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ARTICI'ES OF XMEND !
TO
ARTICLES OF ORGANIZATION OF
ORT TCAL PHARMACY LL.C
The Articles of Organization for this Limited Liability company were filed on February 11, 2009, and assigned
Florida document number L09000014134, ,
This amendment is submitted to amend the following;: 2
2 K
A. AMENDING REGISTERED AGENT AND OFFICE A g

The name and strect address of the registered agent is:

91 ZIHd -3V &l

Alexei R, Toledo
2089 SW Ludlam Rd Ste B
Miami, FL 33155

I hereby accept the appointment as regisiered agent and agree to act in this capactry. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duiies,
and I am familiar with and accep! the obligations of my position as regisiered agent as provided for in
Chapter 608, F.S. Or, if this document is being filed 1o merely reflect a change in the registered office
address, 1 hereby conflrm thar the limited liability company has been notified in writing of this change.

Al

Alexei R. Toledo-

B. AMENDING MANAGERS/MANAGING MEMBERS

The name and mailing address of the managers and membaers, is:

Title Name Address Type of Action
MGR Alexey Toledo 2089 SW Ludlam Rd Ste B. Remove

- Miami, FL 33155
MGR, Alexei R. Toleda 2089 SW Ludlam Rd Ste B. Add

Miami, FL 33155
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MGRM Emesto Diaz 2089 SWiludlam Rd Ste B Remain
Miami, FL 33155
The foregoing amendments wcré made and approved by the membarg,

Signed this 29? T@E ﬁﬁi; ?Qli
Signature; /) |/ O1€ 0

J Alexi R. Toledo, MGR
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