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Septembar 5, 2013

FLORIDA DEPARTMENT OF STATE
MEDSTAR PHEARMACY LLC

Division of Corporations
9843 SW 184TH STREET
PALMETTO BAY, FL 33157

SUBJECT: MEDSTAR PHARMACY LLC
REF; LQ7000070732

%Z/d\ “

A0

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the following corraections and
refax the complete document, including the electronic £iling cover sheet.
Due to transmission preblems, your faxed decument or coversheet is
illegible or incomplete. Please refax the decument and cover sheet to
this office for processing.

Please raturn your document, alon

with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questiona conecerning the filing of your document, please
call (850) 245-6094.

Agnes Lunt MAX Rud. §:
Requlatory Specialist II

: E13000196213
Letter Number: 313A00020967
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ARTICLES OF AMENDMENT @ L
TO Tl

ARTICLES OF ORGANIZATION A .

OF — o @

MEDSTAR PHARMACY LLC SN

i

Pursuant to the provisions of section 608.411 of the Florida Statutes, thé above

referenced limited liability company hereby adopts the following Articles of Amendment to
its Articles of Organization:

1. The date of the filing of the Articles of Organization was July 6, 2007 and
assigned document number LO7000070732.

2. The following Amendment to the Articles of Organization were adopted by
the Company:

CHANGE OF MEMBER(SHMANAGER(SI:
Marthe Y. Antoine is hereby dsleted as Managing Member of the Company.

Zachary A. Schiffman, of 9843 SW 184™ Sireet, Paimetto Bay, Florida 33157, shall
be Manager of the Company.

CHANGE OF REGISTERED AGENT/REGISTERED OFFICE/PRINCIPAL OFFICE:

Marthe Y. Antoine Is hereby deleted as the Registered Agent of the corporation.

Zachary A. Schiffman shall be the new Registered Agent of the corporation at
B260 NW 27'" Street, Suite 403, Miami, Florida 33122,

The Amended Articles and each Amendment described herein were approved by
the members. The number of votes cast for the amendments by the members wera

sufficient for approval, The Amendments are hereby adopted and shalil be effective as of
the date written below,

The Amended Articles were adopted by a majority of the Company's members on
the date written below.

W
SIGNED this Zﬁ — day of August, 2013,
[Signature Page Follows]
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Warthe Y. Antoine.

Zachary A. Schiffman

1 hereby accept the appeintment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relative to the proper
and complete performance of my duties, and state that | am familiar with and accept the
obligation of the position of registered agent, or; if this document is being filed merely to
reflect a change in the registered offica address, | hereby confirm that the corporation has

been notified in writing of this change.
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