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Articles of Amendment to LLC Articles of Organization of
D & D Medical supplies LLC

The Articles of Organization for this Limited Liability Company wore fited on
01/22/2021 and assigned Florida document number
L21000043953 :

This umendment is submitted t0 amend the folowing:

Please change the Mailing Address and registered agent address to:

7875 Bird Rd Suite 217, Miami FL 33155

Add the suite number 217 to the Principal address

96 :0lWY  OE 101 12
SNOLLY HOAU0 3 40 HDISTA R

Remove Dorian M Deswen as Registered agent and as President

Add Riuben Viola Garcia as Registered agent and Manager

a3

i
31V18q:10 AUYIINTIS

. 1128/22021
These articles of amendment were adopted on 07/29/2202 .

712912021
Dated __ 07/29 s . -

Signature of a member or authorized representative of 3 member

Riyben Viola Gargia_____ .~
Typed or printed name of signee .

New Registered Agent's Signature, if changing Registered Agent: o
{ hereby accept the uppointment us registered ugent. { am Jamitiar with end accept the obligations of the
position.

Signature of NtW—R?éi-b:tE!'ed Apent, if (‘hungin}.’;h



