5‘){”5,\5 35320

Carreihyn ORemove

OChange

Cladd

O Remove

ClChange

ClAadd

CRemuve

DO Change

Cladd

ClRemove

O Change

Jadd

ORetwve

C1Change

OAdd

ORemove

O Change




B. If amending any other information, enter change(s) here: (druch additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {uptional)
(I an effective date s listed. the date must be specific and cannot be proor w date of filing or more thon 90 days after filing. b Pursuant © 603.0207 (3xh)
Note: the date inserted in this block docs notimeet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Departiment of Stue’s revords.

If the record specifies a delayed effective date, but notan effective timeo at 12:01 a.m. on the carlier oft (b) - The 90th day after the
record 1s tiled.

Dated Navemby ~ b Y LB AR

A

Signmyw ember o avthorized representative af a member

Koneceius L Moreww

Typed o1 printed name of signee

Filing Fee: $25.00



