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Apxil 25, 2017 :
FLORIDA DEFPARTMENT OF STATE

MATRIX PHARMACY, LLC Davision of Corporetions
3111 W, DR. MARTIN LUTHER KING JR RBLVD .
SUITE 800

TAMPA, FL 33607US

SUBJECT: MATRIX PEARMACY, LLC
REF: LOS00D0OGRAT724

We received your elactronically transmitted document. However, the
documant has not bean filed. Pleasa maka the following corrections and
refax the complete documant, lnoluding the electronia f£iling cover sheet.

The name deslgnated in your document is unavailable csince it is the same
as, or it is not distinguishable from the name of an exiating entity.

Pleoase gelect 3 new name ond make the correction in all appropriata
places. Ona or mora major words may ba added to make tha name
distinguishable fxom the one presently on file.

AIXO LLC - 12000023358

Pieagse return your dooument, along with a copy of this letter, within 60
days or your filing will be considezxed abandoned.

If you have any quartions concerning the filing of your document, please
call (B850) 245-6051.

Bhalia H Young FAX Aud. #§: H17000111368
Regulatory 8peoialist II Lettar Numbeaeyr: 117A00007953
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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

and assigned

The Artleles of Organization for this Limited Liability Company were filed on 7/12/2005
Florlds document number L05000068724 '

P
af

This amendment is submitted to amend the following:

A. If amending aame, enter the new name of the Nmited !!'gblllgg company here:
AIXOS TECH..LLC '

The now name must be distinguishable and contafn tho words *Limited Liability Company,” Ihe designation “LLC" or the abbrevia

VHEIVL
fv1 3335
SE 4d¥iLl
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Eunter new principnl offices address, If applicable: o P
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incipal offlca nddress ML S TADDRESS, <
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Enter new mafling address, if applicablo;

(Malling addrass MAY BE 4 POST QFFICE BOX)

f

B, If amending the regiatered agent and/or registered office address on our records, enter the wame of the mew

registered agent and/oy the pew registered office address here!

Name of New Registered Agent: B AS CkQ_b"f

o
New Registered Office Address; 12808 Harborwood Dr

Enter Florida street address

Largo ' . Florda 33774
Clyy Zip Code
pgistere ! nature if changing Registere entl

I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, {fthis documant Is
being filed to merely reflect a change in the registered offioe address, I hereby-oonfirm that the limited liabili
company has been notified in writing of this change.

f Changlng Reglstered Agent, Sl ©
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Jf amending Authorized Person(s) authorized to manage, gnter tig ti le: iy nd address of
or yemoyed from opr recordy:

MGR = Manager
AMBR = Authorized Member

Title Name Address Iypeof Action
MGR Steven MacDonald 3111 W, Dr. Martin Luther King o Add
Jr Blvd Suite 800
) Remove
Tampa, FL. 33607
P O Change
MGR Thomas Card 3111 W, Dr, Martin Luther Kin
__.I___ ° Y 8 W Add
Jr Blvd Suite 80¢
O Remove
Tamps, FL 33607
- O Change
MGRM myMatrixx Holdings, In¢ 3111 W, Dr. Martin Luther King
I, * O Add
Jr Blvd Suite 800
& Remove
Tamps, FIL 33607
& Change
—_—_ O Add
3 Remove
O Change
O Add
O Remove
Fen  wa
Co ey
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

MAY lst, 2017 .
E. Effective date, if other than the date of filiag: (optional)
(If an offoctive dats is sicd, the date must be speclfic and cannat be prier to dake of filing or more than 90 days aflor filing. } Pursuant o 605.0207 (3)h)

Note: Ifthe date [nserted in this block does not meet the applicable statutory ﬁlmg requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

If the racord specifies a delayed effective date, but not an effective t/me, at 12:01 a.m, on the earlier of: i
{b} The 20th day after the record Is filed,

Dued AP 2% .
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Thomas W, Cardy, as MGR an¢/autiiorizkd representative of a mcn%gg » I -
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