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COVER LETTER

TO:  Registration Section
Division of Corporatians

SURJFCT: ‘Mediﬂeet, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, cenificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Colleen V. Monaghan

MName of Person

Royer Cooper Cohen Braunfeld LLC

Firm/Company

101 West Eim Street, Suite 400

Address

Conshohocken PA 19428

City/State and 7ip Cade

sherri.johnston@gouspack.com

Fomail address. (1o be uscd for future annval report nonﬁca lon)

For further information concerning this matter, please call:

Colleen V. Monaghan

1484 3622623

Name of Person

STREET/COURIER ADDRESS:!
Registration Section

Division of Corporaticns

Clifton Buildiag

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed s u check for the following amount:

] 25 Filing Fee {1830 Filing Fee &
Certificate of Status

CR2EQRS 19/15)

Ar\:a Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Boa 6327
Tallahassce, Florida 32314

[0 855 Filing Fee & 7] 360 Filing Fee,
Certified Copy Cenificate of Stotus &
Ceritfied Cupy

1D
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APPLICATION BY FO

(04/08) ©05/17/2013 03:3233848h162310 3

REIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION } (14 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of ’—;’ - -~ {
sre: Medifiset, LLC . T
- A 54
SRR
Enter new principal office address, if applicable. 2251. Lynx Lane, #5 - . LB
(Poing(pal office qdiocsy Oriando, FL 32804 < B

Enter new mailing sddress, if appliceble:

2. The Florida document nwnber of this [imited liability companay s,

3. Jurisdiction

of its organization:

M18000009506

Connecticut

4. Date authorized 1o do business in Florida:

10/19/2018

SECTION 1l (5-9 comptete only the applicsble changes)

5. New name of the limited lability company,

US Pack Med LLC !
st coatal PLimiied Lisbiiity Compmny, @ "LLC. o7 “LLL.)

(If namie ﬁ'nuvaihble, enter 2hermate name adopted for ithe purpose of wansccting business in Flarida and attach o
copy of the writien consent of the managers or managing members adopting the alternate pame. The alicrnate name

must contain “L

and gvevpt the
Jocuinen (3.5

ety poezauay has een-nat

h i AR SIRI RS AN
1 heredy avcwpl the 7
the grovisioms of afl yiutules Felative la the pr

imited Linbility Compeny,” »L.L.C." or “LL.CM™)

APITOL CORPORATE SERVIGES, INC.

3 . '}
neen! as

“Emer Flurida Sireer Advress
TALLAHASSEE ' Frorida 32301
City Zip Cade

gt hangin B ' 4 .
rogiered agen rgree tw-achin thly :wd;y;xﬁwm af*ru to compy With

oper and complete penformkmd of uiv Jatles, am faltior wih

Dbligontany of my position os regliterad agiv us prowldaid for ind hopier 605: F.5, O, if thix

fng ftued 1o rerely exffect @ ch

I writing of 1his changs.

ange fa the registvrad uffice adirers, 't haa ol confient that the fimited
Klm Tadlock, Asst. Sac. an bahalt

m 4’. Mok of Capitol Corporate Sarvices, Inc.
TFChanging Registered Agent, Smnatyre of Mew Regigtered Agant
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, titke or capacity in accordance with 605.0902

($¥e), indicate that change:

Titls/ Copagity: Namg -Afldress

1 Remave

_aw

] Remove

[ClAda

3 [J Remove

T Add

_E] Remove

) Aadd

[] Retnove

9. Attached is a certificate, if required: npagore than 90 days old, evidencing the
aforementioned amendment(s), du

ucmed by th uﬁ'cml having custody of records in the

Typed or pnnled name of signee

Filing Fec: $25.00
4
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(06/08) 05/17/201% 03 ‘3%@%162310 3

FILING #2006334928 PG @l QF @i : 5
FILFD @1/24/2019 11:8@ Al PAGE @213
EFLCRET,

SECRETARY OF THE STATE OF CONNECTICUT

1} WAL G ADEAS 4] GO RO ARCOMIEMS DALLON COMMECTCUT SECRETARY OF YIE BTATS, B M3a 162470, oM TFORD CT 8 11 034TD
- 9L, g i

