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COVER LETTER
TO: Registration Section

Division of Corporations

HEARTLAND DISCOUNT PHARMACY. LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed Articles of Amendment and feefst are submitied for filing

Please return all correspondence concerning this matier o the Tollowing

DARSHANA PATEL

Name of Pesson

HEARTLAND DISCOUNT PHARTMACY LIC

Firm-Compuany

407 S PARROTT AVE

Address

OKEECHOBEE, FIL 54974

Cinv/State and Zip Code
heartlandrx@ggmail.com

L0 01k R LR

I5.mail address: (1o be used for tuture annual repart notilication)

For further information concerming this matter, please call

DARSHANA PATEL

at(
Name of Person

Area Code

Enclosed is a check for the rollowing amount:

0 825.00 Filing Fee = S30.00 Filing Fee &

Certiticate ot Statuy

CF 83300 Filing Fee &
Certitied Copy

taddinionat copy is enclsed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Scction

Daviime Telephone Namber

3 560.00 Fiitng Fee,

Certiticate of Status &
Certified Copy
tadditional cupy i enclosed)

Division of Corporations
The Centre of Tallahassce

2415 N, Monroe Street. Suite 810

Tallahassee., FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HEARTLAND DISCOUNT PHARMACY. LLC

{Name of the Limited Liabilitv Company as it new appears on ows records.)
tA TTonda Timited Duabimy Company)

The Articles of Organization for this Limited Liability Cempany were filed on
- . M _S

Florida document number 1000003605

01022010

and assigned
This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Eimited Liability Company.™ the designation "LLC

Enter new principal offices address. if applicabie:

o the abbreviation LL.C”
NE E
{Principal office address MUST BE A STREET ADDRESS) SIS _
=2zt
=
Enter new mailing address, if applicable: - “ = '_'
(Muailing address MAY BE 4 POST OFFICE BOX} pal - 5
: o
R I |

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

Name of New Reaistered Agent:

DARSHANA PATEL
New Reaistered Ottice Address:

407 S PARROTT AVE

Fatere Florida sivee! address

OKEECHOBEE

. Florida 2197
Cinv
New Registered Agent’s Signature, if chanpging Registered Agent:

Zip Code
[ hereby accept the appoiniment as regisiered agent amd agree o act in this capaciie. { jurther agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my duies, and am familiar sith and

company has been notified inwriting of this change.

aceept the obligations of v position as registered agent as provided for in Chuapier 665, F.5 Or., if'this document 1s
heing filed to merely reflect a change in the registered office address. [ hereby contivn that the limited liability

W
-
s

/

iIf Changing Registered :\I!l'lll. Siun'::l;rc of New Registered Agent




D. 1f amending any other information. enter change(s) here: (Auach additional sheets, {(Unecessary.)

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 filing or more than 90 day s atier liling.) Pursuans to 603 0207 {3)(b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requiremients. this date will not be listed as the
document's effective date on the Department of State’s records,

If the record specitics a delaved cetfective date, but not an etfective tise, a1 12:01 wm. on the carler oft (b) - The 90th day arter the

record is (Hed.

MARCH thh 2024

—

Signuture of a member or authorized representative ol a member

Dated

DARSHANA PATEL

Tyvped or printed name of signce

Filino Fee: S$25.00



or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

Name

AMBR

DARSHANA PATIEL

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

Address

Tvpe of Action
407 S PARROTT AVE, OKEFECHOBER FL 34074

CIAdd
. O Remove
o
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O Remaove

T hange



