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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATTON
OF :

Expruss Pharmscy Services of Florida, L.L.C.
(Present Nams)

(A Florida Limited Liability Company)

and assigned

The Aficles of Organization were filed on 5/10/04
LOHoens 35T . i

¥IRST:
document number

SECOND: The following smendment(s) io the Articles of Orgamjzation wesiwere adopted by the limited

lizbility company:
Aroele First: The name of the {imited lability compariy is Express Pharmacy Services of FL, LLL.C,

Dated Auvguscd 2004 .
Signaturc of ¥'Vember or Authorized Representative of o Member
Mclamic X, Luker
Typed or Printed Name of Signee
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