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ARTICLES OF AMENDMENT ({{H17000146951 3))}
TO |
ARTICLES OF ORGANIZATION
OF

East Const Nuclear Pharmacy, LLC

ame of the Linuted Lial LCompany as it now appears on pur records,
A Floridi Lunited Liabihity Company,

The Articles of Organization for this Limited Liability Company were filed on ___ T8l 30, 2012 and assigned
L12000053396

Florida docurment number

This amendment is submitted to amend the following:

A, If amending name, gater the new name of the limited liability companv here:

The new name must bs distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abb:aujagtiqn “I;,%C."

Enter new principa! offices address, if applicable: K ',:{- y

(Principal office eddress MUST BE A STREET ADDRESS) ] o
A . e T

Enter new mailing address, if applicable; i N

. . Lot

(Maillng address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new

registered agent and/or the new registered offjce address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street addrass

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent: .

I hereby accept the appolntment ag reglistered agent and agree to act in this capacity. I further agree to 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 Hability
company hag been notified in writing of this change.

A
)

If Changing Registerad Agent, Signatupes of New Remistered Agent
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If amending Authorfzed Person(s) authgrized to manage, enter the title, pame, gnd addyess of each perscn being addud
or remeoved from cur records:

MGR = Manager
AMBR = Aothorized Member

flhele Nawme At . Typ= of Artion
MBR Thomas DeFranco 853 Universuy Blvd, #204
D Add
Jupleer, FL 13458
e H Renvive
T
[ Change
O and

e -
O Réfibve ¥

—

-
=
Ol Change -
L
CIAdd - o
) e e
O Remave o e
e}
: [
O Change -
QI Add
0 Remove
b O Change
O Add
{J Remove
0O Chooga
— 0O Add
O Remove
O Chonge
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D. If amnending any other informatfon, enter change(s) bore: (Atach additlonn! shegts, if neces<ory )

Lod
ad

E. Effictive date, if other than the date of [iling:

{aptjonal)
{11 vo alfeetive dae ie lived, the daie must be-sper! fie sad canitog be prio (@ date of fiting or more 1has 90 doys wfier fillng.) Pussuant ro 603.0207 (31(k)
Note: [Fthe dale insened in this block does gt meet the applicable snuory filing requicements, this date will nat ba Tisted 24 ke
doctimenl’s effective date on the Depariment of State’a records,

If the record specifies a delsyed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.

Pated i[ ?U/-f'? .

Signature of 3 Member ar nmhoru;:d Tepregepiative of o member

Geof( Backer, Manager

TSped or prinied namss ol vignes
e
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