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: : COVER LETTER

TO: Registratian Section 3
e e w . N *.
Division of Corporations )

MED FURN SOLUTIONS (1L1LC
SUBJECT:

Nume of Limited Liohility Company

The enclosed Articles of Amendmuent and fee(s) are submitted for filing.

Please return all correspondence concemning this matier to the lollowsng:

GREGG DERGUANNA

Name of Peniun

Mcd Furn Solutions, 1.1.C

Firm/Company

820 SE Federut Hwy #1023

Address

Stuart. L 34994

City/State and Zip Code

sules@woundcaremaliress.com

E-mail address: (10 e used for futere annual report nattfication)

For further information concerning this mater, please call:

GREGG DEROUANNA B8R

at ( )
Arca Cinle

828-60117

Nuine of Person [xtirme Telephnne Number

Enciosed is a check tor the fvllowing amount:

0 £25.00 Filing Fee = $30.00 Filing Fee &

Certificate of Siatus

T $55.00 Filing Fee &
Cenified Copy

(zdditional copy is enclined)

O $60.00 Fiting Fee.
Ceniticate of Status &
Cenified Copy

{additional copy is enclosed

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FiL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassed

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Med Furn Solutions. 11O

(37172023

The Anicles of Organization for this Limited Liability Company were filed on and assigned

123000243213

Flarida document numbgr

This amendment is submitted to amend the Tfollowing:

A. ITamending name, cnter the new name of the limited liability company here:

‘The new name must he distinguishable und contain the words “Limited Liahility Company.” the designotion “L1L.C™ or the abbreviation 7.1,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Agent:

New Repistered OfTice Address:

Enter Florida sireet address

. Florida
Clire Zip Conde

New Registered Apent's Signature, if chanping Registered Apent:

! hereby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and [ am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document iy
being filed 1o merely reflect a chanye in the registered office address, | herehy confirm that the limited liahility
company hax been notified in writing of thiy changre.

If Changing Registered Agent, Signature of New Registered Apent




If 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 Tvpe of Action
MGR INTERNET COWBOYS LLC 11842 SE TIFFANY WAY O
Add

JUPITER, FL. 33469
= Remove

DChange

MGR INTERNET COWBOY LLC 11842 SE TIFFANY WAY
= Add

JUPITER, FL 33469
ORemove

OcChange

JAdd

ORemove

ClChange

OAdd

ORemove

QOChange

dAdd

TRemove

DO Change

OAdd

ORemove

1Change




D. If amending any other information, enter change(s) here: (Auach acditional sheets, if necessary.)

4 - e

il

V9

F. Effcctive date, if other than the date of filing:

(optional)
{IF an cffective date is listed, the dale must be spevitic and cannot be priar 1o date of liting or more than 90 days afler iiling.) Pursuant 10 605.0207 (3Xb)
Note: If the date inseried in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’'s records,

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b} The 90th day atier the
record is filed.

May 31
Dated

2023
yA :

y4

{_enmiurc of o member ur authorized representaieve of a meinber

GREGG DEROVUANNA

Typed ur printed nume of signee

w o S 4



