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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF I

IFB Pharmacy, L.I.C

June 11, 2012

The Articles of Organization for this Limited Liability Company weze filed on and assigned

Florida document number L 12000077317

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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 Repistered Agent:

New Registered Office Address:

Enter Florida street uddress

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member TG ELY 27 811 34
- AL L 5 e

Title Name Address .- Type of Action

MGR Moises [ssa 2488 N. Univcrsitlerivc
OAdd

Pembroke Pings, FL. 33024
= Remove

OChange

MGR Roberto Fernandez-Blay 2488 N. University Drive
dadd

Pembroke Pines, FI. 33024
W Remove

TOChange

AMBR Cano Pharmacy, [1.C 9725 NW 117 Avenue, Second Floor <
Add

Miami, Fi. 33178
ORemove

OChange

OAdd

ORemove

OChange

FAdd

ORemove

OChange

OAdd

ORemove

Change
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P..vlofa
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E. Lifwctiv: daluy o otber thaa the date of filing, (uplion=i)
JranethZavedats T listed, the Jele st Tz spaeife and camuol b uriur 4 date of iling or mon, tha 90 days abter il osua it 0 2000, .0 AL
o Wihs vate ‘nrenud Dot U ock kens 00t s the applicable statutory [iin; rauicuinento, this date will not be Fasted 7y the
A yt’s ot -sotive datz ~7the Uepartmen: of St 's records.
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{b) Th=voth day atter the record i filed.
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