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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lieelis P‘\Aa Ac,eu, el
lm_mﬁﬂ"ﬂ
el Liab umpamyj

- ond
The Articles of Qrganization for this Limited Liability Company were filed on ! é 2.0¢ and assigned

Floritla dlocument number L OR00000590 D.I

Thiys amendment is submited ¢ amead the following:
A. If amending name, enter the pew name of the limited Rability compaay heres

ONCALL PHARMACERHGALS LLL
The pow name must be dlstinguishable and end with the words “Limited Lishility Company,” the deignation “LLC" or the ahireviation

“L.LLCm
Eater new principal offices address, if applicabls S
{Pringinal office address MUST BE A STREET ADDRESS) — =
=
=~ =
{2 150
S G
Enter new mailing address, if applicable: 1 ey =
AL i
(Mailing uidvess MAY BE A POST.OFFICE BOX) S 2 !
2 A0 o
| A=
o m

B. If amendiny the regislered agent and/or repistered office addrese on onr records, enter the name of the now

registercd ageut and/ur the new repistered office addrosy here:

Name of New Rewutered A

(Enter Florida strest address)
. Florida

ww R OfTles A

(Zip Code)

(City)

" pered Apent’s Si lste ant:
d hmby uccept the appoiniment as regisiered agent and agree to act in this capacity. I further agree lo comply with
the provisions of all statwies relative to the proper und complate performance of my dwiics, and [ am familiar with and
accept the oblipations of my position us regisigred agent as provided for in Chapter 608, F.S. Or, if this document Is
deing filed 10 increly reflect a chunge in the reginered office addrass, T hereby confirm that the limited liability

company has been notified in weiting of this change.
{If Changlng Reghtered Agent, Sigratyre of New Reglctarsd Agaui)
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it added or removed from gur recoris:
[ 'ﬁn

RV Y Y T VN
. nn’lendmg the Manugers or Managing Members on our records, snter the title name, gld address of cach l_\l_alag_er

ber

MGR = Manuper
MGRM =Manuging Mcmber
Address
%} Aad
[ Remove

Title Nome
17 Add
™ Remuove

) ' Lt /C & 7
Sig -",!""-'» orisd represcmiative of 3 member
wen k. BRIXEA

Typed or printed name of slgnee
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