Te

Dage: 272 of 51

11725724, 10:12 AM

2\

2024-11-2511:06-21 PST

Oivisicn of Coiporations

132360568205

Note: Please print this page and use it as a cover sheet, Tvpe the fax audit number
{shown below) on the wp and bottom of all pages ol the document.

LR

(24000391081 30)

H240003%10813ABC

Note: DO NOT hit the REFRESH/RELOAD bution on yvour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383

From:
Account Name ¢ LEGALZOOM.COM INC.
Account Number ; 120018368852
Phone t (323)962-8508
Fax Number ¢ (323)339-8582
~  La
i T

SEater the emall address for this business entity to be used for future

annual report mzilings. Enter only one email address please.**

Email Address:

. B o~d RIS
1.k e
e D T
e - .
e 2 S
- = EEERTS
— ‘_g_“_._;
L T 't -
::u?‘ ol Ll
e - I
N s
M .ot
Lale ) Ty
' - 1 1‘_'44
Fe- o Hec
- - I
[t )

x|

2o LLOCAMND/IRESTATE/CORRECT OR M/MG RICSICI\"(J-
OAT MEDS LLC

szrlﬂicalc ol Status

|Certified Capy

[Page Count

T

C -
-
L v—d

Edlcctrome Filing Menu

hitps./fafila sunbiz.erg/scripts/efilcovr axe

Corporate Filing Menu

Help

From: Rajiv Srivastava

P

11al



Tor

Page: 23 ¢

Y
on

TO: Registration Section
Division of Corporations

OAT MEDS O
SURJFECT:
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COVERLETTER

Nune of Limited Liabilicy Campany

The enclosed Arucles ol Ainendment and Teefs) are sulnnitted B Gling.

Please return alt correspundence concerming this mater 1o the following:

Aike Town

Legulznom.com, Inc.

Name of Person

U0 Spectrum T

FirmConpany

Austin, TX 78717

Addiess

Jeft@outmeds com

Coiy iStale asd Zip Code

E-mal addicss. {1a be used Lor thiw e annual reporl notlication)

Foi finther mtormation concerning this matter, please call:

Mike Town

bAL T73-0888
at( }

Namne al Peraan

Enclosed 1= a cheek for the followang amount:

0 $£2500 Fibing Fee 0 830 00 Filing Fee &

Certiticate of Status

MAILING ADDRFESS:
Registration Seciion
Prvizion of Corpuoations
P.0O. Box 6327
Tallahassee, FL 32314

Area Code Davume Telephane Numbe

W 555.00 Filing Fee &
Certified Copy
{additioial zopy is niclosed,)

0 $60.00 Filing Fee,
Certificate of Staws &
Cerutied Copy
fadditinmd com is enclnsead)

STREET/COURIER ADDRESS:
Registration Seciion

Duiviston ul’ Corporations

Clifion Buiding

2061 Exventive Center Circle
Tullahussee, FL 32301

From: Rajiv Srivastava
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ARTICLES OF ANMENDMENT
TO
ARTICLES OF ORGANIZATION
or

VAT MEDS LLC

e of the Limited Liability Company if it YW appenrs pa aur records,)
(A Tlonda Limeied Lintuliy Company)

21:203. -
L2202 and assigncd

The Articles of Grganization for this Limited Fiability Campany were iled on

. O0N2378| 7
Flonda docunient number 12400023781

This amendment is submitted o amend the following:

A, M amending namye, enter the new name of the dimiled liability company here:

The uew niume must be dsbnrwshable wid comain the words “Limited Liabihy Compaiy.” the designation “LLC™ or the abbeevianon "L L.C

. o . o
. . IRTNE 1915t 51 # 8268 i
Enter new principal affices address, it applicable: ST NE 1915t 51 # 826830 < .

(Principal office address MUST BE A STREET ADDRESS) Mo F1L 33179 ,

'

iz

i

Enter new mailing address, if applicable: 182 NE 1915t St 2 820830 _
(Muiling address MAY BE A POST OFFICE ROX) Meams, FI 33179 -

(i

8c p iy GZ mwizuz

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

registered agent and/ov the new registered oftice address here:

Nume ul New Repdstered Agent:

Fonter Florida streen uedefrens

. Florida

Cine Zip Cocle

New Registered Agent’'s Signature. if changing Registered Agont:

Fhervelyv aceept the appointment as registered agent end agree o ael m thiy capaciiy. { further agree fo compiv with the
provisions of all siatites refative (o the proper and compleic performance of v dusies, and §am fomifiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 605, 1.8 Or. if this document is
heing filed 1 merely reflect a change n the registered office address, 1 herehy contirm that the limited liahiline
company has heen notified inwriting of this change

I Changing Repistered Agent, Signature of New Repistered Agent

Page 1 of 3
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If amending Authurized Person(s) suthorized 10 manage, ¢nice the title, name, and address of cach person being added
or remnved from our records:

MGR= Muanager
AMBR = Authorized Member

Title Namge Address Tyvpe of Action
AMBR Teffiev Dombeushs

O Add

L] Remuve

382 NE 1915t St # 526330

':\iimni. Fl.33179 - B Change

G Add

O Renove

O Change

0 Add

O Remove

0 Change

O Add

O Renine

O hange

B Add

O Renwne

O Change

O Add

[ Remove

0O Change

Page 2 of 3
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D). If amending any ather information, enter change(s) here: Adirach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
(IF an erfectrve date 1< listed, the date must be specitic and cannoi be poiar to date of fiking ot more than Y0 davs after fling.} Pwsaant o 603 0207 (3)0k)
Notg; Itthe date insetted in this bluck does not meet the appheable stautory (iling requitetiients, this date waltk not be hsted as the
document s elTective daie on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(b} The 90th day after the record is filed.

11:23:2024

Dated __

1St Jeffrey Thomas Dombroski

Signatine of a membrer or authanzed representative of k membes:

Jefirey Thomas Dombroski

T5 ped or printed name of signes

Page 3013
Fiting Fee: $25.00



