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COVER LETTER
TO:  Registration Secton
Division of Corporations
Blue Sky Discount Phammacy LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Anitles of Amendment and fee(s) are suhmitted for filing.
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Please return all corespondence concerning this matter ta the following:

Vicior Velarco

Name of Person

Blue Sky Discount Pharmacy LLC

1 Firm/Company

115 Hickory Street, Svitef 101

Address

West Melbourne. Florids 32904

City/Siaie and Zip Code
. bili&bsdpharmacy com
E-mati wddress: {10 be used Tor future annual repant nonfication)

For further information concerning this mater, please call;

Victor Velazeo | F14-0823
al )
Name of Penion Arca Code Dayzime Telephone Number

Enclosed is o cheek for the fallowing amount:

0 $25.00 Filing Fee H $30.00 Filing Fee & £ $55.00 Filing Fee & 0O $60.00 Filing Fee,
Cenificate of Status Cenified Copy Cenificate of Status &
indditiona| copy is enclased) Cenified Copy
{nddiional copy 1s chckmcd}

MAILING ADDRESS: STREET/COLURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execotive Center Circle

Tailahussee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bloe Sky Discount lemy tLc

The Articles of Organization for this Limited Liability Company were filed an 78y 23. 2010
Florida document number 10000077766

and assigned

"This amendment is submitted to amend the following;

A. If amending name, gntel
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Name of New Registered Agen: ~ Victr Velaco
New Registered Office Address: 115 Hickory Smeet, Suited 101
. Enter Florid street ocdress
West Melboumne Florida 37904
Chey Zip Code

! hereby accept the appointment as registered agent and agree 10 aci in this capacity. 1 further agree 1o comply with the
provisions of all statutes velasive to 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 Chapier 603, F.S. Or, if this document is
being filed to merely refleci a change in the registered office address, | hereby confirm that the limired liability
company has been notified in writing of this change.
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1 Changing Registered Agent, Slgnaturs of New Rewistered Atent
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Hf amendiog Authorized Personts) authorized to manage, gnter the title, name and gddress of each person being added
gr xemoved from ou pecords:

MGR= Manager
AMSR = Authorized Member

e Name Address Typeof Action
MGR Deadra Thomton-Wright

O add
L) Change

MGR Ple Sty Dscount Prarmacy WO ¢ Jogp N g, s dB8 120 R Add
LoTgor De 4601

0 Remove

3 Change

0 Add

{1 Remove

3 Change

O Add

g
10:6 Hy S20F 91

0 Change
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D. If amending any otber information, enter change(s) bere: (Attach addirional sheets. if necessary.)

E. Effective date, if other thun the dute of filing: (optional)
(1fan effective date is listod, the date must be specific and cannot be prioc o date of ling or more than 90 days after filing.) Pursuam to 603.0207 (3Xb)
Note; If the date inserted in this block does not meet the applicable stnntory filing requirements, this date will not be listed a5 the
document's effective date on the Depeantment of State’s recards,

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earller of:
{b} The 90th day after the record is filed.

Dated Juyly 20th 016
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