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COVER LETTER

TO: Registration Sectivn
Division of Corporations

Reliant Pharmacy LLC

Nome of Linued Laability Compiny

SLBJECT:

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence conecerning this matter to the following:

Angela L Garrett, EA

Name ol Person

_Suncoast Tax & Accounting, Inc

FinmyCompany

1818 Bella Ca_a_sa Court

Address

Tampa, FL 33618-1507

Citviste imd Zip Code

angiegarrett@tampabay.rr.com

F-minf address: (1o be psed Tor fodere amneal report noti Demian)

Por Turther information concerning this matter, please call:

Angela L Garrett, EA

Namwe af Person

Dantime ‘Teleplme Number

Aren Code

Enclosed s a check tor ihe foliowing amount,

0 $60.00 Filing Fee,
Certificate ol Status &
Certified Copy

Gduimonil copy s enclused)

3 $35.00 Filing Fee &
Cerntificd Copy

Cadditional cupy 1y enelosed)

B $30.00 Filing Fee &
Certificate of Status

0 $25.00 Filing Fee

STREET/COURIER ADDRESS:
Registration Section

MALILING ADDRESS:
Registration Section

Division of Corporajons
PO Box 6327
Tullabassce, FL 32314

ivision of Corparitions
Clition Buitding

2661 Executive Center Circle
Tallahossec, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Reliant Pharmacy LLC

{Name ob the Limited Liability Cempany a5 it now appeasrs on pur vecords.)
(A Florida Tavied Tabifiy Company)

The Articles of Organization for this Limited Liability Company were filed on l ]2 \ \ ) = and ag_.nu
Florida document number 10000084937 .
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Fhis amendment is submitted 1o amend the tollowing; hEt N I——
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et
A, I amending name, enter the new name of the limited liability company here T gom ‘ ] ‘
~ =
= O
— i T
Vhe s pame must pe distingushihie omd end wish the words =Limited Liability Company.”™ the designation “EECT or the abbraf tion Lt
2 @A
=
Enter new principal offices address, if applicable: _19_1_0:{_!'{@9{ COYF:‘_CPE”E S
(Principal office uddress MUST BE A STREET ADDRESS)  Lutz, FL 33558

Euater new mailing address, if applicable:

Lutz, FL 33558 S “

19107 Harbor Cove Court
(Muiling adidress MAY BE A POST OFFICE BOX)

B. If amending the regis

If amending the registered agent and/or registered office address on our records, enter the name of (he new
registered spent and/or the new registered office address here

Name of New Registered Agent: Gautam Thakkar

New Regastered Oftice Address:

19107 Harbor Cove Court

Fter Florid strevt adidivess -
Lutz Florida 33558

2 Conde

e

New Registered

Agent’s Signature, if changing Registered Apent:

Fiwerehy aveept the appointment as registered agent and agree (o aet i this capacity, { fiarther agree (o comply witlt i
provisieons of all statutes relative 1o the proper and complete pecformance of my duties, and fam familior with amd
eyt the oblivations of my posttion as registered agent as provided for in Chapter 603, F.S O, if this docinient is

heing tiled to merely reflect o change in the registered office address, D hereby confivm that the limited liabilin
company s een notified inowriting of this chanye

e

:m'ginu Registered s w Regis
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member Deing added or removed from our

records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Type quc.ti.o‘n“

MGRM Anil Aremanda

MGRM Gautam Thakkar

13414 Whitehaven Ct

Spring Hill, FL. 34609 _

19107 Harbor Cove Ct

LUtZ, FL 33558 O Remowe
0O Adi

O Remove

- . . O Add

B Remowve
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O Remove
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E. Etfeetive date, if other than the date of filing:

(optional}
e date this doviment is Hled by he Florida Departiment of State)

I)ated Apr” 21

CThe effective date must be specitic, cannol be prior o Jate uf receipt or Bled date snd cannot be more than 90 day s atler

2014

——efluture al o member ar quhorized representative ol a member
Gautam Thakkar

Fyped or printed mame of signee
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Filing Fee: $25.00
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