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COVER LETTER

TO: Registration Section
Division of Corporations

Amicitia Pharma, LLC
SUBJECT:

Namie of Limited Lisbility Company

The enclosed Articies of Amendment and tee(s) are submitted tor filing.

Please reiirn all vorrespondence concerning this matter (o the following:

Sokha Yim

Name of Penson

Amicitia Pharma, LLC dba 1st Choice Pharmacy

Finn‘Company

4105 49th St N, Suite B

Address

St Petersburg, FL 23709

City/Siaie and Zip Code

Lsi€ChoiceRx (@ pmail.com

E-mail address: 1o be used for futuze snnual report notification)
For further information concerning this matter. please call:
Seokha Yim 727 954-8877

I )
Name of Persan Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee U $30.00 Filing Fee & (1 $55.00 Filing Fee & O $61.00 Filing Fec,
Certificaic of Status Cerufied Copy Cuertificate of Status &
(additional copy 18 enclosed} Certilied Copy

tadditiomal copy i coglosed?

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, Fi. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO -
I
ARTICLES OF ORGANIZATION | 3£ 37 05 31aic
- DIVISION OF CORr®0RAT DN
OF .
22HAY 10 AM{l: |y
Amteitia Pharma. LLC
{Noamy of the Limi Jabnlity ny 4y it pow appenrs on our records.)

(A Flonda Lumted Liabilty Compuany)

5/ 7 .
/372021 and assigned

The Articles of Qrganization for this Limited Liability Company were hled on

Florida document number 110000065083

Thix amendment s submitted to amend the following:

A. If amending name, enter the new name of the limited tiability company herg:

The new same musi be distinguishable and contain the words “Limited Liability Company,” the designaion “LELC or the abbreviation “1LE.C”

Fater new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BON)

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

Name of New Repistered Apent:

New Reuistered Office Address:

Ewter Fluridu streer address

. Florida
City Zip Cunde

New Repistered Agent’s Signature, it changing Registered Agent:

I heveby aceept the appointment as registered agent and agree w act in this capacity. [ further agree o complywith the
provisions of all statutes relative to the proper and complete perfornance of my duties, and Fam familiar with and
aveept the obligations of my position as registered agent as provided for in Chapter 605, F.5, Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confivm that the limited liability
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regristercd Agent




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

or removed from our records:

MGR = ¥anager
AMBR = Authorized Member

Title Name
ANIHR Andrew Gouda

4105 Jnh SUN. Suite B _
- Al
St Petersburg. FI. 33709
ORemove

TChange

VA

ORemuove

ZChange

T Add

ClRemove

— Change

T Add

CIRemove

UIChange

TiAdd

ORemove

— Change

_Add

ClRemove

Z Change




. 1M amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

k. Eflcctive date. if other than the date of filing: {optional)
(11 :m ettective date is listed, the date must be specitfic and cannot be prior te date of filing or more than %0 days atier Niling.) Pursuait o (IS.0207 13w,
Note: 1 the date inserted in this block does not meet the applicable sttutory filing requitements. this date will not be fisied as the
documents etfective date on the Department ot State's records.

Tt the record specifies a delaved effective date, but not an effective time. at 12:01 am. on the carlier off (by - The 90th day alter the
recend s filed.

May 3 2022

Daed

— T \\?}(dturc of 2 member or authorized representative of 2 membe

Sokha Yim

Typed or printed name of signee

Filing Fee: $25.00



