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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassce, Florida 3230!
(B50) 224-8870 + 1-800-342.8062 - Fnx (850)222.1222
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UCC i Search
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COVER LETTER

TO: Registration Section
Division of Corporations

Medinistros 1.1.C

SUBIECT:
Name ot Limited Liahility Company

Fhe enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;:

Enulio Guticrres

Name ol Person

FA CORPORATE MANAGEMENT 11.C -
¥
FirndCompany '
1701 Ponce De Leon Blvd Ste 306 . i
M _--- [
Address o
o . =
Coral Gables, 1. 33134
e
Citv/State and Zip Code ™o
(o)
legal2@lacorporatemg.com
l-mail address: (o be used for tuture annual report notification)
Far further information concerning this matter, please call:
Emilio Gutierrez 347 761-6978
al { )
Name ol Person Area Code ilavtime Telephone Number
Enclosed is a cheek for the fellowing amount:
= 52300 Filing Fee 2 830,00 Filing Fuee & [0 $35.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Cenified Copy Certificate of Status &

Centitied Copy

(adchtional copy is enclosed)
tadditienal cepy 1s enclosed)

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 632



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Muedimstros LELEC
(Name of the Limited Liahility Company as it now appears on our records.)
(A Florida Dimited Taabihity Company)

232 i
07/23/24 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.24000327111

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:

IealthMed Logistics LLC
The new name must be distinguishable and contain the words “Limiled Liability Company.” the designation “LLC™ or the abbreviation <1 LG

Enter new principal ofTices address, if applicable:

(Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable: i
o = .
(Muailing address MAY BE A POST OFFICE BOX) S N
AR
= K]
Ty Ch

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

apgent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Otfice Address:

Enter Florido street acldress

. Florida

City Aip Cade

New Registered Agent’s Signature if changing Registered Agent:

{ herehy accept the appoininien as registered agent and ugree to act in this capacite, 1 further agree 1o comply with the
provisions of afl statutes refative to the proper and complete performance of my duties, aned I am femiliar with and
acvept the obligations of my position us registered ageni as provided for in Chapter 603, 1.5, Or, if this document is
heing filed 10 merelyv reflect a change in the registered office address, Thereby confirm that the limired liabifine

compaiy has been notificd inseriting of this chanze

[f Changing Registered Agent, Signature of New Registered Agent




" amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address

Fyvpe ol Action

Ciadd

ORemove
ClChange
T Add
CIRemove

OChange

LA §
)

(JAdd

e
tn’"

TIRemove

o

T

m

o

.

n

m—t

%Cha.nge

:“‘.’:;

(%]
Ch

O add

CiRemaove

OChange

Oadd

CJRemove

IChange

CJAdd

ClRemove




-

. Ifamending any other information, enter change(s) here: (Attach additional sheets, [ necessary. )

(optional)

E. Effcetive date, if other than the daie of filing:
¢(Ian effeetive dawe is listed. the date muost be specific and cannot be prior i date of filing or moere than 90 days afler filing.) Pursuant o 6050207 {3)h)
Note: Ifthe date inserted in this block dous not meet the applicable statutory Hling requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.
H the record specifies a delaved effective date, but not an effective time, at 12:01 a.m, on the carlier of: (b)  The 90th day after the
record is filed.

August Tth

Dated R .
(DS

Signatere of o menther of authorized representatise of a member

Claudia § Munox. as manager

Typed or printed name vl signee

Filing Fee: $25.00



