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- COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Freedom Pharmacy, LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

Gil Sanchez, Esg.

Name of Person

Sanchez Law Offices, P.A.

Fim/Company

114 S. Fremont Ave. s .
Address el

Tampa, Fi 33606
City/Slute and Zip Code

gil@sanchezlawoffices,com
E-mail adaress: (1o be uaed for fukwe anaual report notifTcation)

Fer further information concerning this matter, please call:

Gil Sanchez ar( 813, 2541777
Name of Pennon Area Codu & Daytime Telephone Number

Enciosed is a check for the following smount:

$25.00 Filing Fee [[J$30.00 Filing Fee & [J$55.00 Filing Fee & {]$60.00 Filing Fee.
- Cerlificale of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

{additional copy is enclosed)

'__g_ MAILING ADDRESS:* STREET/COURIER ADDRESS:
Registration Section Registration Sectign
Divisign of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasseg, FL, 32301
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-, ARTICLES OF AMENDMENT S
o TO =
ARTICLES OF ORGANIZATION
OF

. Freedom Pharmacy, LLC

(Name e .ompapy a5 ¢ po r$ on our records.}
onida Limited Laability Company

The Articles of Organization for this Limited Liability Company were filed on 3/28/2007
Florida document number 137000033051

This amendment is submitted to amend the following:

A. If smending name, enter the new pame of the limited liability compaay heve:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LLCY

Enter new principal offices address, if applicable:
{ pffice addreys MUST Y\TREET ADDRESS,

Enter new mailing address, il applicable:
iling E A POST OFFICE

¢ —

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

reristered agent and/or the pew registered office address here:

Name of New Repistered Agent: Sanchez Law OfﬁCBS, P.A.
New Registered Office Address: 114 S. Fremont Ave

Enter Florida street address

Tampa  Florida 33606
Ciry Zip Code

New Registered Arent's §'ignatu!-g, if changing Registered Agent;

L hereby accept the appointment as regisiered agent and agree to act in this capacily. I further agree to comply with
the provisions of all statutes velaiive to the proper and complete performunce of my duties, and [ am familiar with and

accept the obligations of my position us registered agent us provided for in Chaptené08. F.S. Or, if this document is
- being filed to merely reflect a change in the registered office uddres, gififm that the limited liability
company has been notified in writing of this change.
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Il‘am.ending the Managers or Managing Members on our uewrds, er the title, name, and addyess of e nager
. a b dded or remuoved fl or
o MGR = Manager
‘ MGRM = Managing Member 2
s
- Title Name Address oy 11 ctiun,
MGRM  YAFFE, MICHAEL L 5535 MEMORIAL HWY FLR 2 B T )
TAMPA FI 33634.7370US_ [} RemovéZ
.. Loz
: ;:3'{17.'1.','.. (JOD
: MGR YAFFE, MICHAEL L 5538 MEMORIAL HWY EIR 2 [7) Ad‘{%f
TAMPAE! 33634-73701US [ Rsifiowe
MGR Dr. Cari Gonzalez-Limberg 5535 MEMQRIAL HWY FIR 2 [F] add
TAMPA Fl 33634-7370 LIS ] Remave
MGRM ROBERT S. WEINROTH ARAMEMORIAL HWY FLR 2 _ Add
JAMPAFL 33634.2370UUS  [JRemove
MGRM Foundation Associates, Ing_;‘ 5535 MEMORIAL HWY ELR 2 Fladd
TAMPAFL 3368347370 U8 [CJRemove
S [JAud
CRemove

D. Ifamending any other information, enter chauge(s) heves (drtach additional sheets, if necessary.)

Dated

June 9 , 2010

% C st

_Signature of dember or authorfiedr\epw of & member
Dr, Cari Gonzalez-Limberg

Typed or primted name of signee
Page2 of 2

Filing Fee: $25.00