Cfvmiac COMNICTICUT LECALTANY OF Trig #TATIL 3 TMATY STABET ~ANTIONC, CT Wit
R TE, Y OO 3- Oy

CERTIFICATE OF AMENDMENT
Limited Liability Company-DOMESTIC

CA9% HEs247a M-2470

YOL B-@2588
QF THE STATE
CONNECTICUT SECRETARY OF THE STATE

ZIP

CESIGMATION SITHAS AL C.ALE ETC)
Msdest, LLU

USE INK, COMMLETE ALL SLETIONS. RRINT OF TYPE, ATTACH #9 X 1t SHEETT & NECESSARY,
FILING PARTY (CONFIRMATION WILL 8E SENT TO Trs ADORESS) FILING FEE: $120 T
MAKE CHECNS PAVABLE YO “SECRETARY T
OF THE STATE" <
NAME: =
MAILING ADDRESS: et
CiTy:
STATE:

1. NAME OF LIMITED LJABILITY COMPANY - REQUIRED: au ST MATi OUR CHRSPNT AECORNE FoAr=TL Y Wil

US Pack Med LLC

2. THE LIMITED LIABILITY COMPANY'S CERTIFICATE OF QRGAMIZATION |5 (CHECK A, B, C OR D) - REQUIRED:
[v. A AMENDED, NAME ONLY:

[SPECIFY NEW NAME MUST HCLUDE BUSINESS DESGNATION SUCHAS: LL C.LC ETC)
I> B, AMENDELD: ANY AMENDMENTS TO THE CERTIFICATE OF ORGANIZATION

[ C. AMENDED ARD RESTATED: PROVIDE THE TEXT OF EACH AMENDMENT AND ATTACH A COMPLETE
RESTATEMENT OF THE LIMITED LIABILITY COMPANY'S CERTIFICATE OF ORGANIZATION

ik CERT
ONE DOCUMENT. ATTACH A COMPLETE RESTATEMENT OF THE LLC'S CERTIFICATE OF QRGANIZATION

— D. RESTATED: INTEGRATION OF ALL PREVIQUS AMENDMENTS TO THE CERTIFICATE OF ORGANIZATION INTC

3. FULL TEXT OF EACH AMENDMENT - REQUIRED IF 28 OR 2C 19 CHECKED:

(NOTE! /F YOU ARE AMENDING THE BUSWESS MAME ONLY. COMPIETE SECITON 24 ANU YOU MAY LEAVE TH!S SECTON BLANK ]

4. EXECUTION - REQUIRED: (SURJECT FO FENALTY OF FALAE STATEMENT)
DATE (MMW/OD/YYYY) 12 (23 4qi 8
NAME OF SIGNATORY CAPACITYSTITLE OF SIGNATORY SIGNATURE
(printtype)
Dava Hanier Che’ Francw Cifour o /ﬁ "
i AL } K e
PAGIE 1 OF 1

Rev 772017

o¢ o CC
OATA REPORTING CORE

33 ROBEATS STREET, SINTE 209
EAST RARTFORD, €7 .o\ uu-ab .t

H18000162310 3

—
[T=)

=

)'

<
2
e
=
o
(o4
o

-

e wrmT

i

——

-



Taylor Seay 80043236232

STATE OF CONNECTICUT
CHFICE OF THE S2C8E

} SS. HARTECRD
SECALTARY OF YiHE STATE

Fherchy conify that this s
i this Office,

2 tnre copy of recerg
In fos 'I.uupV W'\t‘"’ﬁf i

:1-*9 nerevnto set my hand.
ad aefinadd e Seal of saig St
FIRTE L 'j"

14

Calost,

at Hariford
day ol i« .;W

A,__d%./é,—

_A.D. 2004

SECTCRETARY OF T"HE 3STATES

— o

(07/08) 05/17/2015 03:35pyodf0162310 3
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Office of the Secretary of the State of Connecticul

[ B
Rre T

I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that a Certificate of Amendment of MEDIFLEET,

LLC a domestic limited liability company, changing its name to US PACK
MED LLC was filed in this office on January 24, 2019 at 11:00 AM.

Lo &/ M an s~

Secretary of the State
- it
5w
= = _
ORI
Date Issued; May 17, 2019 s - T
e
acl EEE
Cr WD
b
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