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COVER LETTER

TO: Registration Section
Division of Corporations

wnner N Meclical Supplies ((C

Name ofl.lmued Liability Comp!m)-

The ¢nclosed Aniicles of Amendment and fee(s) are submitted for filing.

Pleage rewurn all correspondence concerning this matter to the following:

Caty (Ne  /Ce

N Hediced Sugplies LLC
211G to | }q@u = lved o084
Ha | lq DO cjmf—* Fyicle 23028
"N’\g l\iﬁcr;’z}g& Qalsupp,/, o, T

E-miail address: {10 be used for future annual ceport notificatiofy !

IS oo

For further information concerning this matter. please call:

( Sy LVF/QLO

{amc of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee E/SS/O:O Filing Fec & 7 $55.00 Filing Fec & {1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate ot Status &
{additional copy 1s enclosed) Certified COP_\'
tadditional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Nti Medical Suppiles LLC

(Name of the Limited Liability Compaxny as it now appears on our records.

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

Florida document number

This amendment is submitted to amend the following:

A, If 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 "LLE or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 719 Hollywood Blvd L-284

Hollyood Florida , 33020 =

-

Enter new mailing address, if applicable: 2719 Hollywood Blvd L.-284 "
(Mailing address MAY BE A POST OFFICE BOX) Hollywood Floridu, 33020 =

2
B, If amending the registered agent and/or registered office address on our records, enter the name of the new registered
arent and/or the new registered office address here:

Name of New Rewistered Avent: Shakeeva Y. N
New Registered Oifice Address: 4650 Portifono Way

Ener Florida siveet address

West Palm Beach Apt 304 . Florida 313409

Ciy Zip Coda

New Repistered Apent’s Signature, if chanving Revistered Azent:

e e e e W .

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of ull statutes velative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect  change in the registered office address. [ hereby confirm that the limited liability

company has been notified in writing of this change.
J -
_(P-’ ~ < . -
If Cha

nging Registered Agent. Signut;:;'e of New Registered Asent




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 Type of Action
Myr Shakeeva Yaa Nui 2719 Hollywood Bivd |- Z‘gl{'
} =
Hollywood florida 33020 1.-284
DO Remove
e {JChangc
Mgr Christina A N1i 2719 Hollywood Blvd L-284
wAdd
ilallywood Florida 33020
JRemove
[Change
Mgr Rashawn Agycmang Nt 2719 Hollywood Blvd [.-284
m Add
Hollywood Florida 33020
[IRemave
OChange
Mgr Malachi K. Davis 2719 Hoilywood Blvd 1,-284
= Add
Hollywood Florida ,33020
- DJRemove
- .. OChange
Mgr Rashawn Kofi Nt
— Oadd
2719 Holiywood Florida 33020 1.-284 new adress
DRetnove
Hollywood Florida 33020
o i hange
CrO Cathy [L Nu
DJAdd
New address 2719 Hollywood Blvd 1.-284
C1Remove

Hollywood Florida, 33020
w Change




D. If amending any other informﬁg,rglt_?%change(s} here: (Atiach additional sheets. if necessary)
~7 T o i ey
Vil C}’\O*\%L LED . e A bl rg o cﬂ LATRA—
s "
e a- L|\f[ ( N‘-\-\

i W

E. Effective date, if other than the date of filing: (optivnal)
{1l an cffective date is listed, the date must be specific and cannot be prior 1o date of iiling or more then 90 days after filing.) Pursuant to 603.0207 (3)(b}
Note: [f the date inserted in this block does not mect the applicable statusory filing requirements. this daie will not be listed as the
document’s effective date on the Department of State's records.

I the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of® (b)  The 9th day after the
record is filed.

7/31/2024
Dated

——— ~

; , ‘ . B -/ o )
Canhtny =Sl —

— N

Tn

V_ngnarurcjl'a member or authonzed r:prfs(ﬁalﬁ'ofa‘mcmbcr"

—_——

Cathy L Nti

Typed or printed name of signee

Filing Fee: $25.00



