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COVER LETTER

T): Reginteation Section
Division of Corporations

FIRNT HEALTH SUPPLIES 1L
SUBJECT:

Name of Limited Biability Cempany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

Umar Khatah

Nume of Person

FiemCempany

GR0] LAKE WORTHRD UNIT 335

Address

GREENACRES B 33467

Ciy/State and Zip Code
firstheafthsupplics@ gmail.com

F-matl address: (10 he used Jor future annual ceport nottfication)
For further inlormation concerning this inatter, please call:
timar Khatab 336

at( }
Arca Code

TRIT6H

Name uf Person Pras time ‘Felephane Numbsy:

Enclosed is 4 check for the following amount:

T $60.00 Filing Fec,
Certiticne of Stus &
Certitied Copy
Laddeional copy b dtchoscdi

= S25.00 Filing Fee 3 S30.00 Filing Fee &

Certificate of Siatus

T3 §35.00 Filing Fee &
Certilied Copy
{addsional copy is enclowdy

Street Adiliess:
Registration Section
Division ol Corporations

Muiling Addrgss:

Registration Section
Division of Corporations

1.0}, Box 6327
Tulluhassee. FIL 3231

The Centre of Tallahassee
2413 N, Monroe Street, Suile S10
Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
TO DBIMNI9 kg oo
ARTICLES OF ORGANIZATION -

OF ECRE G

A P .

AlLli :

FIRST HEALTH SUPPLIES TLC
{Nume af the Limited iabibity Company s it now asppenrs on ond reconils,)
(A Flostda Tinuted Lrabilny Company)

e . . _— . L. T - /2912022 . i
Flie Actickes of Qrganivation tor this Limited Liability Company were filed on 12720720 and assigned

. . ~
Florida document number |-=300000-L130

This amendment is submitted 1o amend the following:

A Ifamending name, enter the new name of the limited Lability company here:

The ncw name mast be distinguishable and contain te words *Eimited Lisbility Company.” ihe desigaalion “LLC™ or the abbreviaing “11.G7

Enter new principal offices address, if applicahle:

{Principal office addrosy MUST BE ASTREET ADDRIEESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered offlice address here:

Vimar Khatah

Nane of New Rewistered Agent:

6801 LAKI WORTH RE LINIT 333

Enter Flarida streer addeesy

New Registered Office Address:

(IREENACRES Florida 33467
Chey Zip Cande

New Hegivtered Ageni’s Sienature, if changing legistered Aoenl:

I hevehy accept the appointiment o8 regisiered agent and agree fo act 1 this capacitye L firther agree 1o e wmrpdy with e

provisions of all statutes relative fo the proper amd complete performance of o duties, and [ om fomilior with and
accep the ohlivations of niy position as registered agen ay provided for in Chaprer 605, F.8 Or, it this docunnnt is

filed 1 merely reflect a change in the regisiered office address, Thereby confirm that the limited liahiliiy

..{;;-’—E:::-:-

heing,
compenny has been notificd inwriting of this changre.

—

I Changing Registered Sgent, Signature of New HRegiviered Agent




Haimending Authorized Persun(s) awthorized to manage, enter the title, name, and address of each persen being addel
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nine Address Fyvpe of Action
MOGRNM L Khatats GROL LAKLE WORTH RD UNEPT 333
=:\dl|
GREENACRES L.
JRemove
3367
CiChange
MO RME Russel! Inga TH R0 LAKE WORTH RD UXIT 333
DAadd

GREENAURES FI,

=RKemmve

33467
CChange

Tadd

C Remove

" Change

L Aadd

[IRemaony

T Change

—Add

CiRemove

Hhunge

Tadd

ZReouny

Change




Do WWamending sy other infurmation, enter changel(s) heres tditach additional shieets, §f necessany

E. Effcctive date, if ather than the date of filing: (optinnal)
(Ian etfective date iy listed, the date must be specitic and cannot be prion w date of filing o more than 99 das s after fihng Pursuant 1o 00X 0207 (2 b
Note: I the date inserted in this block does pot meet the applicable statutony 1iling requircments, this date will not be listed as she
documcent’s effective date on the Department of State’s records,

[Fthe record specilies a delayed elfective date, but not i etlective time, at 12:00 2, an the carlier o () The 90t v after the
recard s liled.

June 13th 2023

CoT e

Ntgaaore ol a measher o authorizad representative of o ool

ated

Hmar Khatah

Feped o prnled nime of sigace

Filing Fee: 82500




