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COVER LETTER

Ty Registration Section
Division of Carporations

Pharmacist on Demand Services
SUBJECT:

Nome ol Limired Liability Company

The enclosed Articles of Amendment and feesy are subimitted for tiling.

Please return all correspondence concerning this matter 1o the fellowing:

Dennis Sanchez

Namy oF Persan

IND Consulling

From/Company

731 Shotgun Road

Address

Sunrise, FL 33326

Cinysine and Zip Cade
accounting@indconsulting.com

F-manl address: (o be used for futuze annual repart natificimon)

For fuether sntormation concerning this maticr, please call:

Dennis Sanchez 954 756-5883
at( )
Name ol Person Areu Conde Daytime Telephane Number
Enclosed s a check for the tollowing amoenmi:
O »23.00 Filing Fee B S20.00 Filing Fee & O s35.00 Filing Fee & O $60.00 Filing Fee,
Certificiie of Status Certilied Copy ] Cenficate of Status &
cditional copy is enclosed) Certified Copy

tadditiony] copy is enchwed)

MANLING ADDRESK;
Reyistation Seetion
Division of Corporations
P Box 6327
Tallahassee, FL 32374

STREFT/COURIER ADDRESS:
Regisiration Scetion

Division of Corporations

Clilton DBuilding

2661 Eaceutive Center Clirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pharmacist on Demand Services
IName ef the Limited Liabiliey Compaay as it now appears o0 ullr records.)
A FLonda Limited Trabiliny Companyi

11/18/2009 and assigned

The Articles of Organization tor thix Linited Liabifiny Company were filed on

Florukt document number L0S000110865

This amendment is submiited to amend the following:

AL I amending name, enter the new name of the limited liahility company here:

MN/A- no changes

Lle eew oanie snest be distinguishable and contain the words “Limited Liabibity Company.”™ the designation “LLC™ o the abbreviagion L1

N/A no changes

Futer new principal offices address. il applicable:

(Principal vffice address MUST BE ASTREET ADDRESS) o
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Enter nes mailing address, if applicable: N/A no changes ~
¥ s ==
(Muailing wddress MAY BE A POST OFFICE BOX) } .'C:“ff—‘i,.'.
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¢ of the new

Ho I amending the registered agent andfor registered office address on our records. enter_the nam
registered agent and/or the new registered office address here:

NfA no changes

Namie of New Reastared Agent:

New Registered Offiee Address:
Frnier Florida steer address

. Florida

iy Zip Coder

New Resistered Agent’s Sipnature, if changing Registered Agent:

L hereic aeeep the appoiimmment as regisicred agent and agree wo ace in this capacie, 1 further agree to comphy witle the
provisions of all siatutes relative 1 the proper and complete performanice of i duties. and L am fomiticr with and
aceept the abligarions of my position as registered agent as provided for in Chapeer 603, 8.8, O, if this document is
heing tiled to mevely veflect w change in the regisiered office address, Uheveby confivm thar the limited liahiline

comprity has beea notificd inweiting ol ihis change,

If Cianging Registered Apent, Signature of New Revistered Apent
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If anending Authorized Personis) authorized to manage, enter the title, name, und address of cach person_being added

or removed Trom our recordas:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Shari Gottlieb 18930 NW 22nd ST
ANMBR
0O Add

Pembroke Pines. FL 33029
B Remove

O Change

O Add

O Rentove

O Change

O Add

O Remove

O Change

0O add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. W amending any other information. enter change(s) here: (Auach additionad sheets, it necessarv.)
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E. Effective date, it other than the date of filing: (optional)

U an eftective dase s listed. the date must be specitie and cannot be poot 0 date of filicg or mote than A0 day s after Siling.) Purseant 1o 60540207 1 30y
Noter Wihe date inserted in this bloek does not meet the applicable staiory fling requitements, this date will not be listed as the
dociiment’s erfective dawe on the Depaniment of State s records,

If the recerd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed, ’

Signattre ot o member of drepresentative af g member

Dennis Sanchez

Typed o primed name of signee
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Filing Fee: $25.00



