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H1400G1 15
ARTICLES OF AMENDMENT 0115832

TO
ARTICLES OF ORGANIZATION
' OF

NORThwe St Me,c\mL Pharmadey LLC

iabili anv BIS 0D Our records.
A Flonada Limite ty ompany

The Artcles of Organization for thns Lumt L:ab:l Companv were filed on O 2 — ‘ ] _ Oq andabsxgue@
Florida document number LO

This amendment is submuitted to amend the following:

A, If amending pame, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or thu!.bbnewqggm
hL L c " O

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If ameuding the registered agent andlor registered off ce address on our records, gnter the name of the new
registered agent /or the ist ce

Name of New Registered Agent: % O Pa Q/ L (_\/an L./l O
New Reyistered Office Addreys: ') O (8 q S U\) L\-A d LQ m P\d ST'{

. Enter Florida street address
M\Om | , Florida 33 'SS
City Zip Code

jstered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as prov:ded for in Chapter 603, F.8. Or, if this document iy
being filed to merely reflect u change in the registered office h that the Limited liability

company has been notified in writing of this change.
].f(‘.hangltjg#a?ﬁ(ﬁgenl, ignainre of New Regisiered Agent
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If amending the Managers or Authorized Member ou our records, enter the title, nante, 3nd AAATESS OFEACH IVERIRAZEL Gt
Authorized Member being ndded or remaved from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D Add
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D. If amending any other information, enter change(s) here: (ditach addiionat sheels, Hngcgs@}'gj Uit 8 3 !_

E. Effective date, If other than the date of filing:

{optional)
(If an effective date is listed, the date must be spacific and cannat be more than 90 days after filing.) (603.0207 (3Xb)
Dated 0% \4

|

Signature of 4 rqém

! I bcr.or a 'rizcd rcprescntati;/e ofa. .n;ember
L AL (onCiO

Tvpea or prigtkd name of signee
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