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COVER LETTER

Ty Registration Section
Division of Corporations

Eagle Pharmacy, Li.C
SURIECT:

Fax Server

H20000389128 3

Name of Limited Tiahity Company

The enclosed Articles of Amendment and fee(s) ate submitted for Giling.

Pleasc return all correspondence concerning this matier to the following:

John C. Petrolino

Nume of Person

J. Knipper and Company, Inc.

Fum/Company

270 Davidson Avenue

Adddiess

Somerset, NJ 08873

City/State und Zip Code

john.petrolino@knipper.com

F-ma addiess (o be used for future annual repost notthicntion)
For Durther information concerning this matter, please call:

Rebecea Ware 613 259-6379

at )

Hame of Teison

Enclosed ts a check for the following amount.

(23 $25.00 Filing Fee (3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scetion
Division ot Corporalions
P.O). Box 6327
Tallahassce, FLL32314

[7 $55.003 Filing Fee &

Area Code Davtime Telephone Number

{1 360100 Filing Fee.
Certficate of Status &
Certified Copy
fadduionat enpy » enclesed;

Certified Copy
faddinonal copy s enclosed;

Street Addiess;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FI. 32303

20000385125 3
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ARTICLES OF AMENDMENT
TO ~20000389125 3
ARTICLES OF ORGANIZATION
OF

Fagle Pharmacy, LLC
{Name ol the Limited Linbility Company as it now_appears oh our records.)
A Flonds Timited Liability Companyi

’ 29 2 .
August 22, 2012 and assigned

The Articies of Organization for this Limited Liability Company were filed on

Fiorida document numbcer 112000108117

This amendment 15 submitted 10 amend the following:

A, Ifamending name, enter the new name of the mited liability companv here:

The new name must be distinguishable and centain the words “Limited Liabiiny Company.” the designation "LLC" or the abbreviaten "L.L €7

~3

Enter new principal offices address, if applicable: E
(Principal office address MIUST BE A STREET ADDRESS) = i1
= :
S 1
o= I
Enter new mailing address, il applicable: : - =
L g =) .

Matling address MAY BE A POST OFFICE BOX) ::__-'

B. It amending the registered agent andfor registered office address on our records, enter the name of the new repistered

apent and/or the new registered office address here:

Corporation Service Company

Name of New Reeistered Agent;

1201 Hays Street

New Revistered Office Address:

Enter Flarida sireet addre ss
32301
Zip Code

Tallahasscc . Florida

New Registered Agent’s Signature, iF changing Reoistered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv dunes, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. O, [f this document is
berng filed 1o merely reflect a change in the registered office address. I herebv confirm that the himted liabiiity

company has been nonfied in weriting of this change.

23000383125 2
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added
or removed from our records: H200003891253

MGR = Manager
AMBR = Authorized Member

[itle Name Address I'vpe ol Action

MGR AMimi Davis 330 Eagles Landing Drive ]
Dladd

Lakeland. FL 33810 "
mRemove

I hange

MUR Michacl Laferrera One Healthcare Way

[ ]
A
s}

. =
Lakewood, NJ O8701 s )
] Rcmaf_c"‘

o |

o
%‘-.h:mgc
= \J

(o

MGR Frank MeNicholas Onc Healthcare Way v
T mAdd

Lakewood, NI 08701 i
{IRemove

(OJChange

Cladd

TJRemove

OChange

{indd

MRemove

14 hange

Liadd

CRemove

OChange
H22000385:253
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D. If amending any other information, enter change(s) here: (Anach additionzd sheets, i necessary.

E_.I
8 ¢
B
% Framiey
- ko
T
{optional)

E. Effvciive dace, if othier than the date of filing:
{(ifan effectlive dage iy listad, the date must be specilic and cannot be priov (o duie ¢ filing of mune than 90 days after filing.) Pursuant 1o 603.0207 (3i(b)
Note: Ifthe diute inserted in this block does not meet the applicable statutory filing requirsments, this date will not be lisied as the

ilocument’s effective date on the Department of State’s records.

! a.m. an the earber of: (b} The 90k day afier the

if the record specifies a delayed effcctive date, bul not an eficctive time, at 1 2:0

record is filed,
Dated November 9. 2020 By // )

/
STg;;uﬁ: of a member o5 sutherized represanintive of a member

JKC Buyer, Inc., & Delaware corporation by: Michael Laferrera, president
Typed or printed name of signes

Filing Fee: $25.00 ~22000389125 3



