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ARTICLES OF AMENDMENT (16000081591 3)))
TO

ARTICLES OF ORGANIZATION
OF

ONE SOURCE PHARMACY, LLC

Timited

T {Rae of the T3 T,EﬁiTIWF: adlipany s g
(A Flarila Thnited Liabilily Conipany

The Articles of Orguirization for 1his Limited Linbilily Company were filed on E”'Si 2008_

- i )
and assigned

Florida document number HU8000005067

This amendment is submitred to amend the following:

A, If amending name, enter the new nnme of the limited Hability company here:

‘Tlte new nane niust be disinguishabie md comain the words “Lintited Liabitity Company,” the designutive: “LUC" or the nbbreviation 110"

Enter new principnt offices address, if applicable:
Princival offlce address MUST BE A STREET ADDRESS e b
- )
T N
- -0
e ]
Enter new mailing nddress, it applicable: ST e
(Malling address MAY BE A POST OFFICK BOX) S~ B
{:;. c-l_—{ :_._,_
= Mo

aar records, gufer :'ghe nm@ *of Hie new

If amending the registered agent sudfor registered office address on

1.
registered agent gnd/or the new repristered offfce address hers:

FRANK P, SUESS

Name of Now Rewistored Agent:
New Registered Office Addrgss: 6191 ORANGEDRIVE bGI77
Harer Finrida street address

PAVIE , Flogigu 23318

City
New Regdstered Apent’s Signatuye, if ehianging Registered Agent:

Lhereby aecept the appainiment as vegistered agent and agree to acl in this eapacity, ! further agree fo comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and 1 am fawilior with and
aceept the obligations of my position ax registered agent as provided for in Chapter 605, I0.8. Or, if this dociment Is
being jiled to merely reflect a change in ihe registered office address, [ erehy confirm that the limited Hability

company has been notified inwriting of this change.
o
%’ Y Ja&y
If Changlag Regfitoved AReat, Slgnnlury of New Repistered Apcnt

Zip Code
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If amending Authovized Person(s) nuthorized to numnage, enter {ke file, pame, and address of ench person belng added
ar removed from our records:

MGR=Msanuyer
AMBR = Aulhorized Menmber

Title Name Address Type of Action
D INDRAHT VYAS 6320 QLD WINTER GARDLEN R(
J Add
ORLANNQ, FT, 32835
W Remove
% Change
D LAWRENCE PILIK §191 ORANGE DI, #6177-M
[ Add
DAVIE, FL 33214
B Remove
R e O Chenge
AMBR FRANK P. SUIESS 17187 Ciull Pine Circle
o Add
Welllngton, FL 33414
] Ll Remove
— fJ Change
[J Add
[ Remave
Yo
.- [0 ChiAge
=
P =0
L O Adg

3
"* T, Tt
-0 Reprove - .

- — P

el <
LB O Ghgnge
[T A

~

0 Add

0 Remove

O Change
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D. Tf amending any other Information, entor chasge(s) heres (Attach additional sheets, ifnecessary,) (((F116000081591 3)))

. $
’
‘ 1
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i
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o
e ]
. =g
oy -2
-
" o=
. EEE— S
i 1 ) e
SRS
¢
'
E. Effective date, if othier thaa the date of filing: {opilonal)
o effeetive dibe is listed, tho duto must be spocific and cannot b peice to dote of fling or more than N Jays afler filing.) Purtuant 1o 6050207 (I Hb)
Notg; !fthe date inseried in this block does nut meet the applicable siatutory filing reyuitemants, thiy date will not be listed as the
] dosunent's cfftctqvc datc on the Depsrumant of State’s records,
lwe record spetifies a delayed effective date, bt not an effective time, ar 12:01 a.m. on the earier aft
The 20th day after the record is filed.
G Deted April 1, 2016
ﬁ ,) ‘/'(‘ O
Gngnn o! a member o guthorized representilive of x member )
LAWRENCE PIZIK
N 1 Typat) of prreled aame wi Sigsee
Page3ofd
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! Filing Fee: $25,00
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