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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

Orng RX LLC

(Nmne of thy Lhmited Llabilhy C ANV 113 1T DaW ANBEars aff anr Feeorts, )
(A Flonda meeg LiabaFty Company}

The Asticles of Qrgarization for this Limiled Liability Company were {iled on - ¥/2020

1.201001 24674

and assigned

IFlorida document numnber

This amendment is submitted to amend the toltowing:

A. If amending name, enter the new nane of the limited liability compuny here:

Omnt PBM LLC

‘The pew name must be distinguizhable and contain the words “Linuied Liability Company.” the designatior “1L1LC™ or the abbrevintion "L.L.C”

Enter new principal offices addroess, if upplicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: X
{Muiling address MAY BE 4 POST OFFICE BOX) e T
e T

I i}
B. If amending the registered ugent and/or registered office address on our reenrds, enter the name olthe new'rdgistert

e

agent and/or 1he new repistered olfice address here: =) ‘j:‘
Nime of New Registered Apent: o .
Now Hepistered Office Adkdross: e I
Enter Flenida seecet addreas
. . Florida
Ciry Zip Code

New Repistered Apent's Sipnature, il chunging Registered Apent:

{ erehy accepl the appoiniment ay registered agoent and wgree to act in this capacity. I fitrtier agree ta comphe with the
provisiens of all statwtes relative 1o the proper and complete performance of my duries, and I am familiar with and
aveept the ohligations of my position s registered agent as provided for in Chapeer 603, 1.8, Or, if this document is
being filed to merely reflect e.change in the registered ofjice address, §horeby confinn that the fimited abilin
company has been ntificd in writing of thix change.

I Chanping Repistered Agent, Signature of New Registered Agent




To. FL Division of Colporations FL Division of

If amending Authorized Person(s) autherized to manage, ¢

or removed from our records:

MUK =

Manager

AMBR = Authorized Member

Title

AMBR

Name

Remy Polter
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nter the title, name, and address of each person being added

Address

162 Woodland Center Blvd,

Tamnpy, F1L 33614

Type of Action

= Add

[CHemove

[~ Change

ClAadd

__[Remove

C1Chunge

LiAdd

U Remove

TlChange

Ciadd

L TRemuove

_ [Change

CoodAdd

__ITRemove

 UlChange

[IAdd

{ORemove

[DChange
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1. If amending any other information, euter change(s) here: (Atiach additional sheets, if necessary,)

K. Effective date, if other than the date of filing: (optional}
(1f an cffcative dute is listed, Uie Jate :ust be speeiric and canne: ke pricr o date of filing or more than 90 days aflcr filing.) Pursuant to 605.0207 (3 (b}

Note: Ifthe date insered in this black dees not et the epalicable statutory filing requirements, this dale will not be listed as the
document's cffcctive date on the Department of State’s records.

If the record specifics o delayed effective date, but nof an effective lime, at 12:01 aun. on the earlies 0ff (9)  The 90th day after the
recart is filed,

May 18 2020
Dated Y s

Y ,
< DertaAi Ny

Signamre of 0 member ar mathurized sepreszntative af 2 momber

Barbzra Welssinan

Tvped or prinfed naste of SIgHee

Filing Fee: $25.00



