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— ARTICLES OF AMENDMENT )
TO .

- ARTICLES OF ORGANIZATION
OF ,

GP LABORATORIES MEDICAL SUPPLIES & LOGISTICS, LIL.C

The Articles of Organization for this Limited Liability Comp&ny wexe filed on 1072772021 and assigned
Florida docurnent mrmber L21000466966

This amendment is suhmitted to amend the following:
A. If amending name, gater the new name of the limited Babifity company here:

MIDEqgs Logistics, LLC
The new nsme mmst be distingmistable and contein the words “Limired Lisbility Compery,” the degignation “L1LC" ar the sbbrevimtion “L.[.C.”

Enter new priucipal offices address, if applicable:
{Principal office address MUST RE A STREET ADDRESS)

Eater new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, gn ;gthennmeoﬁha néw registeved

gge_n_!léndlgr the new registered office address here: - ~3

S L o
& X LIee M3 .
e T
Name of New Repistered Agent: a0 =
DR ,;‘r",:'g: C-
New Regi ce : L 2 ST
Enter Florida street address TR - o

Florid R Q

Cry i Coke

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statiaes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my posttion 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 regisiered office address, I hereby confirm that the limited liability
comparty has been notified in writing of this change.

¥ Changing Registered Agent, Smxtore of New Regintered Agent




-

Y ameading Anthorized Person(s) authorized to manage, enter the title, name, and address of each pevson_betng added
o MWM:

MCR = bﬁnnger
AMER = Awthorined Member

Title Name Address Type of Action
AMBR - BRAJESH SAHAYA 931 VILLAGE BLVD

—— e

OAdd

STE %0)5-500 ’
WRamove

WEST PALM BEACH, FL 33409
O Change

{JAad

ORemove

ClChange

—_ Cadd

ORemove

DO Change

URemove

O Change

CRemove

CIChange

IAdd

ORemove

OChmge




D. lfammdmgany other information, cuter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing.
(f om effictive dato s listed, the date coust be

Hmexmmﬂspeciﬁesadelnyedcﬁ’wﬁvcdmbmnotaneﬂbdivc&mc,at12:01 a1m. on the carlier of: (b) The 9%th dey after the
recogd is fled

Deed_ 5 " December 2y

ptd ;
{mmmmmaum

BRAJESH SAHAYA




