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: COVER LETTER

TO: Registration Section
Division of Corpurations

HOMESTEAD COMMUNITY PHARMACY. "L.L.C"
SUBJFCT:

Name of Limited Liability Company

The enclosed Articles of Amendment ard %ee(s) are submitted for filing.

Please return all corresgandence conceming this matar 1 the fallawing,

Alicia Robles de 12 Lama. Eaq.

Name of Person

Mediga! Corp.

FirnyCompany

13611 5. Dixic Hwy,, # 533

Address

Muiammi, FL (3176

City/State and Zip Code

alrra medi-ual zom,

remail address: {to be used for future annual report notificarion)

For further information concerning this matter, please cali:

Adicis ReBtes de fa Larnan 305 G68-3731
B . Ml )
Name of Persan Area Code Davtime Telephone Number
Erciesed is a check for the following amount:
0O 523.00 Fiting Fze B $10.00 Filing Fee & Li $35.00 Filing Fee & 02 $60.00 Filing Fee,
Certificate o7 Siates Centitied Copy Cenificate of Status &
tzdditional copy is enclosed) Centified Copy

(adéitional copy is enclosed)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Seenon Registration Section

Division of Corporations Division of Corporations

2.0 Box 6327 Clifton Building

Tallarassee, FL 22214 2661 Executive Center Circie

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
‘ ARTICLES OF ORGANIZATION
OF

HOMESTEAD COMMUNITY PHARMACY . "L.L.C"

(Name of the Limited Liability Company as it now appears on nur records. |
(A Florida Limted Liability Company)

. . o . 3/19/2012 r
The Articies of Organization for this Linuted Liability Company were filed on 03197201 and assigned

LYARY
Florida document number 20000378

This amendment s submiited 1o amend the following:

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

Homestead Coramunity Pharmacy, LLC

The rew mame musi be distinguishable and contain the words “Limiled Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal olfices addvress. if applicable:

(Principel office address MUST BE A STREET ADDRESS)

Enler new mailing address, if applicable:

(Mailine address MAY BE A POST OFFICE BOX)

B. if ameading the registered agent and/or registered office address on our records. enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Apent: Mubizi Condo
. . 25 NE 3 : F. Suite
Nev, Regigiered Office dddress: 923 NE IGTH TERRACE, Suite 200
Fater Florida streer address
Homestead

. Florida 33033
Ciry Zip Codr

New Regicteced Aoenis Jisnature. if chaneing Hegistered Agent:

{ hereoy accept the appeiniment as vegisiered agent and agree (0 act in this capacity. | further agree to comply with the
provisions of all statutes refwiive 1o the proper and complete performance of my duties, and I am Samitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document: is
being filed o merely reflec: a change in the registered office addvess. | hereby confirm that the limited labiliry

campeny has been notified insoriting of this change. ﬁ
i

/A —

IT Changing Registered Agewt. Sgnature of New R%isttreg Apent
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If amending Authorized Persen(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Autharized Viember

Title Name Address Tvpe of Action
MIGR Muhiz: Condo O BOX 902062
O Add
0O Remove

Homestead, F1. 33090
# Change

0O Add

[J Remove

2 Change

S Add

O Remove

O Change

— O Add

O Remove

O Change

0 add

0O Remove

O Change
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D. 17 amending any other information, enter change(s) here: (Auach additional shees, if necessary.,}

Plaase be advised tha: the naree of the company s not changing, only the way it is listed.

Ptease be advised that the owner's name is being listed correctly in the amendment: First Name - Muhizi, Last
Nanme - Condo.
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t} an efective date 15 listeg,

E. Effective date, if oTher than the date of filing:

{optional)
the date must be speeific and cannot be prior to date of filing or more than M) days after filing.) Pursuant 1o 605.0207 O3B
Note: [fthe dare insened in this block does not meeat the applicable statutory filing requirements, this date will not be listed as the
dozrnene s erfrenve dewe on the Oepariment of State s records.
If the reco

rd specifies & delayec effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(D) The 90rh cay ziter the record is filed.
4
Dated ot \ (o

2 - AO\E

Signaiure of a meriber or authorized represenlativeiobs memoor J

/\/IU[UIQE (ondo

Typed or printed nan)é of signce
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Filing Fee: $25.00



