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.TO:  Registration Section ) -
: Dwmon of Corpomnons
. - DOCT ORS CHOICE PHARMACY MANAGEMENT LLC
g SUBJECT .
. Mme ofLumted L:lbn]lty Company
The enclosed Anlblé}s of Amendsent and fee(s) are submitreﬁ for ﬁling'.
Plense T.;Ctl-\_I.!] sl _;orréspcndenoe coricpming this matter to the following:
(OREN LIEBER, 5SQ.
Na.me of Person
: R]'I‘I‘ER ZARETSKY LIBBER &JAIMELLC
| . ’ ’ _' ' ) ) ) Fu-mlCompany
_ o 2915 BISCAYNE BLVD SUITE 300
; o o " . Address
' . MIAMI FLORIDA 33137 -
! _ " City/Suts and Zip Code
- olieber@rzllaw.com o
£-mall address: (o be'used for future annual report notification)
For. further informaltion. concerning this master, please cal: .
‘Oren Lisber 305 3720933
] . . atg )
- Name of Person . i -Area Code Daytime Telephone Number
"+ .. Enclosed is a check for i_:}fe:follo\_/\ring amount: i
W $25.00FilingFee 'O $30.00 Filing Fee & €7 §55.00 Filing Fee & O $60.00 Filing Fee,
< Certificate of Status " Qenified Copy Certificate of Smtus &
. Coe (=aditiona] copy is enclosed) Certified Copy
. {additional copy is enclosed)
o -/ MAILING ADDRESS: $TREET/COURIER ADDRESS: . - - - S
] . "', . . Registration Section, Repistration Section
- Division of Corporations Division of Corporations
P.C. Box §327 . Clifton Building

Tallahassee, FL 32314

2661 Executlve Center Circle
Tallahassee, FL 32301
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* ARTICLES OF AMENDMENT
. TO

ARTICLES OF ORGANIZATION
. ' OF

DOCT ORS CHO'(CE PHARMACY MANAGEMENT LLC

The Articles of Organization for this Limited Liability Company were filed op, 03/10/2012

.. and.assigned. - ..
Florida d0cu1ncnt numher L12060020236

This amendrnem is submmed to amend 1.he following:

_ A. if amendlng nnme, gnter the new name ofthe hmlted habnhgg company here:

The now name must be" d:sungmshablc !.nd contain d-m wurds "1.1m1wd babdlty Company,” the designation “LLC” o7 the abbnviaﬂcn “LLG

."_ i [Sep |
“Enter new pnncnpal offices address, Ir apphmble- : N -
(Principat office address MUST BE A STREET ADDRESS) T L‘ X
. o co A o L)-‘ - e
. . et T
R R
L . . - . . . —‘—i'ﬂ o B O* R
- Enter new mailing address, if applicable: . ] P - [
. (Mailing address MAY BE A POST OFFICEBOX} . - 2o 7

B. I amendmo the regIStered agent andfor reg:stered office address on our records, nter the name of the new

'ngjgered agent ahd/or the new rggl_gtered oﬁ'te address here - e
Name o i 15t
" New Registered Office Address:
o A ! Encer Florida street addrass
Florida
City Zip Code

H hereby acccpr the appoxnrmem as regisrergd agem‘ and agree to act in this capacity. [ further agree to comply with the
- provisions of all statyies relative to the proper and complete performance of my duties, and I am familior with and
-accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
 being filed to merely reflect a.change in the reg:srered offiée address, I hereby confirm that the limited liability
' campany has beern rzonf ted in wrmng of this change

If Changing Registered Ageni, Signature of Now Regictered Agent

Page 16£3 . .
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If amendlng Authonzed Persun(s) authorwd to. manage enter the title, name, and address of each person being added

or removed from our récords:

‘MGR= Manager e
AMBR = Authonzed Member

Iltl , _ N.!ﬂl’i e . Address Type of Action

.MGRM . - VCDIONE,LLC .. ' 4430 PRAIRIE AVENUE

MIAMI BEACH, FL 33140
S W Remove

O Change

CMGR | VEDIONELLC - © . 4430 PRAIRIE AVENUE

W Add

" MIAMI BEACH, FL 33140
O Remove

To
A S
gD‘:Add Tm 4

-

R L Tt

O Remove

0O Change

0 Add

O Ramove

O Change

D Add

O Remove

O Change

" Page2of3
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D If amendmg any other informaﬂon, enter change(s) here thch additional sheets, if necessary,)

-

LoamIULL
. "'1.'—..!‘!‘
A
L p— s ey
os 5 KD
ER A
g

E. Effecﬂve date, If Gtber than the date of filing:. - (optional) -
({If an effociive date is listed, the date must be spacific md eannot be prior to date ofﬁlmg or maote than 9 days after filing.) Pursuant to 603.0207 (3)(b)
© Note: Ifthe date Inserted in this block does hot meet the applicable statutory filing requirements, this date will not be listed as the

document‘s offcctwc date on the Depanment of State's records.

IF _the': recb'rd spégiiﬁé.‘s a delaye'd effectiv_é date, but.hot gn effective time, at 12:01 a.m. on the earller ol

(b) The 90th day after the record is flled.

May'15

o Dated

ngnaru.rc oi; * member or authorized represemative of a member e e e sk _-—

Oren Lxebcr. Authonzed R::presenmnve
Pype.d or pr:ntt.d namc_f'smcc

Page3 of 3’
‘Filing Fee: §25.00




