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ARTICLES OF AMENDMENT

TO
@ : ARTICLES OF ORGANIZATION
QF

GOQD NEIGHBOR PHARMACY LLC

Name of the La ithow a ouy recorde.
(A Florida L1m 1ability Company

and azsigned

The Asticles of Organization for this Limited Liability Company were filed on 02/23/2010
Florida document number L10Q00020422 :

This amendment iz submitted to amend the following:

A. If amending name, coter the gew game of the Jimited liability company hore:

YQUR NEIGHBOR PHARMACY LLC

The naw narne muat b distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbeeviation
“L.L.C.”?

Enter new priocipal offices eddress, if applicabie;

— )
e
imetpal o - £ A STREET ADD. S
R
3 3> [
2% o
Enter new mailing address, irapplicable: T-;Q _§
o
(Moiling addrers MA Y BE A POST OFFICE BOX) i )
[ K
ETEAING
oM -
e
B. If amending the registered agent snd/or registered office address on vnr records, snier the nawmc of the ngw
registered agent and/or the new peaistered gpffice address hare:
e ew 1,
Naw Offioe 39
Enter Floridg sireet address
, Florida
City ‘ Zip Code
ixtered 474 i if thongi istered A :

I hereby accept the appointment as registevad agent and agree to act in this eapacity. [ further agree to comply with
the provisions of all statutas relative to the praper and complete performance of my duties, and § am familiar with and
accep! the obligations ef mry position ay registered agent as provided for in Chapter 608, F.S. Or, if this dociument is

deing filed to merely reflect a change in the registered affice address, I herely confirm that the linired liabittty
compearp: has been notiflod in writing of this change,

If Changlng Registered Agent, Signatore of New Roginperod Asent
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