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Fort Myers Beach Pharmacy, LLC
(Name of the Limited Tinbllity Company ag fi now appearg on our records.
A tlonda Limuted Liataldy Company
The Artictes of Organizarion for this Limited Liability Company were filed on 10/30/2012 and assigned

Florida document number 112000137565

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited liability company biere:

The new name must be distinguishable end end with 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 4ADDRESS)

17274 San Carlos Blvd., Unit 205

Enter new mailing address, if applicable;
(Maifing address MAY BE A POST OFFICE BOX) Fort Myers Beach, FL 33931

B. If amending the registered agent and/or registered offict address on our records, enfer the name of the new

registered agent and/or the new regigtered office address here:

Name of New Registered Agent: Blalock Walters, P.A.

New Regislered Cifice Address.

802 11th Street West

Enter Florida sreet address

Bradenton _, Fiorida 34205
City Zip Code

New istered Apent’s Signature, if chanping Repistered Agent:

[ hereby accept the appointment as vegistered agent and agree to act In 1his capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance qf mp-quties, and | am familinr with and

accepi the obligations of my position as registered agent as provided jor in er 605, F S. Or, if this document is
writed liability

If Ci;anging Registered Agent, S!.fl“%5§ of New Reépfsterad-Agent
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company has been notified in writing of this change.
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If amending the Managers or Authorized Member on our records, gnfer the ttle, name, and address of each Manager or
Authorized Member being added or removed from onr records:
MGR = Manager
AMBR = Authorized Membey
Title Name Address Type of Action
MGR : 17274 5an Carlos Blvd., Unit 205
Toch M@ﬁ"&;uc}«w R Add
WGl | FEG .
Roateg Fort Myers Beach, FL 33931
£ Remove
MGR Leetu Zaman 8985 Cypress Preserve Place q add
Fort Myers, FL 33812
y B Remove
0 Add '
3 Remave
o 2
— Q-Adden .
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~E3;Removy ol
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O Remove
0 Add
O Remove
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D. If amending any ether information, enter change(s) here: {Atiach additional sheets, if necessary)

E. Effective date, if other than the date of filing:

(The effective date must be specifie, cannot be prior to date of receipt or filed date and cannat be more than 90 days after
the Gate this document is filed by the Florida Department of State}
Dated _Ag\ \ 1

(optional}
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Signature of 2 member or authtﬁzﬂ@i\senwwc of a member
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