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ARTICLES OF AMENDMENT (1117000280413 3))

TO
ARTICLES OF ORGANIZATION
OF

PROMISE PHARMACY, LLC

(Name of the L!mlgﬁ lﬁi,gggﬁ S:ETI!;:H_E'E ,!f it rclg w !EE?" on_ouf records.)
orida Limy 1ability Company,

The Asticles of Organization for this Limited Liability Company were filed on 932772096 and assigned

Florida document number LOG00G03 1452

This amendment is submitted to amend the fallowing:

A. If amending name, gnier the new_name of the limited liability compaay here:

The new name must be distaguishable and contain the words “Limired Linbility Company,” the designation “[.LC" of the abbreviation “L.L.C"

Enter new principal ofGices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ‘

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

e | e § —p— T

vees o our records, enter the name of the new

B. If amending the registered agent aad/or registered office ade

New Reglistered As

registered agent and/or the new registered office address here: : |
Name Mml@_m DIPTI PATEL
New Registered Qffice Adirens: 11818 US IO N A
- Enter Florida street adadress . e -‘
PALM HARBOR ] YRR 3

I hereby accept the appointment as registered agent and agree 1o oct in this capacity. I further agree Lo comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and | am familiar with and' .
accept the obligations of my position as regittered agent at provided for in Chapter 603, F.5. Or, if this document'is
being filed to merely reflect a change in the reglsiered office address, 1 hereby confirm that the timiied uqig{!uj.r

company has been nottfied in writing of this change. : o

o Agoui. Fnesers i Naw Restehored Acyrs

(((H17000280413 3)})
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AMBR DI PATEL

Address.
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MGRAM HALE DIMETRY

WELLANG TN, FL 314
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.

Kype ofAction.
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