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COVER LETTER

T Resistration Section

Divisinn al Corporations

FIRST CLASS MED SUTIPLY 11O
UL

Name of Limuted Liabibay Company

The enslosed Artieles of Ameadment and feets) are sabnutted for Bling

Vlease ecnn all conespandencs conccimning this matter to the following:

Adesander Venenn

Name of Parson

Fiom Company

2200 N Federal Hwy Suwite 2158

Address

Boca Raton, FIL 33351

CaveSaate and Zip Code

fustchassmedsupplyig gmaik.com

Femal addiess: {inbe nsed Ter futuee nanual repon nebitication)

For fucther infurmation voncermng this maitern, please call

Adevander Ventenm Shv REASRLY]
at '
Naime of Person Area Cunde Dasume Telephons Number

Enclased 1o cheek Ror the todlowing amount

= S il bee St Filing Fee & 0 $55.00 Filing Fee & O 500.00 Filing Fee,
Certitice of Sulus Certitiedd Copy Cerificaie of Stles &
taddiionad cupy 1 enlosal ) Centttied Copy
(adhhitrozal Gy s enclimendt

Maiding Addaess: Srvet Address:

Registration Section Registrution Scetion

Ihvision of Corpuarations Division of Corporations

IO By 0327 The Centre of Tallahassee

Tallshassew, FL 32314 2415 N Moo Street, Suite 810

Tullahassee, FL 32305




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIRST CLARS MED SUPPLY LILC

tNamie ol the Limited Liatility Company as il gos appears en st ecofds.
1A Floridas Tinvted Tiabiliny Company)

10172022 .
040172022 _ o and assigned

The Anticles o Organization for this Limsited Liability Company were Hled on

3 2IOEN) IRSAS
Fiorda docuiment muimbep 22001138243

I~ amendment s sabinited o amend the foHowing:

AL amending name, enter the new e of the lmited liability eompany here:

rde “Limsted 1 aabality Company,” e designation “LLECT of the abbrevanen ¥E L O

The tiew aame masd b2 detimgushable and contamn the wu

Faler new principal olfices address it applicahle:

(Principal aftice adidrens MUST BE A STREET ADDRESY)

Enter new mailing addvess, it applicable:

tMailing gddvess MAY BE A POST OFFICE BUX}

B W amending the registesod agent and/or cegistered office address o owe records, enter the name of the new registered

acenCundfor the new registered ollee addeess here:

Alexander Ventuning

Nihe o Noew Revistered Avent:

2200 N Federat Hwy Sune 215

New Registered Of1iee Adedryss:

Enrer Floadu street wddr e

R -
Howu Katon Flosida 13431

Cuy i Conde

New Reeisteral Avent's Sienatre, i changing Regisiered Avent:

Fherehy aceept the appointmens ax registered agent and ageec o act in gy capacite, § fuether agree o comply wel dhe
pravisions of wlf siceutes relaive o the proper and compteie perfiemane e ol e dodies, and Dam pamdice with and
wcrepi iy apligaiions of pee position as regfatered agent as provided for in Chaprer 003, F.5. 0, 5t document i
doingr pifed iomerely refiec a change inthe registered affice addiess, [hereby congfem tha e aiced Sabilioe

compony s hees naritied prwesting of this change,

-" “v L/f\—-'f.lu\.,

HChanging Registerod Agent, Sivnalaoe al Nen Hegiviercd Apent




) H H H . H N . . g gt T ' L *
I wimendine Autherized Peesontsy authorized o manage, enter the Gile, name, sl athdress ul each person being wilifed

ar eenmpoved [rom o recarids:

MOGR = Manaoer
AMBIL = Aatherizal Member

Adidress [vpe ol Actinn

Fitle me
MOKN Adesander Ventuzim 2200 N Federa! flwy Soite 215 _
- o =
Boen Raten, FL -
Cikemoe
RRERY —_
. . Zthange
MGRM thear Laber 2208 N Fedenad Hawy Suite 218 _
_ . [_].‘\l‘kl
Hoca Katon, FLL .
wm{emove
33431 -
. AChange
_ AL
. o DRemime
_ “hange

Ondd

TRemse

ZChangs

—add
e o OkRemone
2Change

S JAdd

_ JRenune

LUhangey




D, 1 amending uny other information, enter climazers) heves poliecit cefiditinnel sheers f necessars |

E. Ertective date, if other than the date ol GilEme: {aptionaly
HCap ctfecine Wi 1 Listad, the date must e <pecific amd cannat be poor to ¢ate of tilug or more than 90 dass alter fling ) Pupssuant o LU30207 (G
Nute: 30 the i rsented i ihos block does not meet the applicsble statatery 1iling reguirements, this date soldl nocbe Tised as the
dovument™s cifectsve date on she Deparment of Stae’s reconds,

b the revond speaiites adebised eftcenne date, but notan effecove tme, at 201 2 me on the carlier o (b The 991ih day adter the

weend 1 filed

o dune 234 n
Ihited . .

/
:’_‘\L; [/-*i"_-;»-'

Signature of amembers o authorsed sepreseatalin ¢ of a meisher

Alevamder Ventinin

| _\‘:"cd (314 :‘!lhli‘d time o SEACC

Filing Fee: 82500
il



