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COVER LETTER
. - *
TO: Registration Section
Bivision of Carporations

REMED PHARMACY ., LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for Aling.

Please retern all correspondence concerning this matier 1o the fotlowing:

Anna Karina Rubio

Name of Person

REMED Pharmacy, 1.1.C

FirnvClompany

3265 Tratalger Cirele

Acliress

Roca Raten. Florida 33434

CivState and Zip Code

annarubio@gé-degreesine.com

F-matl addiess: (1o be used e future annual repart notitfication)

For turther information concerning this matter. please call:

Anna Karina Rubio 36l 3E5-948Y
at g )
Numie of Person Arca Code Dayvtine Telephione Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee B S30.00 Filing Fee & O $55.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

MAILING ADDRESS:
Rewistration Sceetion
Division of Corporations
I Box 6327
Tallahassee, FIL 32314

Certified Capy

taddinonal copy is enclosed)y
ladditinnal copy is enclosedt

STREET/COURIER ADDRESS:
Registration Section

[Hvision of Corporations

Chiton Building

2661 Exceutive Center Chicle
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

REMED PHARMACY | LLC

(A Flondu Linmed Uiabiliny Company)
The Articles of Organization for this Limited Liability Company were filed on
Florida document number

(2ame of the Limited Liability Company as it pow _appears on our records, )
LTI TA2986

This amendiment 1s submitied to amend the following:

PDrecember 21, 2011

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

Enter new principal offices address, il applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCY or she abbreviation ~1L.1..C
{Principal office address MUST BE A STREET ADDRESS) =
—h
Tot — e
- 1A
— =
. \'L" -
- - .
A ‘/
Enter new mailing address, if applicable: : < e
P L
. . . B cpopgoge . . -0 i
(Mailing address MAY BE A POST OFFICE BOX) - —ta o
—— - “\)
- o~
B. If amending the regisierced agent and/or registered office address on our records, enter the name of the new
registered agent andfor the new registered office address here:
Name of New Rewisicred Agent: Bernad M Cussidy
. .= 2 5 T i .
New Repistered Otfice Address: 200 South Andrews Avenue
Fmeer Florida street address
Fort Lawderdale
Ciny
New Registered Apent's Signature, i changing Revistered Avent:

- Florida 2701
! hereby aceepr the appoinment as registered agent and agree 1o act o this capactiv, { further agree wo compiv with the

Zipr Conder
provisions of all statutes relative 1w the proper and complete performance of my dutiex, and 1 ami familiar with and
compaiy has heen notified inowriting of this change.

aceept the obligations of my position as registered agent as provided for in Chapeer 603, S0 Or, if this document is
heing filed o merely reflect a change in the regisiered office address, hereby confirm that the fimited liability

L N N
\
I Changing Registered Agent, Signature of New |
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/

and assigned



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
) 3265 Trafalger Circle
MOR ANNA KARINA RUBIO Boca Raton. Floridua 33434 B Add
4818

O Remove

O Change

RN Broken Sound Parkway

MGR MARIANNE ANTONIO Boca Raton. Florida 33481
= Add
B Remove
O Change
. A155 SW L0th Street
MOR JOSHUA NEWMARK Decerfield Beach, FL 33442

D Add

Remove

O Change

O Add

O Remaove

O Change

0O Add

O Remove

O Change

O Add

O Remowve

O Change
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- ‘D, I amending any other information, enter change(s) here: Cdttach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(T an etteetive dme s tisted. the date must be specific and cannol be priot i date of filing or more than 90 days afler filng Pursuant to 6050207 {3 )by
Note: [ the date inserted in this block does not meet the applicable stutory tiling requirements, this date wiall not be listed as the

document’s effective date on the Pepartment of Stale’s records,

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.

Iecember 1N 2018
[ .

| .
Signatire vt a member o authatized representative ot a member

Anna Karina Rubio

Typed or printed nisne of signee

Pace 30l 3

Filing Fee: $25.00



