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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOKIZON MEDICAL SUPPLY LLC
{Nnme of the Limited Linbillty Company s it now appears an our cecords.)
(A Flonida Cimited Ciebility Company?

0173142023 - and assigned

The Articles of Organization for this Limited Liability Company were filed on
L23000045710

Flerida docurnent nuinber
This amendment 15 submitted to amend the following:

A, If sinending name, enter the new name of the timited liabliity company here:

The new name muyst be éistinguizhable and contain the words “Limited Liability Company,” the designation “L1.C’" ot the obhreviation “L.L.C."

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

Enter new mailing address, if applicable:
(Muiting address MAY BE A POST OFFICE BOX}

£¢de

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new repistered office address here: =

-

>

Name of New Registered Agent: ALEXANDER CANINO RULZ _
New Reuistered Office Address: 10242 NW 47TH STREET ~
Enter Fioride sirees address l'\.)
AN . s =
SUNRISE Floridu ERRED!
Cuy Zip Code

New [Registered Agent's Sipnature, if chanping Repistered Agent:

I hereby accept the appointment as registered agent and agree o ac! in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and [ am familiar with and
aceept the obligaiions of my position as registered agent as provided for in Chapter 605, .5, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability

company has heen notified in writing of this change.

K 78

A Corwe P g U 1), JLLED 11T
I Changing Regittered Agent, Signature of New Repistered Agent
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Ta:

Il 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 Name Address Type of Actinn
AP HAL J. BROWN 10242 NW 47TH STREET
Oadd

SUNRISE, FL 33351
mRemove

CChange

OAdd

ClRemove

CChange

CAdd

JRemove

TiChange

CiAdd

ORemove

DChange

JAdd

ORemove

[1Change

OJAdd

CRemove

OiChange
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). If amending any other information, enter change(s} here: (Aitach additional sheets, if necessary,)

E. Effective date, if other thun the date of filing: (optlonal)
{If an effective datz is listed, Lhe date must be specific and cantnet be prior to date of (iling or more than 90 days after Gling.) Pursuart to 603.0207 (3)h)
Note: [fthe date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as che
documeni's effective date on the Depariment of State’s records,

M the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (B)  The 90th day after the
record i3 filed.

Dated »

72

Aexrader canim & akz { tun 21, 2023 10- 2 EDT)
Signatre of & member or nuthorized representative of a member

Typed or printad name nf signee

Filing Fec: $25.00



