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COVER LETTER
o Registeation Section

Division of Corporations

SUPER SAVER PHARMACY, LLC
SUBJECT:

Niene of Lanred Liabilty Company

The enelnsed Articles al Amendment and feersy are submdited L ilng,

PMease return all correspondence concerning this matter to the following:

PAVAN MANTRIPRAGADA

Nanw of Person

Finn'Campany

E3300 EAGLE POINTE DRIVE

Address

CLEARWATER, FLORIDA, 33762

CrineSee and Zip Code
PAVANT TR GMANLCOM

Frtmnd addrens: (e b wad Tor thiee swnoal report nesi fwation
For further information concerning this nurter, pleusce call:

PAVAN MANTRIPRAGADA 813 37372

— - SRV SUNROUE | VR S

Natne of Person Are Code Dastime Telepheoe Number

linclosed is a cheek tor the following umosunt:

B S25.00 Filing Fee {1 530.00 Fiting Fee & [1 S23,00 Fiting Fee & £1 560,06 Filing Fece,
Certificate of Stins Certified Copy Certificate of Status &
tadditional cupy i eteloseds Cernfied CUP)’

wdditional vopy 1y enchosed)

W
MAILING .»\I)DRF.SS:\\ STREET/COURIER ADDRESS:
7 Registration Section ‘ Registration Section
f Division of Corporations IDivisten of Corporations
[P0, Box 6327 / Cliflon Buslding
| Tallahassee. F1. 32313 . d 2601 Executive Center Cirele
“-\ L ’ Tullahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
. OF

SUPER SAVER PHARMACY, LLC

iName of the L imited Liability Company s it now appeary 00 UT rECords. )
(A TTosidn imited Tiability Company)

. . . L . e - L/O22008
The Articies of Organization for this Linuted Lishility Company were filed on “fm‘ 0o:
g SO007S
orida decument nmber ]'“30[’0,!_/‘ 68

and assigned

This amendment is submined w amend the following:

A. If amending name, enter the new name of the limited lability company here:

The new name must be distinguishable snd contiin the words “Linited Liabiliy Company ™ the doszmtion “LLCT or the abbieviation "L

-

Enter new principal offices address, if applicable:

0

{Principal office address MUST BE, A STREET ADDRESS)

DISIAY
23S

N
134

03 J0
ANY
g3anua

Enter new mailing address, if applicable:

4300 EAGLE POINTE DRIVE
(Mailing address MAY BE A POST OFFICE BOX)

CLEARWATER, FLORIDA 33762

u0dY
s 30
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3
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1

;
i
3

8.

If amending the registered agent and/or registered otfice address on our records. enter the name
registered apent and/or the new registered office address here:

of the new

Namg of New Repistered Apent:

New Registeced Qffice Addresy:

Lator Flovidn street address

, Florida

Ciny

pr Cude

[ hereby accept the wppointment ax regisiered agent and agree to act in this capacii. | further agree 1o comply with the
provisions of all stanites relutive 1o the proper and compleie performance of wy duiies, and T familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 605, .S, Or, if this document ix
heing filed to merely reflect w change in the registered office addvess. herehy confirm thar the limited linbility
company has been notified in writing of this change.

ﬁf.éﬁﬁnging Repisterced :;gmt. Sigl;ﬂllll‘l‘ of New Registered Agent
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1 amending Authovized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remaoved frem our records:

MGR= Manager
AMBR = Anthorized Member

Title Namge Address Type of Action
MGR PAVAN MANTRIPRAGADA M0 EAGLE POINT DRIVE
e e e e w A
CLEARWATER, FLL 33762
J Remove

O Change

DO add

0 Remune

O Change

O Add

0O Remove

3 Change

O Add

O Remove

01 Change

0 Add

O Reounve

O Crange

O Add

__ O Remove

O Change
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D, If amending any other information, enter change(s) here: (Alrach additional sheets, i necessarv,)
PAVAN MANTRIPAGADA OWNS 1% OF THE SHARILES

. -

JANAKIRAM ANARAPU OWNS 9% OF THE SHARLES
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- . - . 44152018 .
k. Effective date, if other than the date of filing: (optional)
Utan cricetive shate s listed, the date most be specitic and cannot be pror tu ot of {iling or more than 90 days afler fling.) Purseant to 6030207 (3ub)

Note: 11 the dute inserted in this block does 1ot meet e applicable statutory filing requircments, this date will not be lisied as the
document’s effective date on the Depantment of Stawe s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b} The 90th day after the record is filed.

. MAY |
Dated

PAVAN MANTRIPRAGADA

Typed o printed name of signee

Page 3ol 3

Filing Fee: $25.00 ¢



