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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SILVER STAR PHARMACY LLC

+ of the Llmited Liabdticy Co ny 83 it no rds.)
(A Flon Nt abiitty Company.

08/28/2011 and assiened

The Articles of Organization for this Lirnited Liability Company were filed on
L11000075484

 Florida document number

This ameadiment is submitted t0 amend the following:

A. If amending name, coter the new name of the limited liability company here:

The now same st be distinguishable and contein the words “Limited Liabihty Compaay,” the designation “LLC™ of the ahbreviaton “L.LC"

Enter new principal offices address, if applicable; . = —
(Principal office address MUST BE 4 STREET ADDRESS) AT S
» - K -
i bl ™ e
—=
. B
Enter new mailing address, if applicable: .
b L

(Mailing address MA Y BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New jstered ice Address:

Enzer Florida street address

~__Florida
City Zip Code

New Registered Agent’s Signatere, if chaa ing R d Agent:

1 hereby accept the appoinrment as registered agent and agree 1o act in this capacity, [ further agree to comply with the
pravisions of all statutes relative to the proper and complete perfarmance of my duties, and [ am Jfamiliar with and
aceept the obligations of my position as registered agent us provided for in Chapzer 605, F.5. Or, if this document s
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Chaaping Registered Agent, S[ENAMUIL of New Registered Agent
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it amending Authorized Ferson(s) authorized to manage, enter the title, name, and address of each perspn beinp added
or removed from cur records:

MGR = Mausger
AMBR = Authorized Member

Title Name Address Tvpe of Action

REINALDO LARA 12304 S.W. 127TH AVENUE

MGR O Add
A

MLAMI, FL 33186
W Remove

I Change

0 Add

O Remave

(0 Changs

O Add

I Remove

O Chanye

0 Remove

0 Change
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. n.m-nyomamformﬁm,mtcr change(s) here: (Anach additional sheets, if necessary.)
]
i
. 08H72018
memnmm&nMdm {opticual) ~
ur:muhmuaumumuwummmamwmmmmmm)Mmsnsmmum
mummmammmwmmwmmymwmuuummuuaduh
m':mmmquW'sm.
If the record specifies & delayed effective date, but not an effectiva time, at 12:01 a.m. afi the epeier of:
(b} The 90th day after the record is filed, - E;f
oo, Ty
06/17/2018 \ ‘ 2018 ;\_ S “m'
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