SISy, 20!1' 51l1 quz 1 Io.9760 P 1/3ge 1 of
Florida Department of State |

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H10000213666 3N
1000021 388BALECZ '
Note: DO NOT hit the REFRESH/RELOAD button or your browser from thls: I:;xée Domg 50 %
will generate another cover sheet, S &
e . ==
m
-0 oﬂ
To: s
Division of Corporationa o Eg—<$;
Fax Number : |850Q)617~6383 = UG
S o
From: _ P %‘ﬁ
Account Name : BANOS, GARCIA, AND ASSCCIATES, F.A s ==
Account Number : I20100000067 N om
Phone t (305)856-6626 -
: (305)856-6628

Fax Number

**Eriter the emall address for this business entity to be used for future

annual report mailings, Enter only one smail address please,¥*
Emall Address: §Z¢ﬂyéLﬁﬁéf£ éEELf%%;QEgZ;J7EL)(.. 2047

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
1 OLD RIVER PHARMACY LLC.

o x [Cutmworsms
o & %8 |Cedificdco o
f:_u > 35 Page Count o1 ‘
4,
=T Estimated Charge $25.00 |
ro & t-t._.
w N ES
L Q- [
27t s
o SX
= 53
= .
Corporate Filing Menu Help

Electronic Filing Menu
09/28/10

N. Cunigan SEP 2 9 2010

https://efile.sunbiz.org/scripts/efilcovr.exe



FILED

_Sep.?ﬂ. 2010- 1:51PM- 1 € Sﬁ/iooooa/aéééa‘)» ~ No. 9760 P 2/3
- ARTICLES OF AMENDMENT DW%%B’FFARY OF STATE

TO OF CORPORATION
ARTICLES OF ORGANIZATION
OF 10 SEP 28 AM & 35

1 OLD RIVER PHARMACY LLC.
e of the Limited Lish rds.
orl Imit Iabiity carnpany A

The Articles of Organization for this Limited Liability Company were filed on 06/18/2010 and assigned
Florida document number L10000065427

This amendment is submitted to amend the following:

A. If amending name, enter imited lia company here:

The new name must be distinguishable and end with the wordu “Limited Liability Company,” the designation “LLC" or the abbreviation
ilL L C "

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent: Romel Vivar
New Registered Office Address: 1879 NW 78T

Enter Florida street address

Miami , Florida 33125
Ciy Zip Code

New Regristered Agent's Sionature. if changing Rexlstored Agent:

I hereby accept the appuintment as registered agent and agree to act in this ghpacity. I further agree to comply with
the provisions of all statutes relative o the proper and complere performanga of my duties, and I am familiar with and
accept the obligations of my position as registered agent as providéd for)i C‘h;yrer 608, F.S. Or, if this document Is

being filed to merely reflect a change in the registered office addres, reby ponfirm that the limited liability
company has been notified in writing of this change.
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M amending the Managers or Managing Members on our records, enter the title name, and address of each Manager
g Managing Member being sdded or removed from our recorgds:
MGR = Manager
MGRM = Managing Member
Title Name Address Tvpe of Actlon
MGR Beatriz Carrgon Add
Miami Fl 33125 Y] Remove
MGR Romel Vivar Add
Miami Ef_3312A Remove
CJadd
[JRemove
Add
JRemove
[add
[JRemove
{JAdd
[JRemove
D, If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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Dated , *
Cad
]

S e .
Sefiature of a member or authorized representative of 4 member

Beatriz Carreon

‘Typed or printed name of signee
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