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ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

___RED PHARMACY LLC
(atis ot the LinTeq TIabilty Comipan? &f [Eaw appes
o, Flopda Linitad Liadilty

The Articles of Organization for this Limited Liability Company wexo filed on 01/31/2012 and estigned
Plorida document aumber L 12000014850

This amendment is submitted to amend the following:’

A. If amending name, gater the ney pame of the Himited Jabliify company here:

The new name must be distinguighable end end with the worce “Limited Liability Company,” the designation “LLC™ or the abhreviation
“1.1.C." . -

Eater new principal nffices sddress, if applicable:
(Principal offics addvess MUST BE 4 STRREY ADDRESS)

Enter new meiling nddress, If applicable:
alling add, YEBE A POST

B. If amending the registarsd sgent and/or registered office address onm our records, enfsr the namc of the new
giste and/ay the eistered office addres

e pilice gogored

Name of New Registersd Agent
New Registorsd Office Address: -
Brter Florida strest addvess
» Florida

Ciyy Zip Code

I hereby aceept the appointment o3 registered agent and agree 1o act in this capaclty.  further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect o change in the registered office address, I heraby confirm that the limized liabillty
company has been notified tn writing of this shange.

I Chenging Registered Agent, Sigrature of Neyr Regisfered Agent
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If amending the Managers or Mansging Members on vur records, enter {he Hitte, name ang address of cach Manager

or Managing Member being added or remayed from ouy rocords:
MGR = Munager
MGRM = Managing Member
Title Namg Address Type of Action
MGR JACQUELINE HADAD 350 NW 27TH AVE @ Add
MLAML Fl 33425 [ Remgve
] Add
[C] Remgve
Add
™ Remove
Add
Remove
Add
[ |Rermove
Fladd
[TRemove

D, If amending auy other iaformation, enter change(s) here: (4#tach additional sheels, if nocessary,)

Dated MAY 24 2012

2

.J'I.-t.d—-:..\
(uakars bf & member oPib FonTed Tpresantaiive o7 meniber

Srov— D

\ Typed oF printed name of signes
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