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BPauudiyco: 72
ARTICLES OF AMENDMENT
o W3 FEB -5 M & 6
ARTICLES OF ORGANILZATION SEOREVANY OF STATE
- OF TALLAHASSEE, FLORIDA

BIRD POAD PHARMAC + DISCOUNT LLC.

The Articles d
Flonda docurn

ame of the Limited Liability Company as it no records.
(A

ort imited Liabihity Company
T Organization for this Limited Linbility Company were filed on g It l iz and assigned

hent number LlZ,Q_OO/Of? 6 7

This amendment is submitted to amend the followmg:

A. If amend

ing name, enter the new name of the Hmited llability companv here:

The new nams
El I.L.L K C "’

must be distingnishablc and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

Enter new pl'i.ncipal offices address, if applicable:
(Pringipal of] dress MUST BE ET ADDRESS,

* Enter new mailing -addms, if applicable: ’
gM_gI_z‘ ing aergss 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
regigtered a%ent and/or the gew repistered office address here:

Name of New Registered Agent:
&E’..R,Qgistered Office Address:

- —

Enter Florida street address

, Florida

City Zip Code

Ne is
I hereby ac
. the provisiy
aceept the ¢
being filed
company h.

ed Agemt’s Si :

atore. if chan:

stered Agent:

Cept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
ns of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
vbligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

to merely reflect a change in the registered office address, I hereby confirm that the limited liability
us been notified in wrmng of this change.

If Changing Registered Agent, Signature of New Registered Agent
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*,

froanns a7y
the Managers or Managing Members on “our recards.'

' Address

‘QULE,MA T IORES

9251 Sw Tliave

43808 P, 003/003

gutdt the'tidfe, name, and address of sach Manager
anaginé Member

Type of Action

MIAKL FL 235156

i)
A

D. If amenfing any other information, enter chavge(s) here: (Attach additional sheete, if necessary )

HANGE  ZULATNA  ALFONSO CARRERA T0 MG

5'_

Gy

Dated ?@bmw%

2013

S@w member or authonzed representative of a member

Typed or printed name of signee
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