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COVER LETTER

Tih Registration Sectlon
Divistan nf.Carporations

Goldiree Rx, LLC

SUBJECT: _ _ . . -
Narme of Limizd Lisbitity Company

The eheluged Agticlos of Arsendmend and fedls) we dubaaitted for filing,

{"lease mttuey all correrpondence goncerniny thiy melter W e followiag

Eduardo Gil

woame of Pamen
Hillmoor Pharmacy

Fiemn Conmpaey

4625 103rd Ave.

Addrehy

Cliy 'Stave el iy Gudes
egil@epharmwholesalers.com

Eomml wddrena {to be user? Tor e annoal repore nonificmtan)

For further informintion concerming (his matter, ploase eall:

Eduardo Gil

Namn of Persom

Hnglosod s eiseck for thie following smouat:

WEI00 Filing Fre &
Ceraficale of Stulus

I $25.00 Filing Foe

MAILING ADDRESS:
Reglrralion Section
Division of Corparnizens
5.0, Box 8327
Tallakaesee, FL 32012

|, 554 652-1270

Asan Colst & Dnyrima Telepnono Number

QI$%5.00 Filing Fus & J860.06 Mling Fee,
Lerdted Uapy Cenificate of Sintus &
{dditionn! enpy ix enclazed) Cortifiet Copy

(mititional copy it enciosed)

STREETICOURIER ADDRESS:
Pegirantion Sexonn

Divigiaa of Corporutions

Ciifien Hubding

2067 Frecutive Conter Cirele
Tallabnsses, FL 32361



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORCANIZATION
OF

Goldiree Rx LLC ‘
M%‘%Wm

The Articles of Qrganization for this Lamited Lishility Company were filed an 10/6/2011

. B pssiged
[}
Florldy docurnsnt number & 110001 10740 i Z0 =
- ' 5 2 M
“This amendiment ig submitted to umend the following: (‘é?: — r.—
| A m
A. If amending nime, goter ihe pow fome of the limltad linhiljty company here: EIR O
' P
L Pae)
o= %
The new neme must-be didinguichable nad ead with the woidy “Limited Liadildy Company,” the designanon ‘E_“l;{"’ ot f@bbmummn
“LLer
Fater new principal offices uddress, if applicable: 1401 SE Goldtree Dr, #103
rinclpal office addrgss MUST BE 4 STREET ADDRESs)  Port.St Lucie, FL 34952 .
Enter sew mailing address, if applicuble: 4625 103rd Ave o
allin ' BE 4 POST QEFICKE BQ: Sunrtse FL 33351 - _
B. f nmrading the regisiered wgent andior registered office nddress on var records, gnier e name of the nuw.
tered apant ond/or the sew repistered offfce giddegsy here:
Name of New Registered Ageat: Gordon A. Dieterle, Esquire -
New Régitared Office Address: 2101 NW Corporate Bivd Ste 400
Enter Florida street oddrecs
Baca Raton Tloridu 33432
Ciry Zip Cods
New Agent' natare il cha

Agent:

I hereby accepr the appointment as registered agent and dyree toact in this cagecity, I further agree ko comply with
the provisions-of all statutes relative 1o the proper and zamplere performance of my duties, and I am familiar with and
ucre:w !}w ﬁhhgﬁﬂﬂm af my ;m.m:rm as !’E’g!"fcﬂ.{f ugem a.\ pmwaed ﬁar in C}'aprsr G608 F.5. t?r if this dacumenf is
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l!' nmemﬁng the Menagers or Managing Members un our records, gnéer the title. nume, ond yddress of ench Manaper
© ur Mungging Member being ndded or remroved from pur recorify:

MR = Manager’
- MORM = Muonuging Membrer

Title Nurue Addruss

‘ Type of Action
MGR  Eduardo Gil 4625 103rd Ave

Atfd
Sunrise, FL 33351 [ Jrewne
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1. if amending any other information, euter changely) here: (Atrach additional theats. if nacessory,)

AT A D LA T TEC

A A g Y b R

roved, .

T s ——

Sipnature of g member or anthorized w,.\mcﬁtﬂlvc of o mgmber
N X AT,
Edwncde G\

Typed or ponied nbie of sigreg. o
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