=

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war [] mar

[] pickup

(Business Entity Name)

{Document Number)

Certified Copies Cefttificates of Status

Spectal Instructions to Filing Officer

Office Use Only

ORI

700369556007

45, 11

A2~ O0s =173

ad
20

' Hd 9- Ny !

M.
i

[

o

Gh 3

ENIES

i\



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 -+ Fax {850)222-1222

WSB MEDICAL SUPPLY, LL.C

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

112 Porged s Prming - Thom arele DA B0

Artof Ine. File

LTD Purtnership File
Foreien Corp. File

i.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Ar of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstitement
Cert. Copy

Photo Copy

Certiftcate of Good Standing
Cenificate of Staws
Certificaie of Ficuitious Nonme
Corp Revord Search

Officer Search

Ficlinious Search

Fictivious Owner Search
Vehicte Search

Driving Record

UCC 1 or 3 File

UCC [ Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Registration Section
Divisien of Corporations

JSE MEDICAL SuPPLY, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspandence concerning this matter 1o the following:

[ABRAEL  SILA

Name of Person

WS MEDICAL SuppLy, LLC

Firm/Campany

1000 © FENTAL Wy #Jog - do

Address

goch ATV, FLo {SH/

ity/State and Zip Code

wggMEblcPrLc (ML (oM

E-mail address: (1o be used for future annual report notification)

For further information concerning Lhis matter, please call:

ARey T CiLvA LAY 690~ 499y

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

[C] §25.00 Filing Fee (0 $30.00 Filing Fee & [0 $55.00 Filing Fee & O %60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed}
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(R MEDICAL SuPbly (L

(Name of the Limited Liabilil{ Comgan! 2y it now appears on our records.)
oniga Limited Liabihity Company

The Articles of Organization for this Limited Liability Company were filed on / ‘9/ ‘aa)/ g 02('9 and assigned
Florida document number L go 000 51 fﬁf ;

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Litnited Liabiiity Company,” the designation “LLC" or the abbreviation "L.L.C."
Enter new principal offices address, if applicable: ?Q ﬂ O N FEBE—PA(’ HN)/ Q’TF
(Principal office address MUST BE A STREET ADDRESS) 4 06— 30, KOCH FATON, —

. 13471

Enter new mailing address, if applicable: 3 g00 ” ):EBE_,ZA L H I-J)/ §TE
(Mailing address MAY BE A POST OFFICE BOX) ook - 4o , X 0Ch JZATON . A,

[4CH

B. If amending the registered agent and/or registercd office address on eur records, enter the name of the new registered
apgent and/or the new registered office address here: o

e
Name of New Registered Agent: . r
Ty o
New Registered Office Address:
Enier Florida street address
, Florida
City Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to marnage, enier the title, name, and address of each person being added
or removed from our records:

"MGR= Manager
AMBR = Authorized Member

Title Name Address Typc of Action

ClAadd

JRemove

CIChange

Dadd

(JRemove

OChange

DJAdd

OJRemove

[JChange

OAdd

CORemove

CJChange

OAdd

OJRemove

O Change

OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

. E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant lo 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will 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 earlier of:
(b) The 90th day after the record is filed.

7] /M/z’ o, 5ed!

Signature o\ényﬂber or authorized representative of a member

Typed or printed name ofsagnce
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Filing Fee: $25.00



