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ARTICLES OF AMENDMENT
10O
CARTICLES OF ORGANIZATION
OF

South Walton Pharmecy LLC

(Name of the Limited Liabilitv Companv ss [t how a[H)€ats o our records.)
osdda Lmpted Labnliny Coupai)

. N . . . . - iy - H .
The Anticles of Organization for this Limited Liability Company were fited on S8/ e and assiged

' i L100003303¢
Fiorida dociment munber L 35039 .

This amenduent is subnyitted 1o aneixd the fallowing:

A. I amending name, enter the new name of the limlted labiltey company here: — ~
= [
—rm r~
o o' —
The new e must De distingniskable and contain e words “Liunited Liability Company.” the desimation “LLCT ot the abbxcn’i@w}“{L.LE T ]
P S A
Enter new principal offices address, ifappilcable: o 3 en r—
T =~
(Principai office address MUST BE A STREET ADDRENS} ez M)
-A . ..:_:I ()‘-I :I
1
e
s
:3 ™ ro

Fnter new matling address, If applicable;

(Muilisng address MAY BE A POSNT OFPICE BUX)

B. If amending the reglstered agent and/or registered office address on our records, pnter the name of the new registered
agent and/or the uew reglstered office address here:

. . Business Filings Incorporated
Noe of New Rewstered Agent: R

1200 South Pinc [sland Road

New Registered Oice Address;

Frter Floskdn smees ddress

Plantation i 33324
. Florida

Cine Zip Codv

New Registered Agent’s Signature, if changing Regisiered Agent:

iereby accepl the appointment as vegisiered agent and agree (0 ucl 15 s capacil. { fiirther agree to compiv with the
provisions of all-uarntes refaiive io the proper and complete performance of v duties, and [am funtilior with und
accep! the obligations of my position as registered ogent as provided for iy Chupter 605, F.S5 O if this document s
being filed 10 merely reflect a change in the regisicred ojfice address, Thereby confirm thar the Timited labilin

company has been notified in writing of this change.
7/ S

If Changlug Regisier ed Agent, Slguature of New Kealvteved Adeus
Mark Williams, 4 VP, Businzss
Filings incorporated

[ £
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Il amending Authorized Person(s) duthorized to manage, enter the titke, name, and adedress of cach person _being added

ar removed lrom our records:

MGR = Manager
AMRR = Authovized Membher

Title Nante
MGRM ELLISON, JOAN L

ELLISON, DALLAS M

an A, Robin, Sr,

AMBOR

Fav Audit # HZ10002334632 3

Address

2050 West County Hwy 30A, Unit M1-106 CLAdd

SANTA ROSA BEACH, FL 32459

XiRemove
. o .. DC(Change
it M-
2050 West County Hwy 30A, UnitM1-106 4
SANTA ROSA BEACH, FL 32459 Xi
AlReve
CiChunye
2050 West County Hwy 30A, Unit M1-106
2050 West Gounty Hwy J0A, Uit VT X
SANTA ROSA BEACH, FL 32459
T Remove

_UiChange

{Chadd

_ [DMRemove

BCnge

(IEGA

L Renkve

e 2 Chamge

T add

iJRemove

COiChange

Tvpe of Action
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D. If amending any other information, enter change(s) here: rdnach addironal sheers, if necessaiy.)

|

|
|
|

Vi

34336

!
E
ZHHY Q1 N ol

V7

RIS

AMY]

g}
B

FESIAN i

3774

3

{
|
Va0

|
i

1

{optional)
10T 10 tLate of Bl or moe than 9 dayvs afler filing.) Pusnag o 605.0207 (3xh)
able stamrory filing requuewents, 1his date will not be listed as the

L. Effective date, if other than the date of iing:
(If an cffective date is listed. fhe dare wins be specific md camtot be p

Nate: 1fthe dare inserted in this block does nor meet the applic
doewment's affective date on tlre Department of State’s 1ecords.

If the recurd specifies a delayed effective date. but not m effective tine. at 12:01 a.u. on the earer oft (L) The 50th day after the

recond s fled,

Nated 8’ - /'::/r . A@ ::1 (
>

T:ﬁ--
A - \
CaA_ ﬂ:_ S A ‘

Stonatute of a wember or ahonzed veprésentainve ol a membet

Dan A. Robin, Sr., Member
Typed or prnted nam? ef sign2e

b
b

Fax Audit # FI2ZIQ00233632 3
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