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COVER LETTER

TO: Registratinn Section
Division of Corporations

SOUTH WALTON PHARMACY . LLC
SUBJECT:

Mame of Limited Liability Cownpany

The enclosed Articles of Amendment and teeis) are submitted tor tiling,

Please returm all correspondenee concerming 1this matter 1o the following:

HAROLD . CANNON

Name ol Person

SOUTH WALTON PHARMACY . LLC

i Compan

2080 W COUNTY HWY 304, UNIT MI-100

]
Addiess =
—
. . R mm o ~- L
SANTA ROSA BEACTE FL 32439 3
Ciy!Stale and Zip Cade _ A
ABERCEY @SANTARCOSARX.COM =
toman] anddress: (1o he ased for futore annual repot natification) ' ~
For further information concerning this matter, please call: ;_:
AMANDA S, BERCEY. PUARMN.D. X580 622-3315
al g )
Nuamie of Petson

Arca Code

Enclosed is a check for the following amount:

_1 825.00 Filing Fee LI $30.00 Filing Fee &

Certificate of Status

tadditional copy s enclosed}

Mailing Address:
Registration Scction
Division of Corparations
P.O. Box 6327
Tallahassee. FL 32314

]

L) S35.00 Filing Fee &
Certified Copy

Navtime Telephone Number

m $60.00 Filing Fev,
Certificate ol Status &
Certified Copy

tichtEtanak copy 1a cuclosedt

Street Address:

Registriation Section

Division of Corporations

The Centre of Tallahassce

2415 N, Manroe Street, Suite 810
Tallahassce, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SCUTH WALTON PHARMACY, LLLC

{Name of the Limited Liobility Company as it now appears on onr records,)
(A Flonda Lomited Liabidity Company)

- . . ) S
The Arncles of Organizauon for this Limuted Liability Company were filed on 0301 2011
Tort (I RRTERE
Florida document number &' A0

This amendment 1s submiited w amend the following:

AL I amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and ¢ontain the words “Limited Liability Company.,” the designation “LLC™ or the ahbrevianon “§.L.C7
Enter new principal offices address, it applivable:

R

s Pl

{Principal office address MUST BE A STREET ADDRESS) - <
o

Enter new mailing address, if applicable: B [y
(Mailing address MAY BE A POST OFFICE BOX) £

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

and assigned

Namie of New Registered Avgent:

New Revistered Office Addiess:

Enrer Flovida sireet uddress

. Florida
Cuy

Zip Code
New Registered Agent’s Signature, if changiog Registered Agent:
! heveby aceept the appointment as registered agent wd agree to aet in this capacine 1 frther agree to comply witl the
provisions of atl statutes relative to the proper and complete performance of ne duties, and Tam jamifior with arnd
aceept the obligations of my position as regisiered agenr as provided for in Chaprer 605, F.5. Or. it this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirnt that the limited Habitity
compeiv has been notified in writing of this change.
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