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COVER LETTER
TO: Registration Section
Divislon of Corperatiens

RELIABLE PHARMACY, LLC
SUBJECT:

Name of Limited Liebility Company

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

Please return all correspondence coneerning this matter to the following:

FATHY M ELSAFTY

Name of Person

ADVANCED BUSINESS & TAX SERVICES

Firm/Company
3100 § GESSNER RD STE 115
Address
HOUSTON TX 77063

City/State and Zip Code
‘ Fathy Aly <fathyaly@sbcglobal.net

E-mal address: {to be used far Jutire annunl report nolificationy
\

iy 3
g (=]
o =
For further information concerning this matter, please call: '.;, < o
mrn o
! FATHY M., ALY 713 780-9290 = T
‘ al (. ) e :
| Name of fPerson Aren Code
>
-5
Enclosed is a check for the following amount: L
TH
| 0 $25.00 Filing Fes 3 $30.00 Piling Fee & O $55.00 Filing Fee & 0 $60.00 Filing-Fee, ==
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{ndditiona! vopy is enolosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q, Box 6327 Clifion Building
Tallahassee, F1. 32314

2661 Executive Center Circle

Tallahassee, FL, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RELIABLE PHARMACY, LLC

me of the Limlteqd Liabili r3 I
arida Limited Liability Company’

12/20/2013

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

1.13000175268

Florida document number

This amendment is submitted to amend the foliowing;

A. If pmending name, enter the new name of the limited linhility company here:

The new name must be distinguishable and contain the words “Limlted Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices addresy, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Fnter new malling address, if appticable: 3100 § GESSNER RD
Mailing address MAY BE A POST OFFICE RO, STB 115
HOUSTON TX 77063

D
B. It amending the registered agent and/or registered office address on our records, enter—the nn&' of the new
registered agent and/or the new registered office address here: -

Name of New Registered Agent; NRAI Services, Inc.

1200 South Pine Island Road
Enter Florlda street address

New Registered Office Address:

Plantation, . Florlda 33324
Cﬂ_}’ ZJ:P Code

\ew Repistered Apgent’s Slgnature, if changing Repistered Agent:

I hereby accept the appointment as registered ageni and agree (o act In this capacity. 1 further agree to comply with the
provivions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. Lestie Martin
%7 Agsistant Secretary

oty
lT(Chéngi}ﬁegis!ercd Avent, Signature of New Reglstersd Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_beine added
or removed firom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM HOWARD FRANK 10232 NW 46TH STREET
i O Add
SUNRISE FL 33351
& Remove
O Change
MGRM FATHY M. ELSAFTY 1757 5§ SAN MARCO BLVD o Add
MARCO ISLAND F1. 34145
O Remove
0O Change
3 Add
O Remove
— O Change
T BB
—r
e % L Add E i
g’:.ﬂ“- = .
:D' j—y -_ r-v'?l
¥ i
L ERemog:-r
=T I .
ot S Changﬁ
e
ulrol "
= =
S madd
0O Remove
O Chunge
O Add
O Remove
3 Change
Page2 of 3
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