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NORTHWEST MEDICAL PHARMACY Lic Yi#iomofCorporations

719 NW 29 STREET
MIAMI,, FL 33127

SUBJECT: NORTHWEST MEDICAL PHARMACY LLC

REF: L09000014134

We received vour alectronically transmitted document.
document has not been filed.

rafax the complete document,

Effective January 1,

#3924 P.001/003
Fax Server

However, the
Please make the following corrections and
inecluding the electronic filing cover sheet.

2014, all limited liability company forms must be

submitted in accordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes.

Please return your document,

days or your filing will be considered abandoned

]

A

along with a copy of this letter, within &0

If you have any questions concerning the f:.l:.ng of your document, Please

call (850) 245-6051.

Teresa Brown
Regulatory Specialist II
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ARTICLES OF AMENDMENT
e
ARTICLES OF ORGANIZATION R S
Lo 4
OF LA oY
W< B A
. NORTHWEST MEDICAL PHARMACY LLC e Z 2
P
. o5 2,
NORTHWEST MEDICAL PHARMACY LLC. Pursuant 1o the provisions of section 60§ Fl@;‘ A

Statutes, this Florida limited liability company hereby adopts the followin:g Articles of
Amendment to its Articles of Organization:

FIRST:

ARTICLE I- MANAGERS OR MANAGING MEMBERS
The name and mailing address of the managing members;

NAME TITLE ADDRESS ACTION

Rafael Cancio MGRM - 2089 SW 67 Ave. Add
Miami F1 33155

Emesto Diaz MGEM 2089 S.W, Ludlam Rd. Ste. B Remove

- Miami, FL 33155 _

Alexei R. Toledo MGRM 2089 S.W. Ludlam Rd. §te. B Remove

Miami, FL 33155
SECOND: -

The date of all amendments adoption is on April 28. 2014.

THIRD:

The foregoing amendments were made and approved by the members. The number of votes

cast for the amendments were sufficient for approval. -

- Signature:

Signed this April 28, 2014

T

7 Rafael Cancio
MGRM




