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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ROYCE MEDICAL SUPPLY LLC

(Name of the Limited Liability Company ns it nos appears on our records. )
tA Flonda Dimied Tability Company)

The Articles of Organization Tor this Limited Liability Company were filed on 07/05/22
Florida document number 122000304311

This amendment is submitted to amend the following;
AL

and assigned

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

Enter new principal offices address. if applicable:

The aew name mest be distinguishable and contain the wonds “Limited Lisbilny Company.” the desigration "LLCT or the abbreviation L L.C.”

{Principal office address MUST BE 4 STREET ADDRISS)

Enter new muailing address, if applicabe:

(Mailing address MAY BE A POST OFFICE BOX)
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8. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
. - L]
agent and/or the new registered office address here: £
. @
_ 4
Name of New Reaistered Agent: - =
i -5
1vges . g —_ i SO
New Registered Otfice Address: .
Enier Floridda strovr address
- Florida
Ciy
New Registered Agent’s Signature, if changing Registered Agent:

Zin Code
[ hereby accept the appoiniment ay regisiered ugent and agree to act in this capacity. ! further agree to complv with the
provisions of ali statutes relaiive 1o the proper und compleie performance of my dutics, und { am fomilior swith and

company s been notified in writing of this chunge.

accept the obligations of my pasition as registered agent as provided jor in Chaprer 605, 1.8 Or_if this document is
heing filed 1o mervely reflect a change in the registered office address, I hereby confirn that the limited liahility

If Chunging Registered Agent, Sipnature of New Registered Agent




IM amending 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 Nuame Address Tvpe of Action
MGR Valdhans, Kevin 2950 WEST CYPRESS CREEK RD STE 318 X Add
FORT LAUDERDALE Florida 33309 IR ermon
TR enusyve
CiChanpe
MGR VAZ, GILBERT J 2950 West Cypress Creek Rd STE 318  magg

FORT LAUDERDALE, FL 33309 X Remove

[1Change

—Add

CiRemove

CiChange

Add

JRemone

(CChange

O audd

Remove

CIChange

[ Add

CIRemove

ZIChange




. ifamending any other information, enter change(s) here: idnach additional sheets, if necessar.)

1. Effective date, if other than the date of filing: {nptional)
(Ifan effecuve date is Tisted, the date must be specitie and cannot be prior o date ot fiting or more than 90 davs afier fling.y Pursuant to 6030207 (3 )by
Note: [the date inserted in this block does not meut the applicable statutory tHling requirements. this date will not be listed as the
document’s cffective daie on the Department of State’s records.

i1 the reeord specifies a <delayved eifective date. but not an efteetive time. at 12:01 aum. on the carlierof: (B) - The 90t day afier the
recand is Hled.

Dated 03/23 2023
A ST

signature of 8 member or duthonzed representative of o member

NAT SMITH

I'vped or printed name ot signee

Filing Fee: $25.00



