A2t OO0 HO2 9 (%

{Requestors Name}

(Address)

{Address)

(City/StatefZip/Phone #)

[]Pickur  [Jwar [] mar

{Business Entity Name)

{Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(I

800373051768

05 21 -0 =015 e 25 0




TO: Registration Section
Division of Corporations

COVER LETTER

COMBO DISTRIBUTOR MEDICAL SUPPLY LLC

SUBJECT:

Name of Limited Liability Company

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

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

YAILEM SUAREZ

Name of Person

COMBO DISTRIBUTOR MEDICAL SUPPLY LLC

22160 OLD CUTLER RD

Firm/Company

MIAMI, FL 33190

Address

yailemsuarez@hotmail.com

City/Siate and Zip Code

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

For further information concerning this matter, pleasc cail:

Yailein Suarcz

736 8000-8368
at ( )

Name of Person

Enclesed is u check for the following amount:

B $23.00 Filing Fee i} $30.00 Filing Fee &

Certtficate of Status

Mailing Address:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Arcy Code Daytime Telephone Number

1 $55.00 Filing Fee &
Certifted Copy

(additional copy 15 enciosed)

1 $60.00 Filing Fee,
Centificate of Swatus &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. IFL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMBO DISTRIBUTOR MEDICAL SUPPLY LLC

(MName of the Limited Liability Company as it now a
{A Florda Linnte

ears on our records.}
aahihity Company)

The Articles of Organization for this Limited Liability Company were filed on 0971072021
L21000402868

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

COMBO DISTRIBUTOR SUPPLY LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

3
B. IT amending the registered agent and/or registered ofTice address on our records, enter the name of the pew registered
agent and/or the new registered office address here: 22
L}
Name of New Reuistered Apent: ’
New Registered Office Address: s
Lnter Movidu streer uddress o
N
R o)
. Florida K
Cury Zip Code

New Registered Agent’s Signature

if changing Repistered Avent:

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of el statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035. F.S. Or. if this document is
heing filed to merelv reflect a change in the registered office address. [ hereby confirm that the timited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CIAdd

TORemove

Ol Change

Cadd

CRemove

O Change

TAdd

CRemove

TChange

T Add

ORemove

OiChange

TAdd

ORemove

OChange

3Add

ORemove

IChange




D. If amending any ather information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(It an effective date is kisted, the date must be specific and cannot be prior to date of filing or morc than 90 da

Note: Ifthe date inserted in this block does not mect the applicable staiutory filing requireme
docwment’s effective date on the Department of State’s records,

(optional)
¥ after filing.) Pursuant to 605.0207 (3)b)
nts, this date will not be listed as the

If the record specifies a delaved effective

date. but not an effective time, at 12:01 a.m, on the carlier of: (b) The 9th day alter the
record s filed.

Scptember 24 2021

AN

Signature of a member or aulbrized representative ofa momber

Dated

ESTEPHANIE INFANTE

Typed or printed name of <ignce

Filing Fee: $25.00



