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LAW OFFICES

HALEY, SINAGRA, PAUL & TOLAND, P.A.
ONE FINANCIAL PLAZA

100 SOUTHEAST THIRD AVENUE
SUITE 1900

JAMES T. HALEY
FORT LAUDERDALE, FLORIDA 33354

LAURENCE §. BARSKY

FRANK J. SINAGRA ERIC ). ANDERS

JAMES P, PAUL ANA M. JHONES

HOWARD 8. TOLAND
LORI L. HEYER-BEDNAR
DORA F. KAUFMAN

TELEPHONE: (954) 467-1300 JAMES ). WEBB

FACSIMILE: (954) 467-1372
WEB SITE: HSPTLaw.com

Registration Section

July 5, 2007
L]
Division of Corporations e oY%
=
P.O. Box 6327 r: o
Tallahassee, Florida 32314 : o oXin
o RRC
RE: CC City Pharmacy, LLC fi %"%
Our File No.: 4455.1 Yy e
® %
To whom it may concern:

Enclosed with this correspondence is an original and one copy of Articles of Amendment to
Articles of Organization for the above referenced corporation and this firm’s check in the amount of

$25.00 for your filing fees. Please return an entered copy in the enclosed self-addressed stamped envelope.
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Enclosures

Firm

B TR
RO TRt VS N I

H L
e

i.

HI W OOLL2IE S

MIAMI OFFICE:
I00 SEVILLA AVENUE SUITE 210. CORAL GABLES. FLORIDA 33134 TEL: (305)442-9303 FAX (305) 442-9990
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. COVER LETTER
TO: Registration Section

Division of Corporations

supsect: ©C City Pharmacy, L.L.C.

(Name of Limited Liability Company})

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

Please return all correspondence concerning this matter to the following;

Frank J. Sinagra

(Name of Person)

Haley, Sinagra, Paul & Toland, P.A.

2
o Zy
(Firm/Company} . U’(;T;
2 %,
. . QT
100 Southeast Third Avenue, Suite 1900 b o
(Address) -0 %‘?ﬂo
* 29
Fort Lauderdale, Florida 33394 @ 23
{City/State and Zip Code) g b
For further information conceming this matter, please call:
Frank J. Sinagra, Esquire i 954 467-1300
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$25.00 Filing Fec []$30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Stalus &
' {additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

|

!
2661 Executive Center Circle ‘
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
CC City Pharmacy, L.L.C.

esent Name)
(A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on June 25, 2001
document number -01000010413

and assigned
SECOND: This amendment is submitted to amend the following:
Article | is amended as follows:
Article | - =
=T fp‘e‘;
The name of this limited liability company is = %:i _
YL RETL
The Pharmacy Place, LLC O g’i‘;‘
o 2
= 29
@ T
o 2
@ %
Dated __ July 2 . . 2007

Signature of a member or authorized representative of a member

Paulo Camire, Managing Member

Typed or printed name of signee

Filing Fee: $25.00



