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COVER LETTER

TO: Reuistration Nection
Division of Corporations

Do Db Ajﬁk\\ QU\\QC\’\W\ /\,LQ\

SUBJLCT:
Nanwe of Limited Liabiliy Compans

The enclosed Anticles of Amendment and feetsy are submitted for fiting

Please veturn all correspondence concerning this matter to the fellowng

S\f\mm Milley

Name of Person
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For turther intormation concerning this matter. please call | C: §

ol

8\/\0\.% U\(L M \\&Y at ﬁ)g— ) lﬂqq - q :‘_O\O =2 ‘-(_;‘l
Arca Code Daviime Pelephane Number T

Gune ot 'ersan

Enclosed is a cheek tor ihe following amount:
0 S60.00 Filing Fee.

{SSU,I)O Filing Fee & —IS33.00 Filing Fee & L
Certificate of Status Certified Copy Certificare of Status &
cadditronal copy s enctosed Certified Copy
vadditonal copy is enclosed)

C S25.00 Filing Fev

Street Adidress:

Mailing Address:
Registration Section Registrition Section
Division ot Corporations Division of Corporations
IO, Box 6327 The Centre of Tallahassee
2413 N Monroe Streets Suite 810

Tallahassee. 11325314
Tablahassee. FE 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Phacr Dokt Collethon ¢ wc)

IName of the Limited Liability Company s it now appeirs on our records.)
1A Florada Tomned Tabilsts Company

The Articles of Organization Tor this Limited Liahility Company were filed on Oq ’ aO} 303{\ and assigned
Florida document number 1/2\ 0 OO 4\ blﬂf'Hf) . l I

This amendment is submitted to amend the tollowing:

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

topp, Heedt Medical S uppl (AL) o
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[ — A = e
Ihe new nume st bde .\'l(s}_guish:lhlc and cantain the words “Limited Biabiliny Con ¢ designiation e ar [lw_iéﬂarm'imm .
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Enter new principal offices address, if applicable: e T~ ST
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(Principal office address MUST BE A STREET ADDRESS) Al nalL
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Enter new mailing address. ifapplicable: i

(Muiling address MAY BE A POST QFFICE BOX)

. IT amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Reuistered Agent:

New Registered Ottice Address:

{onter Flovda sireet adddresy

. Florida
{ '!'f_l' ZJ'_,') [T

New Revistered Agent's Sipnature, if changing Registered Agent:

[ hereby aecept the appointment ax registered agent and agree o act in this capaciiv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of iy duties. and Tam familior with and
cceept the oblivations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or., if this docunent ix
heing fited 1o merelv reflect a change in the registered office address, Thereby confirm that the limited linbifity
compam: has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

Tide Namt Address

Tvpe of Action

T Add

TIRemove

IChange

ClAdd

T Remove

O Change

TiAdd

CJRemove

— Change

T Add

O Remove

CiChange

O Add

TiRemove

 Change

T Aadd

TRemove

Z Change




0. If amending any other information, enter change(s) heves elirach additional shees, if necessary.

F. Fffective date, if other than the date of filing: (opHional}
{17 an erteetiv e diste i listed. the date must be specitic and cannat be prior to date o) 1iling or moee than 90 Jay s atier 1iking.) Pursuint w 6030207 (3)iby
Note: [ ihe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of Staice’s records,

£ the record specities o delaved effective date. but not an efTective time. at 12:01 . on the carlier of: (b)) Fhe 90ih day after the

record 15 Nled.

oed 1) Afl 14 ! 20

B wllow

Neenature of wmenber or authorized representative ofamember

TUoeowee Milley

| _\]wd\)sr printed mame of signee
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