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ARTICLES OF AMENDMENT
TO
-ARTICLES OF ORGANIZATION
' OF . '

COAST QUALITY PHARMACY  LLTC
(Name aof the Limirted Liabilitv Company a3 il pow appeary yp oug records, )
T (A Flonda Linuted Liability Company)

The Assicles of Organization for this Limited Liability Company were filed on 05/20/2014 and assigned
ber L14006081727

Flonida document num

This amendiment 1s submited (o amend the following,

A. If amending name, enter the new name of the limited lability company here:

The new name must he distinguishahlc and contain the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation "L.L.C."

Enter new principal offices address, if applicable:

gt |
{Principal office address MUST BE A STREET ADDRESS) =
L2
- = .
Co -
v S
B —_ AL
Enter new muiling address, if applicable; £ (T
Mailing address MAY BE A POST QFIICE BOX o G
” 1 '---
SN
B. 1f amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new repistered office address here: -
Name of New Repistered Agent:
New Repstered Office Address:
Euter Florida st eet address
, Florfda
Cuy 2op Code

New Repistered Agent's Signature, il changing Registered Apent:

[ hereby accept the appointment as registered ageni and agree to act in this capacity. { further agree to complv with the
provisions of all stataes relative to the proper and complew performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docuraent i
being filed 1o merely reflect a change in the regisiered office address, ! hereby confirm that the limited Lability
compury has been notified in writing of this change.

“1f Changing Registered Agent, Signaturs of New Registered Agens
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if amending Authorized Person(s) authorized to manage, coter the title, name, and sddress of each person_being added
or removed from sur records:

MGR= Mlanager
AMBR = Authorized Member

Title Name Address Type of Action
VPICIQ! Member TI! Bresnahan - . 2400 Pilot Knob Rd MN #200
. 0 Add -
_ SL Paul, MN 55120 '

G Remove

{1 Change
P/MBR Hal Weaver - 2300 Pilot Knob Rd MN #200

O Add

St. Paul, MN 33120
) Remove

MBR AnazaoHcalth Corporation ' 5710 Hoover Blvd

Tampsg, FL 33634

O Remove

3 Change

O Add

O Remove

0 Change

3 Add

O Remove

0 Change
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D. If amending any other Information, enter change(s) here: (drach additional sheets, if necessary.j
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E. Effcctive date, if other than the date of filing: (optional)
(If an ettcetive date is listed, the date must be specific and cannat he prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)b}

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Depaniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated “! 7]!’5

Y, e —

Signature of a member or authonzed representative of 2 member

T} Bresnahan

Typed or printed name of signee
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