N

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J wam [] man

[:] PICK-UP

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A10 0000 30019

NI

000357449780

011121 --010Z3--11

‘e

ceg 18 021

S. YOUNG

Lr

Office Use Only

430,00

7
L

S HE 1 e o



COVER LETTER

TO: Registration Section
Division of Corporations

CUMBERLAND PHARMACY LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleuse return all correspondence concerning this maiter to the following:

OSANEME .C. OKARO

Name of Persun

CUMBERLAND PHARMACY: DBA AXCESS PHARMACY

FirmvyCompany

1047 W BUSCH BLVD

Address

TAMPA, FL. 33612

City/Srate and Zip Code
AXCESSPHARM@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

OSANEME C.OKARO 85 273-1344
at | }

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

[CJ $25.00 Filing Fee m $30.00 Filing Fee & O $35.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certihed Copy Centificate of Status &
(additional copy ix enclosed) Ceriiticd Copy

ladditivnal copy s enclosed)

Mailing Address: Strevt Address:

Registration Section Registration Scction

Bivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CUMBLERLAND PHARMACY LLC

=2
{Name of the Limited Linbility Company as it now appears on our records.) g
(A Florida Linued Liabulny Company) — ey
- E ‘.. H
: . T SR RIS - 03/17/2010 s i~
The Articles of Organization for this Limited Liability Company were filed on : and-assigned
Florida document number 110000030015 . C Tas
W 4 ; —an A
. . . - . T
This amendment is submitted to amend the following: o
A. If ameading name, enter the new name of the limited liability company here: '

N/A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.[.C.”

/ w{ ™ /
Enter new principal offices address, if applicable: 1047 W. BUSCH BLVD.

(Principal office address MUST BE A STREET ADDRESS) | AMPA. FLORIDA,

33612, (SAME AS BEFORE)

Enter new mailing address. if applicable: H047 W. BUSCHEBLVD.
(Muailing address MAY BE A POST QF FICE BOX) TAMPA FLORIDA,
33612,

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
arent and/or the new registered office address here:

Name of New Registered Acent: OSANEME . €. OKARO
New Registered Ottice Address: 1047 W. BUSCH BLVD
Enter Florida street address
S L 3319
[J‘\l\rlp.'\ . I'I(]r]du J.)()l_
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ herehy aceept the appointment as registered agent and agrec to act in this capacite, ! further agree w comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Regislerm]’.ﬂgent. Stfnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mgr ADLEKUNLE OREMOSU 26451 SHOREGRASS DR
OAadd

WESLEY CHAPEL. FL 33344
= Remove

UChange

MQ( OSANEME .C. OKARQO 2141 HOLLOW FOREST COURT,
A dd

WESLEY CHAPEL FL 33543,
ORemove

O Change

OAdd

COJRemove

CChange

OAdd

CRemove

OChunge

{OJadd

ORemove

ClChange

OAdd

ORemove

Dl Change




D. If amending any other information. enter change(s) here: tAnach additional sheets, if necessary.)

01/25/2021
E. Effective date. if other than the date of filing: {optional)
(11 an effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant to 605.0207 (33(b)
Note: Ttthe date inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

If the record specities a delayved effective date. but not an effective time, at 12:01 a.m_ on the carlier ot (b) - The 90th day atter the
record s filed.

JANUARY 5TH 2021

Dated
/Qﬁ&

Signature of a member or authorized representative of a member

@SA}\) EME (Omalo

Tvped or printed name of signee




Cumberland Pharmacy LLC (DBA Axcess Pharmacy)

Bill of Sale

On this 25® day of January 2021, a bill of sale is made between ADEKUNLE OREMOSU ("Seller") and
OSANEME OKARO("Buyer").

The Seller hereby grants transfer or sale of the following goods: All merchandise currently in Cumberland
Pharmacy (DBA: Axcess Pharmacy) “AS 1S”, to the Seller in exchange for cash in the amount of
$56,000.

The Seller’s signature below signifies that he is the lawful owner of the goods listed above, and the seller
has the right to sell the goods as he/she chooses. After exchange of payment, the Buyer renders full rights
and ownership of the goods listed above.

o1 las (2021

Date

N lns {202

Signatu%:of Buyer Date



