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TO:

Registration Section
Bivision of Corporations

COVER LETTER

Y B Medical Equipment LL.C
SUBJECT: -

Name of Limited Liabiliy Company

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

Please return alt correspondence concerning this matter to the following

Yasel Balmaseda Vazquee

Name ol Person

Y B Medical Equipment LLC

FirmvCompany

835

O NW 2nd Ave Ste 3001

Address

Miami Gardens FL 33169-4369

Citv/State and Zip Code

vbmedicalequipmentlle@gimail.com

F-mal address: (o be used for future annual report notitication)
For further information concerning this matter, please call

Yasel Balmaseda Vazquer

Name of Person

TR T04-4386
al

)

Enclosed is a check for the following amount:
m 52500 Filing lee 3 820100 Filing lFee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Davtime Telephone Number

O £55.00 Filing Fee &

O $a0.00 Filing Fee,
Certified Copy Certificate of Status &
tadditivnal copy is enclosed)

Certificd Copy
(additional copy is enclosed)

Strect Address:
Registration Section
Division ot Corporations
The Centre of Tatlahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303
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o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y B Medicel Equipment LLC

(Name of the Limited Liability Company as it now appeiars oh pur records.)
(A Florida Linuied Liability Companyy

. . L . o - - 15/2023 .
The Artickes of Organization tor this Limited Liability Company were filed on 12/15/2023 and assigned
I 23005532

Florida document number 1227000533261

Thix amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ur the abbreviation "L1L.C

. L. . . . %350 NW 2nd Ave Ste 500F
Enter new principal oftices address. if applicable: 13350 NW Znd Ave Ste 3001

(Principal office address MUST BE A STREET ADDRESS) ~ Miami Gardens FL 33169-4369

- - . €350 NW 2nd Ave Ste S00F
Enter new mailing address, i applicable: 15350 NW 2nd Ave Ste 5001

(Mailing address MAY BE 4 POST OFFICE B()X}

Miami Gardens FL 33169-4569 n =S
A
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B. If amending the registered agent and/or registered office address on our records. enter the name of the Atdy registered
. - [N — L
avent and/or the new registered office address here: S o b
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Name ol New Rewistered Avent:

B A
C=4 m
[
New Revistered Office Address:
Fnter Flovida street address
. Florida
Ciny Zip Codle
New Registered Agent’s Sisnature, if changing Registered Agent:

] heretn: accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relative 1o the proper and compleie performance of my duties, and { am familiar with and
accept the obligations of miy position as registered agent as provided for in Chapter 603, F.S. Or.if this document iy

being filed 1 merely reflect a change in the registered office address. Thereby confirm that the limited liability
compam has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repgistered Agent




.

I 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

AMRBR = Authorized Member

Title Name
N/A N/A

Address

NIA

Tvpe of Action

CAdd

OHemove

O Change

ClAdd

CRemove

OChange
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ORemove

CiChange

A

CRemeve

iZiChange

C1Add

CIRemove

CIChanye



D. 1t amending any other information, enter change(s) here: (Atiach additional sheets. if necessary)

PLASE ADD EIN NUMBIR: 990348702
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E. Effective date, if other than the date of filing: (optionaly . "+ & oy

(1F an ctfective date is fisted. the date must be specific and cannot be prior to date of filing ar more than 90 davs after filing.} I’ursu'm§ 10 (UR0207 (A)b)

Note: I the date inserted in thig block does not meet the applicable statutory filing veguirements. this date w I”-“Ui'b(. Iu_x,d us the
document s cifective date on the Department of Staie’'s records. Mmoo

I the record specifies a delaved effective date. but notan effective time, at 12:01 a.m. on the eatlicr oft (b The 90th day afier the

revord is filed.

January 16

Dated

matﬁyh mc.mhu‘ or authorized representative of a member

Yasel Balmaseda Vazguez

Typed or prinied nane of signee
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