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EAMPA LAW SOURCE, P.A]

-

ATTORNEYS AT LAW

BUSINESS 4 HEALTHCARE 4 COMMERCIAL LITIGATION 4 BANKRUPTCY 4 REAL ESTATE

%

ViA U.S. MAIL

November 22, 2011
Department of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, Florida 32314

Re: M&S PHARMACY LLC
(Document No. L10000130951)

Dear Sir or Madam:

Enclosed for filing please find the Articles of Amendment to Articles of Organization of
M&S Pharmacy LLC. Also enclosed please find the filing fee of $25.00 made payable to the
Florida Department of State.

Please return all correspondence concerning this matter to my attention at the address
below. For further information concerning this matter, please contact me at the telephone
number set forth below. Thank you for your assistance.

Enclosure

12004 RACE TRACK ROAD, TAMPA, FLORIDA 33626, OFFICE 813.814.0700, FAX 813.814.0762
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ARTICLES OF AMENDMENT FiLkEu

TO
ARTICLES OF (()):}GANIZATION JDIINOY 28 PH 2: b&
SECRE JARY OF STATE
M&S PHARMACY LLC TALL AHASSEE. FLORIDA
( i the Limited LiablHty Company ag It c ds.

orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on December 23, 2010 and assigned
Florida document number 110000130951

This smendment is submitied to amend the following; .

A. If amending namc, gnfer the new name of the Hmited lability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.LC”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

LEnter new mailing address, If applicable:
‘Mailing address B FIICE B

B. H amending the regisicred agent and/or registered office address on our records, enter the name of the new
reglatered agent and/or the new registered office addrenss here:

Name of New Registered Agent: Milagro Rodriguez
New Registered Office Address: 9945 Trinity Blivd., Sulte 108

Enter Florida street address

Trinity . Florida 34655
City Zip Code

ew it 'y Stenat if changing Replster: ot

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with

the provisions of all statutes relative to the praper and complete performance of my duti¢s, and I am familiar with and
accep! the obligations of my position as registered agen! as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confir, t the limited Kability

company has been notified in writing of this change. /Q
a9 A0 o
If Clmnhfnz Rezis!ersd Agent, Siguatire of New Registeced Agent
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If amending the Managers or Managing Mcmbers on cur records, gniey the titic, name, and address of cach Manager

or Managing Member being added or removed from gur yecords:

MGR = Manager

MGRM = Managing Member

Title Name Address Type of Action

MGRM Shady Farouk Tawfik 9945 Trinity Bivd,, Sulte 108 ] Add
Trinity, Elorida 34655 7] Remove

MGRM Malkel Bolos 9945 Trinitv Blvd., Suite 108 Add
Trinity. Elorida 34655 [¥] Remove

MGRM Nhi Le 9945 Trinitv Blvd,, Suite 108 (7] Add
Trinlty. Florida 34655 [] Remove

MGRM Mllagro Rodriguez

ini i Add
Trinitv. Florida 34855 gl

Remove

OAdd
[[IRemave

MJAdd
[Remove

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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Dated November (F =~ 2011 | \

agro Rodriguez, Member
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




