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COVERLETTER

TO: Registration Hection
Division of Curporations

Freedom “harmacy, 1LL.C
SUBJECT: .

Name of Limited Liability Company

The enclosed Arlicles ril'Amendmcnt and fec(s) are submitted for filing.

Please retwmn ali cotresp ondence comeerning this matter (o the foliowing:

Alfred Villoch, Esq.

Name of Person

Savage Villoch Law, PLLC

FimyCompany

412 E. Mndison Sireet, Suite 1120

Addross

Tampa, FL 33602

City/State and Zip Code
alfred@savagelaw.us

E-mail address: {to be used Tor Tuture anunal report notification)
For fmther information concerning this matter, please call;

Alfred Villoch, Esq. 813-251-4890
)

at(
Name of Person Area Code Daytime Telephone Number
Enciosed is 4 check for the following nmount:
Fi $2500 Filing Fee 0 $30.00 Filing Fee & £F $55.00 Fiting Fec & 07 $60.00 Filing Fee,

Certificate of Stalus &
Centified Copy

{uddrtional copy i enclased)

Cenificate of Status Certificd Copy

{addriivnnl copy is eacloseds

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tullahsssee, FL 32314

STREET/COURIER ADDRESS!
Regisiration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 3230t



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Freedom Phamscy, LLC
{(Nnmie ol the Linited L:‘ahilﬂ* Copany 08 it haw APDCRIS ON AU records.)
<loridn Limitee Linbility Company}

03/2812G(17

The Articles of Orgarii:mtiun for this Limited Liability Company were fited on

Florida document numbey 107000033051

This amendment is scbmitted to amend the following:

A. Ifamending nanse, enter the new name of the Jimited liability company lhere:

and gssigned

The new name must bo distinguishiable rnd coniain the wonds “Limnited Linbility Company,” the <esignation “LLC" or thc abbreviation “L.L.C.™

Enter new p:'incipal.oﬂices address, H applicable:

(Prineipal office adiress MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:

{Muatling adidress MAY BE A POST OFFICE ROX)

B, I amending the registered agent and/or registered office address ou our records, enter the name of the new

registered agent and/or the new replstered office address here:

Tran Bui

Narie of Ne'w Registered Agent:
: 5535 Memorinl Hwy

New Registé:rcd Office Address:

Enter Florlda street udilress

Tampa i Florida 334618

: cir Zip Corlu
New Registered égcnl:‘a Siguature, il changing Registered Agent:

{ hereby accepr the cppointment as registered agent and agree to act in this capacily. I further agree to comply with the
provisions of all star:tes relative 1o the proper and complete performance of ny duties, and [ am familiar with and

accep! the obligatiors of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 heveby confivin that the Imnted a’mbtlny

company has been n.;mf ed in writing of this change.
L( Q. (/\/ K_/\

If Changing Reglstered Agent, Signature of New Rugislerﬂlﬁgut
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If amending Authorized Person(s) authorized to manage, snter the title, name, und address of each person being added
ar removed from gur records:

MGR = Manager
AMBR = Anthorized Member

Title Name Address Type of Actien

Pres Curi Sonzalee-Limberg 5208 Longboal Bivd
: 0 Add

Tainps, FL 33615
W Reminve

£ Change

VP Davil Gonzalez 5208 Longboat Blvd
03 Add

Tampa, FL 33615
B Remove

1 Change

£MBR Tran Bui 5535 Memorial Hwy
: & Add

Tompa, FL 33615
3 Remove

: O Change
Arbe  Jwyjex Plurwiasy, e 5535 Mevipnal Hwy @ Adl
! r '
73—’. M_'P q'/ A 3‘; @ /S £ Remove

O Change

O Add

O Remove

£
-
B Add

il

L-AON L

i)
g:mﬂﬁove
R E

damid

—_—.

I

85 :21 Hd

Y
BERT]
v

41 é

Vv

Page2 ol 3



D. If amending any ather information, enter change(s) here: (drach additional sheets, if necessary.)

E. Effeciive date, if ¢ther than the date of filing: (optional)
{1 an effeclive date is listed, the dote must be speei fic and ot be prior to date of filing or more than 90 days after ling.) Pursuant 1o 605.0207 (3)b)
Note: Ifthe date wsested in this block does not meet the applicable stamtory filing requirements, thiy datc will not be listed as the
document’s effective date an the Department of Swte's records,

If the record specif{es a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 9Qth day after the record is fifed.

Oztoberdrd 2017
1/). ﬂh :
S ¢/ Sighowre ol a mc@lhorized reprasentalive of a member

Cari Gor zalez-Limberg

Datcd

g4

Typed or printed nank of signee
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