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COVER LETTER

T Registration Section
Division of Corporatione

AOQ Medical Equipment LL.C
SUBJECT:

NMame of Limntad Lbadsty Compam

The enclosed Articies o1 Amendment and feeds) are submiued tor tiling,

Please retum all correspondence congerning ihis maiter 1o the Tollowing:

Name o Ferson

AQ Medical Equipment LLC

FrrneCompam

1761 W._ Hillsboro Blvd., STE 407

Address

Decrfield Beach, FL, 33442

Cuts St and Zip Code

aomedicalequipment@gmail.com

F-manl addreas (o be used tor Tuture annual repoit notlicaiond

For turther infurmation comeerning this muatter. please call:

Roberto Guerra 954 709-7939
alt i
Niame of Person Arca Code Dastime Telephane Numier

Enclosed is a check tor the tellowing umount:

= S25.00 Filing Pee O $30.00 Filing Fee & 0O 83500 Filing Irec & O S60.00 Filing e
Certilicate of Status Certilied Copy Certilivate ol Stalus &
tadditonal copy s enclasedd Certitivd ¢ o

taddimonal copy s enclosed

Mailing Address: Street Address:

Registration Scection Registration Scetion

Division of Corporations Division of Corporations

O Box 0327 I'he Centre of Tatlahassee
Tallahassee, F1 32314 245 N Monroe Street. Suite 810

Tablahassce. IF1. 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF 21007 i5

]
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AO Medical Equipment LLC

(dame of the Limited Liabitits Company as st now appeirs on gur reenrds,
1A FHonda Lanned TiabiTiee Compand

The Articles of Organization tor this Limited Liability Company were filed om 12/28/2020 and assigned

L21040006432

Florida document number

This amendment is submitted o amend the tollowing:

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

The new pame must be distingmshable and contain the words =1 meied Liability Company.” the desigmation “F O v the abbreviation ©1 1 O

Enter new principal offices address, if applicable:

{(Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Madiding uddresy MAY BE A POST OFFICE BOX)

B. If amending 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 Hegistered Avent;

New Reoisiered CHYice Address:

Frtev Florida street cdddress

. Florida
iy JipCode

New Revistered Agent’s Sienature, if chanving Registered Avent:

L herebyv acecpr the appoaintment as registered agent arid agree b act in this capacioe, | further agree 1o compdv with the
previsions of all stattes relative o the proper and complete peviormance of my duties. aied Fam Jemilior with and
accepn the oblivations of mv position as regisiered agenn as provided for in Chaprer 005, F.S0Or 0 this documeni is
heing filed to merely reflect a change in the registered office addvess, T herehy contivn that the lintited liahility
company has been notified inowriting of this cliane.

It Changine Registered Avent, Signatore of New Resistered Avent




[T amending Authorized Personis) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager R o
AMBR = Authorized Member R AR
: O - ' -
21 TV
Title Nume Address Type of Action
MGR Shane McFalls 1761 W. Hillsboro Blvd.

Ciadd

STE 407
R emove

Deerfield Beach, FL, 33442
CiChange

Chadd

ORemave

O¢ hange

Cadd

CORemove

CChange

Oadd

ORemove

O hunge

Gadd

CIRemuave

Cichange

D:\’.‘J

CRemeny

¢ hunge




1. If amending any other information. enter chanue(s) here: cdnach additional s Ikm?x‘j {{‘)_rc'(f‘u}.s‘;:rl»‘.{, ¥ [2: 21
i A ’ P
; SR

K. Eifective date, it other than the date of filing: {optional)
ilfan eftective date 1s listed, the date must be specitic and cannot Be prior o date ot filing or more than 90 das< adier Bhme) Pussiann i 6080207 (331
Note: 11the dute inserted in this block does notmeet the applicable stiteiony diling requirements. tis dite will not be listed as the
dacument’s eflvetive date on the Dopartment ol State s reconds,

[f the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: {(b) The 90th day afier the
record is filed.

October 14th 2021

XL T M

Nignature ot i meniher mlqu‘E(m\ilnL o1 g member

Shane McFalls

Fvped ar primted nanie o signee

Filing Fee: S25.00



