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COVER LETTER

TO: Registration Section
Division of Corporations

JAG-PHARMACY AND HEALTH CARE SERVICE 1LLC
SUBJECT:

Nume ol Lamited |Liability Company

The enclosed Articles of Amendment and Teets) are submiticd for filing.

Please return all correspondence concerning this matier to the following:

GANIAT OJEABLILLL

Nanxe of Person

JAG-PHARMACY

FinmiCompany

JOT0 N HAVERMILE ROAD UNIT 223604

Address

West Palm Beach, FLL 33422

Chits/Seate and Zip Code

aojeabulu@ gl .com

1-mail address: o be wsed Tor futuie annual report notitication)
For further information concerning this matier, please call:

GANIAT QIEARLUILL o0 ¥77.0297

at }
Name of Person Area Code

Dy ume Telephone Number

Enclosed is a check for the Jollowing amount:

m $25.00 Filing Fee 3 830,00 Filing Fee & T3 835,00 Filing Fee & [0 S60.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Stutus &
tadditonal cupy 1 enclined | Cuertilied Copy

tadditional copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee., F1L 32314 2413 N. Monroe Street. Suie 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF Cer
ditFen oy,
JACEPHARMACY AND IHTEALTH CARE SERVICE 1.1, £S5 f A"! 7-‘ j 8

{Name of the Limited Liability Company as it nuw appears on vur records.)
(A Flornda Fammted Liability Company)
;

RIS
o Lo L e . 3302012 .
he Articles ot Organization for this Limited Liability Company were hiled on and assigned
o 12 TIR8e
Florida document number -1 2071886
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company herc:
JAG HEALTH CARE SERVICE T.0..C
The new name must be disunguishable and contain the sords “Limited Fiability Company,” the designation “1L1LC or the abbreviation ™1 1L.C7

H : JEOLe A NTT 22
Enter new principal offices address. if applicable: SHONHAVERHILL ROAD UNIT 223664

(Principal office address MUST BE A STREET ADDRESS) ~ West Palm BEach F1L 33422

- . . . 1 4 AN . 2
Enter new mailing address, if applicable: SO0 NHAVERHILL ROAD UNIT 22366

(Muiling uddress MAY BE A POST OFFICE BOX) West Palm BlEach, FIL 33422

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. N v ! » T '.
Name of New Registered Agent: GANIAT OJEARBULLU

New Registered Office Address: 3910 N HAVERHILL ROAD UNIT 22366-4

Enter Floruda sireet adidress

‘est P e spoog o 33422
West Palm Heach Florida 34
Ciy Zip Code

New Registered Agent’s Signature if changing Registered Apent:

Fhereby accept the appointment as registered agenr and agree to act in this capacity, I further agree 1o comphe with the
provisions of all statwres velative to the proper and complete performunce of my duties, and Fam fumiliar with end
uccept the obligations of my position as registered ageni us provided for in Chapter 603, 1°.8. Or, if' this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liabitine

campany has been notified o writing of this change.

If Changing Registered Apgent, Signature of New Repistered Agent




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

MGR = Manager Lo
AMBR = Authorized Member B WA
202] )
Title Name Address Ftb - AH 7 [8 Tvpe of Action
MOR CGEANTAT (OJEABLILLLT 910N H.»'\V.HRI'HI JOROADY VINTT '2330(»-'1
N . = Akl

.~ *

West PAIm Heach, K1, 33422
ORemmve

DO Change

AMBRK ABRAHAN OJEABULL 3910 N HAVERHILL ROAD UNIT 223664
OAdd

West PaAIm Beach, FIL 33422
= Ruemove

O Change

OAdd

ORemove

JChange

Oadd

CiRemove

OChange

Tiadd

ORemove

O Change

OAdd

ORemove

[JChange




D. If amending any other information, enter change(s) here: (anuch additional sheets, i necessary, )

2671 Frp -

E. Effective date, if other than the date of filing: {optional)
{10 etlective date 1s hiswed. the date must be specilic and cannot be pring to date of [Hling or mure than 90 divs afier filing ) Pursuant 1o 6050207 (31b)
Note: 1 the dawe inserwed in this block Joes not meet the applicable statutory fiking requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records,

I the record specifies a deluved eteciive date. but not an effective time, a1 12:01 wm, on the carlier ofs (hy - The 9tkh day utter the

record is Hiled.

January 13, 2021

signature of i member or anthorized representative ol s mweniber

Dated

GANIAT QJEABUILL

Tyvped ar printed name of signe

Filing Fee: $25.00



