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5/22/2014 15:29:45 From: To: 8506176383 ( 274 )

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COAST QUALITY PHARMACY, LLC
pol the Limited Linb LOMPInY p Dw gpp g9

The Aticles of Organization for this Limited Liability Company were filed on __May 20, 2014 and assigned
Florida document number L14000081727

This amendment is submilted 1o amend the lellowing:

A. Tfamcading name, gater the new name of the limited lisbility company hers:

The now aame must be distinguishable snd end with the words “Limired Lisbility Company,” the designation “LLC™ or the abbrovinsipn, L. LiC.”
r-oe o wn

Enter new principal offices address, if applicable; : = ":: g
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Enter new malling sddress, if applicable: TR . e
(Mailiug address MAY BE A PGSTOFFICEBQX) 23—
T foam J
B. If amcnding the registered agent and/or registercd office address ou sur records, enter the name of the pew
r d apent and/gr the new t ddress here:
Name of New Reaistered Agent:
ow ist (o]
Enmicr Florido stroet adifress
, Florida
City . Zip Code
New Reglatered Apent’s Signatnre, if changing Registered Agent;

1 hereby accept the appolniment ay registered agent and agree 1o act in this capacity. [ firther agree (o comply with the

- provisions of all statutes relative ta the proper and complete performance of ny duties, and 1 am familiar with and

accept the obligations of ny posiiton as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed ta merely reflect a change in the registered office address, I hereby confirm that the limited lability
campany has been notified in writing of this change.

1f Changlng Reglsiered Agent, Siguoture of New Replitered Agent
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1¥ amending the Mapagers or Authorized Member on our records, gqte
Authol oy T !

MGR= Manager
AMBR = Autherized Membor

Titlg Name A 1]
AMBR AnazaoHealth Corporation 5710 Hoover Bivd.

Tampa, FL. 33634

AMBR ﬁgq‘";;;‘i’g:n'“{{ﬁ"" Solulions 623 Highway Calony Parkway, Suite100

01 Add

Ridgeland, MS 38157 M Remove

O Add

2 Remaove
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5/22/2014 15:29:45 From: To: 8506176383

D, )l amending any other intormation, enter change{s) here: (Attech additional sheets, if necessary.)

E. Efective date, if other than the date of flling: {optional)

{The offertive duie must bi specific, cantin be prorio date of reesip nor filed dale and cannot be mare than 90 days afler
the date this document 1% filed by the Floritds Depariment of Stotc)

bmed MY 21 . 2014

/

Sigroture of s member or aufighzed representstive of o member
AnazaoHealth Zorporation, By: vy Sorlel

Typed or pAntcd name of sgnee
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