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. o Fa . " . Yy . .
’ COVER LETTER . .
TO:  Registration Section
Division of Corporations
SUBJECT: Weliness Rx Tampa LLC
Nane of Limiied Liability Compony

The encloscd Articles of Amendmunt and fec(s) are submisted for fillng,

Please retumn all correspondence concerning this matter to the following:

Reuther Papaleo

Nams of Person
Wallnoss Rx Tampa LLC

Fum/Company
3000 Two Logan Squara

Addross
Phlladolphin, PA 19103
CityfStare end Zip Code

pepaleah@pepperiaw.oom
E-mall address: (16 be used Loz [Uturo annual repant ROBIIHGN)

For further information concerning this mafier, please call:

Heather Papaleo ) 215 ) 981-4787
ot
Namo of Person Area Code

Daytime Telcphono Nomber

Buclosed is a chock for the following nmounts

@ $25.00 Mling Feo O $30.00 Filing Fee & {0 $55.00 Filing Fea & 0 $60.00 Filing Feo,
Centificate of Statue Certified Copy Certificate of Staus &
{aduirional cupy is enclosed) Certificd Copy

(addidona! copy is cneloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Replaration Section Registration Section

Division of Comporations Division of Corporations

P.0. Box 6327 Cliftoa Building

Tallahesses, FI. 32314 2661 Executive Center Circls

‘Talirhaszee, PL, 32301

L0 « HESA014 Wolery Suwer Onllae

[ 2/5 )




11/7/2014 11:52:41 From: To: 8506176383 ( 3/5 )

3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

] Wellness Rx Tampa LLC
(Name of the LImited TIob{l{ty fomnan naw 8o
Florida Limie 5 OR\paNy.

The Asticles of Organization for this Limited Linbility Company were filed on Octaber 8, 2012 and assigned
Florida document number 112000128308

This amendment 1s submitted (o smend the following:

A. If amendlng nawme, enter tho hew name of the limited Usblilty company berg:

The ncw name must be distinguishabie and end with the wards “Limited Lisvility Compony,” the designarion “LLC™ ar the obbroviation “L.L.C."

Enter new principal offlces address, if applicable:

{Priucingf office address MUST BR A STREET ADDRESS]

Enter now mofliog nddress, if applicable:
M AY BEA FFICE

Cad
B. If amending the registered agent and/or registered office rddress on our records, gatey the pame of the new

T he o d office here:
Name of New Registered Agent: £T Corporation System
New Re - 1200 South Pine lsland Road
Byor Florkin street arddress
Plﬂn“&ﬂn . Floﬂdﬂ 33324
Ciy Zip Code
] tar cha en

I hereby accept the appoiniment as registered agent and agree to act in this cupacily. [ further agree to comply with the
pravisions of all statutes relative to the proper and complele performance of my duties, and I am famitiar with and

accep! the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or, (f this document is
being filed 1o merely reflect a change In the registered office/ddress, 1 hereby confirm that the limited Fability

company has been notified in writing of this change. . Sharon R, Kresz

8ecrelary
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If amendlng the Managers or Authortzed Membeor on our records, entor the Hile, name, and address of each Manager of
i Au rh o ed from gour n
MGR= Mauager
AMBR = Auathorized Member
| Zitle Name Address Typs of Action
. P Nilo Sieera 7640 N'W 25th Strees, Suite 105
: 0O Add
1
| Miaml, F1, 33122
. B Remove
CFOD Antonlo Doned 7640 NW 25th Strect, Sujte 105
O Add
Miami, FL 33122
Remove
- k.
e ey
AMBR Ioint Venture Pharmacy FL-03, LL 2815 Palm Harbor Boulevacd -y @ T
v Shn
N S
Palm Harbor, FL, 34683 L
1 Remove ] e
= t.
-
o B
K2
0 Add
£ Remove
O Add
O Remove
D Ada
] Remove

VO3S « L2014 Woher Koty Oulirs
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D. If amending any other information, eater change(s) here: (Attach addltional sheels, i necessary.)

E. Effective date, if ather than the date of filing; (optional)

(Thu.ﬁclh'wduln rmat be specific, cannot bo prier to date of receipt or filed daty ond connot be rmore than 90 day afler
Wb date this document ie fied by ho Florda Departinent of Sinte)

Dated ' November 7, 2014 2014

Q&ﬂq g\? D ﬁﬁﬁ%mﬁ
or printed name of signee

Page3of3
Fillng Fee: $25.00
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