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‘GOVER LETTER: ¢ -

TO: Registration Sectlon
Division of Corporations : e Ce o SR TR T

“(-.,,ywr_»f- .
st \vu:-! x?‘ N

Remed Pharmacy, LLC .
SUBJECT:

T B L VIR

Name of Limited Liability Company

I

The enclosed Articles of Amendment and fee(s) are submitted for filing.

. . S . R 5
Please return all correspondence concerning this matter to the following: RTANEY
Jamie W Liva S S "hﬂgq%‘gﬁw ~t
Name of Person T T TN T %
Remed Pharmacy, LLC - * o RRRA St SRR

Firm/Company

150 E Palmetto Park Rd Suite 800

¥R Address wih R R e

Boca Raton FL 33432
v City/State and Zip Code e TR ,.gmk.;n )
jamie@flpms.com R a2 ik L
E-mail address: (to be used for future annual report notification) ' '
CAE e dMpoTeEEre b e e -
For further information concerning this matter, please call:
Jamie W-Liva 561 5422545
at ( )
Name of Person . Area Code . Dayome Tc]cphonc Number

,;,ﬁ R AP fa@jﬂ%‘%ﬁ?gﬁw G e

Enclosed is a check for the following amount:

- ‘-—ﬁ)@( y'.“’qt-a it m}é"""?-“ra

)q’ $25.00 Filing Fee  { PK§}0.00 Filing Fee & 0 $55.00 Filing Fee & . |:| $60.00 Filing, I-'ee,,w,- .
Certificate of Status Certified Copy - @ertificate of Status &

.» .r (additional copy is enclosed) , — Certified Copy,ww_ —

“additional copy is enclosed)

MAILING ADDRESS: STREET!COUR[ER ADDRESS:

Registration Section - Registration'Séction: Wﬁmim% MERIE
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 . .- 2661 Executive Center Czrc]c

Tallahassee, FL 32301 "5 0 f SRR LGUOY Bo e
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF
S e W‘“ W“ﬁ*-“
P\cmeA 'P\r\cn("ma.c:y, L.L.Q

EArs on gur ri

iability ompnny) SRS TS W%%J‘L e
: ""!'@&-“M ariaes "‘ﬂ
The Articles of Organization for this Limited Llabllny Company were filed on {2\ !a ‘ ” and asmgned
¥ LR ey N s T T

Florida document number l_ | I OOO [ Ll‘a_q g(o

This amendment is submitted to amend the following:

A. If amending name, enter the new name of tgé_limited liability companv.here: - H i,:,.{g,‘ TR, %,gi‘-mgg Apa e

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”
ot i B “ﬂb%ﬁﬁ??ﬁ?\w‘a
Enter new principal offices address, if applicable: o o R e < Sl
- e e s = «

(Principal office address MUST BE A STREET ADDRESS) _ - oeno

Enter new mailing address, if applicable:

] TR T b R
(Mailing address MAY BE A POST OFFICE BO& : SR - ERRED P AT e

B. If amending the registered agent and/or registered office address on our records‘,:egtervther-nam of-uthe new
registered agent and/or the new registered office address here: e

L O it

Name of New Registered Agent: \.J amic. \/\J ' L— VOO
New Registered Office Address:
i l':r".” Enter Flar:da .s‘!reet a%&gf’.?‘#w ’%ﬂ&f ik g
, Florida
City io Code
R "Q’ﬂt‘f'! am_g n@iﬁmg;a%";ﬂ?f".. i

New Registered Agent’s Signature, il changing Registered Agent:

1 hereby accept the appointment as registered agent ond agree 1o act in this capaczty I ﬁmher agree o comply with the
provisions of all statutes relative to the proper and complete performance of my diities @ | am fagxhar wjth and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {fthis dodument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the hmu‘ed habdtty "ﬂ
company has been notified in writing of this change , 4

-vg—uv R 3 "!“l

lb "'!J
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If amending Authonzed Person(s) authorized to manage, enter the title, name, and address of each person_ bemg added
or removed from our records: TN L I e

T T AR .
. e DAL e

MGR= Manager

AMBR = Authorized Member B T T RN o
Title Name Address Type of Action

MuR. A

o By

_&cg_é‘ajm H 33L! 32  DRemove

1

;} v ..‘I’.' C
g Sggeriei fm I Changc

MER w $§8‘P/'L o3 o 5 ’H\M cmﬂu -
oot Sk lutie 72 5.

':,'”' I St ol e Y TRCRET, 1P .
SO+ ©o et 2500t badteh, b1l
0O Change
B i
Sy Ac!d
I i
TATENEGy IR - "WE Remove
[
0 Change
o0y ) B R et A "
S el okt o+ 3 B0 BT AGd
o PRSI § Removc
CP A L TN
- cad Sl s
oI g _
a Change
— R e D IR P -
0 Add
e ) Remove
P kit T PR 1)
L\,‘i‘@, b N rm_, ‘,\gﬂ %‘?f*":ﬁ e e
O Change

TR
o X
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D. If amending any ofl_ner information, enter change(s) here: {Arrach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: I o / 28 / 20/ b (optional)

(If an effective date is listed, the dale must be specific and cannot be pricf to date of filing or morc than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records. e npres o v e
Wk ik o TR R e ’

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed. -« - .. o e TR RO U o
o ety

- - o Fvoe

Dated /ﬁ//ﬂf'/(/ . , . ,t.-,.,._. cateade eEERS
2V,

Signature of 2 member or autHorized representative of a member

Zatémé Tseph

Typed or printed name qf signee
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