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COVER LETTER

TO:  Registration Section
Division of Corporations

Alpha-Omega Pharmacy, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and feefs ) are submitied for tiling.

Please return all correspondence concerning this matter to the tollowing:

Brvan Holmes

Name of Person

Firm Company

4623 East Bay Dr Suite 313

Address

Clearwater, FLL 337641

CiySaie and Zip Code

contact{@ alpha-omegapharmacy.com

E-mand address: cro be used tor future annual report notification)

For further information concerning this matter, please call:

Brvan Holmes ddd 5537.0835
g )
Name of Person Arei Code DNavtiow Telephone Numbwer
IEnclosed 15 a cheek for the following amount:
& 52500 Filing Fee O $30.00 Filing IFee & O 55500 Filing Fee & 0 s60.00 Filing Fee.
Cenilicaty of Sins Cuertified Copy Cuertilivate of Swius &
taddstionad copy s enclosed) Cerntied Copy
tadditional copy 1y enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion
Division ef Corporations Division of Corporations
PO, Box 6327 Clitton Building
Tallahassec, FLL 32314 2661 Exceutive Center Cuele

Tillahassee, FLL 32301



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION L

OF ZWIJUL 10 PK
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R S PR
Alpha-Omega Pharmaey, LLC Ly Poal B o
> - . i ARARS T e
(Name of the Limited Liability Company as it now appears on our records,) ST PRy
(A Flondy Tymited TuabiTity Campany)y P f],-'”ﬁ .

- . Lo - Coy e C . . 03202 .
The Articles of Organization fur this Linnted Liability Cempany were filed on 102201 and assigned

12000134684

Florida document number !

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name musi be distingiishable anc contain the words “Limited Liebilicy Company.” the desipnation "LLC or the abbreviaton LLC ™

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTRELET ADDRESS)

Enter new mailing address. if applicable: Alpha-Omegy Pharmacy, 110

{Mailing address MAY BE A POST OFFICE BOX)

4625 East Bav Dr Suite 313

Clearwater, FL 33764

B. I amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Nanwe of New Registered Avent:

New Registered Qtice Address:

Enter Florida street address

. Florida
(-!(‘\ Aip Coeler

New Regisiered Apent’s Signature, if changing Repistered Agent:

! hereby accept the appoiiiment as registered ageni and agree o act on this capacite. [ further agree io comphwith the
provisions of all statuies relative 1o the proper and complete performance of ny dwites. and Fam jamiliar with and
aceept the obligations of nv position as regisiered ageni as provided for in Chapter 6030 F.S. O, if this document is
being filed 1o mercly roflect a change in the registered office address. 1 heveby conjirnt thay the limited liabilite
campany has been natified inwriting af this change.

If Changing Registered Agent. Signature of New Registered Agent
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1f amending Authorized Person(s) autherized to manage, enter the title, name, and address of ¢cach person _being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
CFO Brad Zopolsky 2625 Last Bay Dr Suite 313
O Aud
Clearwater, FI1L 33764

W Remonve

O Change

O Add

U Remove

O Change
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O Remove

O Change

{J add

[ Remove

O Change

1 Add

0 Remove

O Change
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D. If amending any other information. enter change(sy here: fdiach additional sheets, i necessar.)
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k. Efective date, if other than the date of filing: {optional)

Tk an etieetive date s listed, the date must be specitic and cannot be prioy to date ol iling or more thas S0 days atter filing.) Pursuznt to 6050207 (3)(b)
Note: [I'the date inserted i this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Departiment of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The G0th day after the record is filed.

July 3 017

Dated . =~

/

o Signétiire o a member or awthortzed represemiative of o membet

Brvan Holmes

Typed or printed name of signee

Page 3 of 3
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