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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: IMS RX, LLC

(Name of Limited Liability Company}

The enclosed Articles of Amendment and {ee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Hans Kennop. EBsquire
(Name of Person)

Maorgan, Calling & Gilheyt
{Firm/Company)

20 N. Orange Ave., l1l0th Floor
(Address)

Crlando, Florida 328031
(City/State and Zip Code)

For further information concerning this matter, please call:

Hans Kennaon, Esquire at(_ 407 )_420-1414 pxt, 3399
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the [ollowing amount:

(0 $£25.00 Filing Fee X $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 18, 2004

HANS KENNON, ESQUIRE
MORGAN, COLLING & GILBERT
20 N. ORANGE AVE., 10TH FLOOR
ORLANDO, Fl. 32801

SUBJECT: TMSRX, LLC
Ref. Number: L.03000030401

We have received your document for TMSRX, LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
com%any", “limited liability company" or their abbreviation "Ltd. Co." "L.C." or
"L.LC."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 504A00050882

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R
[T

FIRST:

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited

Dated

'T‘NIS r] I.T O
hh T (Présént Name)
(A Florida Limited Liability Company)

The Articles of Organization were filedon _aAngust 15, 2003 and assigned
document number _1.03000030401 .

liability company:

TMSRx has amended its Articles of Organization under

2.1 Name to change its name to American
LLC effective

A copy of the Amendment document
Business

160 North Westmonte Drive.,

Article II,
Workers' Compensation Prescriptions,

Bugust 16, 2004.
is attached to this Articles of Amendment.

address has changed to:

Altamonte Springs, Fl
(407) 862-1745.

32714, telephone number
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Signature of a member or authorized representative of & member

Hans Kennon

Typed or printed name of signee

Filing Fee: $25.00
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MENDMENT TO TMSRX, LL TICLES OF OR IZATION
Amendment to Article I1, 2.1 Name.

Based on the agreement and approval by the managing member and members, the
name of TMSRx, LLC, shall now be known as “American Workers’ Compensation
Prescriptions, LLC” upon the execution of this amendment to the Articles of Organization
and filing with the Florida Department of State-Division of Corporations.

) By e

Date

8/23/04

/ﬁ( Shepharid Date
8/24/04
s Gale Date




