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' ARTICLES OF AMENDMENT
TO
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MOMS Pharmecy, LLC A % /('
(A Florida Ifipnl:ts:c’lnl..l:laaliﬂft)y Cornpany} (é_;;?ﬁ "; <<'\
% e O
K
% &
P24 ot *
July 10, 2002 (0@ %
FIRST: The Articles of Orgamizati filed u ? and assigned 73
doomant e T 2000017263 T et ) '@;‘\

SECOND:; This amendment is submitted fo amend the following:
Article I, which presently reads as ''The name of the limited

liability company is MOMS Pharmacy, LIC' shall be replaced with

the following: '"The name of the limited liability company is

Mail Order Meds of Florida, LLC." L

Dated May S 2006

ror authorized representative of 2 member

MICHAEL P. MORAN
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