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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
St FLORIDA PHaeMAcy. SERNICES, LLG
{Name of the 1imited Liabili% COmFgﬁ s It now ;d_m;e:j;rs on our records.) ¢
A Flon mited Liability Company
The Alticles of Organization for this Limited Liability Company were fledon | ! i(?! 11 and assignod
- —h -
Florida docament number L 100007 ‘T Sb L‘\_ i E‘im
This afendment is submirted to amend the following: g "{I'g o
- i
A. If amending name, enter the new name of the limited linbility company here: = *J E;:'
- A
The nefv name must be distinguishable and end with the words “Limited Liability Compaay,” the designation “LLC” or the;%bmv.-?glﬁg
<L L.Cl"” i

Enter new mailing address, if applicable:
[B_daﬂig’ address MAY BE A POST OFFICE BOX)

B. 1If

L2

amending the registered agent apdfor registered office address on our records, enter the name of the new

registared agent and/or the new registered office address here:

New R

T herel
the prq
accepl
being A

compa

cpis ent:

New Repistered Office

Enter Florida streer address

, Florida
City Zip Code

red Agent’s Signature, if changing Registerad Agent:

y accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
visions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, If this document is
iled 10 merely reflect a change in the registered office address, I hereby confirm that the limited llability

rry has been norified in writing of this change.

If Chnuging Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managiug Members on our records, enter the title, name, and address of esch Manggﬂ
ar Mayaging Member

from our records:

=~ Managing Member

Title Name Address

- of Action
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D. Hsrnending any other information, enter change(s) here: (Artach additional sheets. if necessary )
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