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‘,
TO: Registration Section
Division of Corporations
. Factor Medical Supply, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mary Thompson

Factor Medical Supply. LLC

Name ot Person

Firm/Company

2200 NE 36th Avenue, Suite 506

Ocala, FLL 33470

Address

City/State and Zip Code

mihompson@factormedicalsupply.com

E-mail address: (to be used for future annual report notificatton}

For further information concerning this manter, please call:

Mary Thompsan

727 224-2173
at { )

Name of Person

Enclosed is a check for the tollowing amount:

0] $25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephoene Number

= £55.00 Filing Fee &
Centified Copy

tadditionat copy is enclosed)

0O $60.00 Filing Fee,
Certificate of Status &
Ceritfied Copy

(additionat copy is enclosed)

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810 ¢ =
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Factor Medica) Supply, LLC

The Articles of Organization for this Limited Lisbility Company were filed on M#Y !7, 2021 and assigned
Florids document mmber 121000226972

misammdmanismbmimdmmadlhcfollm:

Enter new principal offiets address, If applicable: 2200 NE 36th Avenue
Py offtcy eddres: 3 L Suite 506
Ocals, FL 33470
Enter new malling address, if applicable:
10iing pgearess ALY BE A POST OFFICE §
B. ummmmw@tmﬂorwmm”onrmmme
s AN/ o 112 G gilice ROdres; . N

N f New Regi A t Mary Thompscn
New Regi { Office Address: 2200 NE 36th Avenue, Suite 506

Enler Florido street address

Ocela , Florida 33470
Ciry Zip Code

! hereby accept 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 I am familiar 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, | hereby confirm that the limited liabitity
company has been notified in writing of this change. ‘
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Tt a-mending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Faclor Health Management, LLC
AMBR Mary Thompson

Address

3420 Fairlane Farms Road. Suite 200

Tvype of Action

lAdd

Wellington, FL 33414

W Remove

O Change

2200 NE 36th Avenue, Suite 506

=~ Add

Qcala, FL 33470

CRemove

OChange

ClAdd

ORemove

OIChange

JAdd

ORemove

O Change

U Add

ORemove

OChange
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D. it Amending any other lnl'ul’mltion, enter change(s) here: (Attach additiongy sheets, if necessary,)
—-._—-_———____

E. Effective date, if other than the date of fiting:
(Ifmcﬂ'wtiwdnei:liued.m?dmmbe ; : - (ﬂpﬂom

If the record specifics a delayed effective date, but not an effective time,

a1 12:01 a.m. on the earlier of: {b) The 90tk day after the
record is filed.
Au | 2024
Dated /8" . .
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