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Partner Care Pharmacy Services, LLC

6555 Nova Drive
Suite 304

Davie, FL. 33317
954-453-4980
Fax 954-635-6456
partnercarepharmacy.com
B Registration Section
Division of Corporations

SUBJECT: PARTNE R

PARTNER CARE
BECAUSE WE CARE

CARE  PHACMACY SERVICEDS u_ﬁ,
Name ot Limited Liability Company

he: enclosed Articles of Amendment and fee(s) are submitted for filing

o
Fiease return all correspondence concerning this matter 1o the {ollowing
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Seinitd

Name of Persan

AN

Pactner

TSR

Cace

Phar r\f\ae\j 6@(\/10?5
FirmyCompany

Address

wsss  Nove Drive | Soike # 30y

DA Vi |

CL, 232

City/Sute and Zip Code

Kachild @ parkney tace _phaconaey . coM

[ o turther information concerning this matter, please call

QCLH&\I Scnitd

Name of Persan

E-mail addrels: (o be used for future annual report notitication f

w305, 198 -34717]
Area Code

I'nzlesed ts a check for the following amount
{1 $25.00 Filing Fee D'SEO.DO Filing Fee &

Ceruficale of S1atus

MAILING ADDRESS:
Registration Section

Division of Corporations
P.0O. Box 6327

l'altahassee, FIL 32314

Daytime Telephone Huinber

O §55.00 Filing Fee & 0 $60.00 Filing Fee
Centified Copy

Certificate of Status &
{additional copy 1s enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS
Registration Section

Division of Corporations
Clifion Building

2661 LExecutive Center Circle
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PAY TN

CARE  PUALMAL] Se¢gVices LLQ

(Name of the Limited Liability Company as it now apptar on our records. }
(A} !

Aablity Company)

" h: Antizles of Organization for this Limited Liability Company were filed on 5\3‘:( \ aoi\
I lorida decument number I 1 ©CO0 371300 .

and assigned
This amendment is submitted to amend the following:

Ao I amending name, enter the new name of the limited liability company here:

1

fle neve name must be distinguishable and contain the words “Limited Liahility Company.” the designation “L1LCT or the

I.nter new principal offices address, if applicable:

AL ';'EL
Phl’\"_fu\'imﬁ "I.‘I,A(Z_'l‘-‘
= —
Ty & -
S — {
[ Principal office address MUST BE A STREET ADDRESS) ISR = 1
}’T’\{. ) LI ]
I -
v . r "
o €
27
'nter new mailing address, if applicable: o cn
| Hailing addresy MAY BE 4 POST OFFICE BOX)
14

If amending the registered agent and/or registered office address on our records, enter_the name of the new
1 eptistered agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered Ot'lice Address:

Enter Floride stroct avidres s

. Florida
Cine
i.es Registered Agent’s Signature, if changing Registered Agent:

Zip Conde
o herehy aceept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
v rovisions of all statutes relative 1o the proper and complete performance of my dutics. and 1am familiar with and

covepi the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
teing filed 1o merely reflect a changre in the registered office address. T hereby confirm that the limited liabitiny
canpany has heen notified in writing of this change.,

M Changing Registered Agent, Signature of New Registered Agent
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Fi amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
1 r removed from our records:

I TGR = Manager

. MBR = Authorized Member

Name

Address Tvpe of Action
AMBR BLANEA  Mo@ales

Lsss NoOVA DRIVE
# 304

O Add

PamE | FL 33307

Ci.Rcmovc

0 Change

0 Add

_ [0 Remove

Ll

Add

a2l

ey
e ‘&?:]Chzmee-
=
0
>
L =

DL;I}cmovc
en

O Change

O Add

O Remove

O Change

0 Add

O Remave

O Change

O Add

O Remove

O Change
Page 2 of 3
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fr. If amending any other information, enter change(s) here: Atach additional sheets. [f necessary:)
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I . Effcective date, if other than the date of filing:

05101 \Qﬁlq

(optional)
(If an etfective date is listed. the date must be specitic and cannot be prior 10 date uﬂiling or more than Y0 dayvs after 1iling.) Pursuant o 6030207 (3xh)
Note: 1 the date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s etlective date on the Department of State’s records.

(1)

I*-he record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated _ VWA Aduy A(W

Sigmature of o n‘ﬁmhcr ur authorized represeotative ot a member

Qe\\e\}/ C. Sc\f\‘t\(& L MANKGEL

Typed or printed name &t signee
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