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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

Sun \iew Pharmacq LLC

The Articles of Organization for this Limited Liability Company were filed on 027_"0(.9 _ t ?- and assigned
Florida document number L, | 2 0 ( 2( >02) ) i Ei Z_

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited 1iability Company.” the designation “[.1,C” or the abbreviation
“L.L.C.

Enter new principal offices address, if applicable; Lﬁ?‘aSS $ U) % S-r Uﬂ d' ‘OO
(Peincipal offce address MUST 54 sTREETApDRESY ™vamy L 2314Y

. ; — — _
Enter new mailing address, if applicable: ) i¢25s > SW 6 S U 43 + ::O o
(Mailing gddress MAY BE A POST OFFICE BOX) AMiarnt L 334
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B. If amending the registered agent and/or regrstered office address on our records, epier rhe na uf thc new
it t andior the new. registered office address bere: T

. ‘
[ B
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Nam;-, of New Registered Agent; 6Cd\ ¢ D Brio- ' 6'\;\ ran E .
Néw }‘legistered Office Address: [.0 2)%% S\k) ? S T U N t'\. i o & .

Enter Florida street address

Miar, Florida__33 14 Y

Citv Zip Cude

New Register nt’s Signa i ing Registered Agent:

{ hereby accept the appairtment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all stututes relative (o the proper and complele performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, { herebyc mr ehar the limited liability
company has been notified in writing of this chunge.
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If amending the Managers or Authorized Member on our records, gnter itle, nyme, 3 ddress of each Manager
Authorized Member being added or removed from our records:

MGR= Manager*

AMBR = Auithorized Member H14D0CH TLED4L
jtle Namc Address . Type of Action

6\\& | Qmon Hemando& b3SS sw $st ot 1007 ] o
Mianm FL 3304dd (R
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D. H amending any other information, enter change(s) here: (dutach addirional sheers. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be more than 90 days after fiting,) (605.0207 (3Xb)

' Datedgﬁd 23'14

Signature of 2 member orauthbrized representative of @ member

AMON LrNnanac

Typed or primed name of sfunee
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