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ACCOUnL Name

INCFILE.COM LLC
Account Number : 1202320000070
Phone : (BBB)a62-3453
Fax Number (B773916-3%13
**inter the email address for this business entity to be used for future
annual report mailings. Erter only one emall address please.*~
Email Address: EFILE1234@INCFILE.COM
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COVER LETTER ({H23000318503 3)))
T(): Registration Section

Division of Corparations

&P SUPREME CREDUT SOLUTHONS L1
SUBIECT:

Name of Limited Liabiliiy Company
The eaclosed Anicles of Ammendiment and Teets) are sebouited tor i,
Please return all correspendence concermme this nuier 1o the tallowing:

LOVEFTE DOBSON

Nanwe of Pezson

Firm {oimnpany

[7I30 STATE HWY 249 8T1 220

Address

HOUSTON X, 77063

—

At Stite and Zip L ode
EFHLE T 2300 INCFILE.COM

S e g e m e £ e e g e 24 £ eyt e
Fammbaddress sto be s Boe futine ammizal repart nontivaiion)

For further information concerning s maner, please call:

LOVETTE DORSON

1 KNN-462.3033
atd )
Nome of I'erson Aren CUnde Diviime Telepbane Number
Enclosed is a check tor the following amount:
- $35.00 Filing Fee TEE20000 Fiding Fee & TVERR 0 Filmg Fee & J1 300,00 Filing Fee,

Certiticate of Statues Ceraiticd Copy Cernfivae of Status &
taddisnengd cops s oeneloed) Cerunad (..l‘p.\'

taddizioned copy 1+ enclned)

Mailing Address: Street Address:
Registration Section Regisiration Scation
Division of Corporations
PO, Box 6327
Tallahassee. FL 32314

IHvision of Corporabons

The Centre of Tallahassee

2413 NoNonroe Strect, Suite 810
Taliahassee, LU 32303

(({(H23000318503 3)))
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ARTICLES OF AMENDME
TO
ARTICLES OF ORGANIZATION
OF

NT (((H23000318503 3)))

E&P SUPREME CREDFT SOLUTHONS LLC

rxamw of the Limited Liahilits Company s 110 now appears on our records
CA Floruda Limned Tamluy Companyy

- ) . . o e - 3.00,2002 :

Mhe Articles of Organtzation tor this Limited Liability Company were filed on _ : ! and assigned
- 2000 TUNE

Floida document number .- 20030740

Phis amendment is submutied o amend the followmg:

AL Hamending name, enter the nesy name of the limited Hability company here:

E&P DIABETIC EXCHANGE LLC

The new name mus Be disiingaistiable and coninn the words “Limned Liabriny Company,” the designarton =L LCT ar the abbrevinoen ~ LG

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing addreess, it applicabie:

tMailing address MAY BEE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records. enter the name of the new registered
agent and/ar the new registered office address here:

Name of New Registered Agent:

New Revlstered Oifiee Address:

Foner Floavsddo spoet acdel e

Wd 71 43S0
|

CFlostda -
— i LD
L™

(y

New Reoistered Agent’s Signature, if changing Kegistered Agent:

e

[ herehyv aceept i appoinimeni ax vegisiered agent and agree to aor in this capaeine 1 fiother agree to comply with the
previsions of all stateies refarive ta the proper wind complete pevforsience of rs dailes, and Tae familics with aid
eocept e oblivaiions of mv position as registered agent as provided for in Chaprer 603 .85 00§ this document i
being fifed o mereh reploct a change inthe recisiored office address T lieeehv confivme thai the limited fiabitity
conipasy s beer notified (0 soriting of this change,

I Chapying Rewiviered Agend, Sigoatug e of New Regtistered Aveat

{((H23000318503 3)})
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If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person _being added
ur removed from our records: (((H230N0318503 3)))

MGR = Muanager
AMBIR = Authorized dMember

Title N Adudress Fype ol Actinn

JEAW

_ TRemove

“iChnnge

oAl

TJRemuse

OChange

dadd

CHRemowe

MiChany

i Add

CIRemove

ZHChange

ClAadd

—Remove

CChange

T Add

T Removy

M hanae

(({H23000318503 3)))
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Do

{((H23000318503 3)))

ceending my ather adarmaloon, eoes chovreecsa foergs

ST S,
oo staote e sdates il other Oeen thie dive o Dline: Lesirbrengi!
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