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COVER LETTER

TO: R-:gistralion Section
Division of Corporations

sussecr: __(Jmo CO.ﬁ‘.’/ phav“wmaﬁ;ﬂ(, LLC

Name of Limited Linbilit)&ommny

The cnclosed Articles of Amendnicent and fee(s) are submitted for filing.

Plcasc rctum all correspondence conceming this matier to the following:

willia v N e

Name of Person

(ﬁf)mu_\ (ﬁ? Vi P hafmacoi Lic

Firm/Company

2031 Piping  Ployoy (Lay
| Addfess /

: \na cC¥spn \'/'[f((: FL 32204

7 v

City/Suate and Zip Code

O Mmn careohavmace O(23 @gma 1\. (O

E-mail address: (io be used fgr future annual repon Wﬁmﬁon)

For further information conceming this matter, please call:

{,U((\ Ca_in ML-MD x(40¢, 57{*{)2‘?@

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the fellowing amount;

$25.00 Filing Fee [ $30.00 Filing Fec & 0 £55.00 Filing Fee & 3 $60.00 Filing Fec,
Certificate of Status Centified Copy Certificate of Status &
{additional vopy is enclosed) Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifton Building

Tallahassee, F1L 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dimn « Care Phar MaCy” ; LLC
(Name of the Limited Liability Colgang ns l!% hppenrs on our recordy. )
(A Flonda Limit bty Compary )

The Articles of Orgamzation for this Limited Liability Company were filed on @I 11 ! 15 and assigned
Florida document number L (5000 105 g? {.

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and comtain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 2034 P \ lP\ wa ‘P\O‘JQ 8 Wd Y-
(Mailing address MAY BE A POST OFFICE BOX) Jacksonv i el,j Fo 22224

-
T~

B. If amending the registered agent and/or registered office address on our records, enter the hame (}\t! he new

registered agent and/or the new repistered office address here: _-ff__ﬁ K (L‘%:
AT
ame of New Registered Agent: Wl&lQV\ﬂ va'\flC) .
New Registered Qffice Address: 203‘ P i ‘P ing P lover WCL%/
‘Enter Mrida street address U (_;7
jc’lc}’: sonville, , Florida % 27,?,4{
Ciy Zip Code

{ hereby accept the appoiniment as registered agent and agree to acl in this capacity. | further agree o comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

accep! the obligations of my position as registered agent as provided for in Chapter 605, F 5. Or, if this decument is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited fiahility
company has been notified in writing of this change.

- M —sy

If Changing Registered Agent, aty 5 en
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rson_being added

If amending Aothorized Person(s) authorized to manage, enter the title, name, and address of each
or removed from our records:

MGR'=" Mallm.ger
AMBR = Authorized Member

Title Name Address Type of Action
MGR  william Niwo 2051 Pi]o-mcﬁ. \?\avfe,fmv K

Jl@k@o&m/tl'l& ?L‘ 37/224 ¥ Remove

O Change

AMBR D\‘I\\@ N\U(‘Phj 12251 M&(q_ S*‘ 3 Add

\

. MR
(./wé" Wﬂ/d ) ja_,C\CSOﬂ \f.\ l Iﬂ ﬁ 5 7—2 24‘ O Remove

0O Change

O Add

O Remove

0O Change

0 Add

O Remove

O Change

0O Add

0 Remove

O Change

0 Add

O Remove

00 Change
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D. If amending any other informalion, enter change(s) here: (Attach additional sheeis, if necessary.)
CU/.

M lliive is g 95 Yo Ownec of the /r717d.;/‘g/md
Ms A/fufli)hc/ retains 5 puwuers lu'g/)
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{optional)

E. Effective date, if other than the date of filing:
(I an effective date is listed. the date nust be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursian 10 6050207 (3Kb)
Note: If the datc inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department 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 gW' 20T

b U ——
Signature of a member or authonized represemative of 2 member

NHice i am  NimoO
Typed or pnnted namx of signee

Page 3 of 3
Filing Fee: $25.00



