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Direct Pharmacy, Inc.

1033 SR 436 Ste. 201, Casselberry FL. 32707 Phone: 1-888-855-7455 Fax: 1-888-855-7456

April 6. 2005

Division of Corporations
Registration Section

409 East Gaines Street
Tallahassee, FL. 32399

If you have any questions regarding these requests I can be reached at 407-339-8113 ext.
310.

Thank You,
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Paulina Counsel
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBJECT: G)Cﬂ“’r\& \ase

{Name of Limited Liability Company}

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

Please return alt correspondence concerning this matter to the following:

Mﬁ\. CML‘

(MName of Person)

\veck %\rmm A

(Finm/Compary}

0R2 SO A D)

{Address)

Cosse\veyru, ©L.32071

(City/Statadnd Zip Code)

For further information concerning this matter, please call:

at( E&Q L >35Q—3H?;,"

* {77

{Name of Person) {Area Code & Daytime Telephone Nurrsl;e%); i
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Enclosed is a check for the following amount: ‘f"i ) -
S ey

{3 $25.00 Filing Fee W‘ $30.00 Filing Fee & O $55.00 Filing Fee & 01 $60.00 Filidg,Fee, -\
Certificate of Status Certified Copy 7

Certificate of Staths &
(additional copy is enclosed) Certified Copy: 27 ¢

{additiona) copy, i encloey)

LB

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street

P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gent \elase_

{Present Name)
(A Florida Limited Ligbility Company)

FIRST:  The Articles of Organization were filedon __ 3 - OS5 _ and assigned
document number L OTOCOE 21213

SECOND: The following amendment(s} to the Articles of Organization was/were adopted by the limited
liability company:

Ylease add — Rache! Me \Hufhfﬁl\.s Yo Lo
Wt of Coners fov Havs Company.

Dated L‘LOOS_

v/, p

Signature of a memberOr authorized representative of a member

:Qiu.ﬁim Covwse ]

Typed or printed name of signee

Filing Fee: $25.00



Direct Pharmacy, Inc.

1033 SR 436 Ste. 201, Casselberry FL. 32707 Phone: 1-888-855-7455 Fax: !-888-855-7456

April 6, 2005

I. Rachel McMurtrey, am familiar with and knowingly accept the position of owner of
Gentlelase Clinics, LLC. Please add my name to the list of owners.

Thank You,

£21512¢éf“74%07}?4a£u£?ui§}k

Rachel McMurtrey
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