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" COVER LETTER
Ty Registration Section

Division of Corporations

Ry One Pharmaey. L1LC
SURBSECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fees) are submitted for filing

Please return all correspundence concerning this matter to the following:

Frank Ponsrco

N ol P'erson
Benzer Pharmaey

Firm Company

S90S Breckenridge Parkway

Address
Tammpae, L 33000

.
Oy State wnd Zip Code
Ipoarico®@ benzerpharmiagy.eom

Lz menl seddress . (o be ased Tor future asnoal repart noniicilion
For further information concerning tis matter. please cail:
Frank Pomarica
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Enclosed is i check for the following umount: W
$25.00 Filing Fee 00 §300.00 Filing Fee & O S35.00 Filing Fee &
Certificate of Suus ¢

O $60.00 Filing Fee, i
erittied Copy Certificate of Sutus &
{additonzl copy is encloscd ) Centlled Copy

tadditivead cupy is enclosd),
MAILING ADDRESS: STREET/COURIFER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Boy 6327 Clifton Building
Tullahussee, FL 32314

2661 Eaccutive Center Circle
Taltahassee, F1. 32301




ARTICLES OF AMENDMENT
TTO
S OF ORGANIZATION
OF

ARTICLES

Ry One Pharmaey, LLC

Name of the Limited Liability Company as it now appenrs on our records,)
(A Tlonds Lunted Tabiliye Company

. o e . U8/25/10
Ihe Anicles of Organization for this Limited Liability Company were filed on
o IO KINO3Q7
Fioridu document number

'

and assigned

his amendment is submitied 1o amend the tollowing

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

The nes name inast be distingaishabbe awd coniam the words “Limited Liabitisy Compiny.,™ the designation “LLCT or the :lhhrc\'i:utiu}! Sl
1
Enter new principal offices address, if applicable !
(Lrincipal office address MUST BE A STREET ADDRESS)
Eater new mailing address., if applicable
(Mailing address MAY BE A POST OFFICE BOX)
= . 8
—
[t ;—?E -T‘
. - P ==
B. If amending the registered agent and/or registered office address on our records. enter:the nﬁ' of _thenew
registered agent and/or the new registered othice address here E_’{-,‘ ;
[¥s e . »
USRS I 8 &
- - *
Nume of New Registered Agen - ‘:j
|’:-‘\" —
New Registered Office Address =7 jon]
fnter Flovida sireet address 3‘.:.' -

. Florida
Ciry
New Registered Agent’s Signature, if changing Registered Avent

Zip @'ndt'
1
provisiens of adl statvres relutive ro ihe proper and conpleie performnance of my duries. and Fam familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 605, F .5 Or, if this doc tment is
being filed 1o merely reflect a change in the registered office address, hereby confirn thai the limited hubrhn'
company has been notified in writing of this change

f !
{hereby accept the appoinpnent as registered agent and agree v aer in this capacity ] further agree to comply with the

If Changing Registered Agent. Signature of New Registere
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or removed from our records:

If ammending Authorized Personisy suthorized to manage. enter the tite, mame, and sddress ol cach person being added
MGR = Muanager

AMBR = Authorized Member

1
Title Name Address Tvype of Action
1
NOGRM Henzer Phanmacey Holding LLC SO0 Breckem sdue Parkwan
O Add -
Tampa, FL 33010 ‘ '
Remove
O Change
MGK Alpeshy Puel S0 Breckenridge Parkwoay .

Add

Tampae FL 3o 10 : ‘

i

O Remave
O Change
MR Manish Paiel 5908 Bechenridge Parkway
Add
Tampa, F1, 33011
O Remove
i
O.Change
= :
AMBR Benzer Pharmacy Hobkding LELC 3008 Brechenzidge Parkway - -
3. WA l
= . =
- e Prag
Fampu, FLL 33000

oD
= - 3 Change
ot D
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0 Add*

0 Reméve

0 Change

=
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O Add

O Remgve

G Change
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1.1 amending any ulher information. enter clungeist here

tAvach addivional sheets, i necessary.)

= ‘3,
T al
T T Ml,.‘
T v
2 5 '
:___“{‘ - T’r:
E. Effective date. if other than the date of tiling: !

(uplmnd‘}.) - {
(I an effective date is listed, 1he date nuest be specitic and cannot be prior e date of filing or more than Y0 days after 1|ilm. 3 Punuant w 605 .1[ by
Note: [7the date inserted in this block does not meet the applicable sttutory 1iling reguirements, this dite will nn@g listed augthe
docunient’s effective date on the Department of State’s records, T

(b)

=. 9
[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m= Jon the earlier of:
The 90th day after the record is filed

Noveniber 2007
Daed

Ko

Signiere ol eon

T 78 reprosentiative ol o member

/4(06% Q(e‘ |

Typad ar prinded mune ol signee
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Filing Fee: $23.00




