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Florjda document number

IArticles of Organization for this Limited Liability Company were filed on

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNITED CARE PHARMACY LLC

Name of the Limi ility Company s it now a s On our records.
A Fionida Limited Liabihty Company

8-05-11 and assigned

111000090305

islamendment is submitted to amend the following:

IL' amending name, gnter the new name of the limited liability company here:

A!
The hew name must be distinguishable and end with the words “1imited Lisbility Company,” the designation “LLC™ or the abbreviation
I‘L|L C"?
Entdr new principal offices address, if applicable: 15371 SW 36 STREET
ipal office address MUST BE A STREET ADDRESS)  MIAMI,FL 33185 e
. : .
- RPN PO o b1
e red Q) b3 ?
ot 3 R
Lt — o
Enter pew mailing address, if epplicable: 15371 8W 36 STREET m= i
Lo p
POST OFFICE RO. MIAMI,FL 33185 -
=m g el
wo R oa
S
w9

New

I her
the

acee)
being

B. [f amending the registered agent and/or registered office address on our records,
istered agent and/or the new office address here;
MARLEN!IS FERNANDEZ

enter the name of the new

Neame of New Registered Agent:
New Replstersd Office Address: 15371 SW 36 STREET
Enter Floridu streer address
331856

MIAMI ___, Florida
City Zip Code

istered Agent’s Si ngin ictered Agent:
by accept the appointment as registered agent and ugree to act in this capacity. I further agree to comply with
Fovisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
bt the obligations of my position us registered agent as provided for in Chapter 608, F.S. O, if this document is

COMm

¥ filed to merely reflect a change in the registered office address, 1 her%‘)y confirm that the limited liability

arny has been notified in writing of this ehange.
1T Changinp ReE?lééd “Agent, Signature of New Reginicred Agent
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Ifa eudi!:g the Managers or Managing Members on our records, enter the title. name, and address of each Manager

or Managing Member being added or removed from our records:

Name Address Type of Action

MGRM JOSE C.BATISTA 4159 E4TH AVE Add
HIALFAH Fi 33013 emove

5

MGRM MARLENIS FERNANDEZ 15371 SW 36 STREET rdd
MIAMI _EL33185 Hemove

_ [J Add
[] Remove

Add
] Rerove

— [Add

[JRemove

[ Jadd
[JRemove

D. If amending any other information, enter change(s) here: (ditach additional sheels. if necessary, )

Dardd AUGUST 1 . 2012

Sigaature of » member or representative of' a memj i
uose & d\j&r > Rt :DLQ

Typed or pnnted name of signee
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