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COVER LETTER

T?O: Registration Section
Division of Corporations

American Pharmacotherapy, LLC
SUHBIECT:

Nuame af Limited Liability Company
The enclosed Articles of Amendmient and teeds) are submitied tor tiling.
Please return all correspondence comeerning this matter o the tollowing:

Michele J. Upvall

Nuame ol Person

American Pharmacotherapy, LLC

Finm/Compimy

10524 Moss Park Rd. Ste.204-640

Address

Orlando. FL 32832

City/State and Zip Cixle

upvallmj@pcipharmacyconsulting.com

il address: {10 be nsed Tor futare annual report notilication )

For turther intormagion coneerning ths matter, please eall:

Michele J. Upvall 412 8746799

at ]
Nuame af 'erson Arva Code

[ timwe “Telephone Number

Fnclosed is a check for the Tollowing amount:

L S23.00 Filing Few 0 $30.00 Filing Fee & = 3300 Filing IFee & 0 $60.00 Filing Fe.
Certificate of Status Certitied Copa Certificate of Status &
additional copy i enclesed s Centitied Copy

taddinonal copy s enchined)

Maling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Talabhassee. FE 32514 2413 N Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT |

ARTICLES OF ORGANIZATION
OF N N I
American Pharmacotherapy. LLC
(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Tinbility Company)
e . . , . . . .. T . - mber 19, 12
Ihe Articles of Organization for this Linited Liabihty Company were liled on December 18. 20 and assigned
Florida document number 512000158557
This amendment is submitted to amend the tollowing:
A. IFamending name, enter the new name of the limited Liability company here:
The new mnme must be distingaishable and contain the words “Limited Liabiline Company,”™ the designation “LLCT or the abbrevimion =L ECT

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRIESS)

10524 Moss Park Rd.
Ste. 204-640
Orlando, FL 32832

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

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

Name ol New Revistered Agent: Michete J. Upvall Family Trust

New Registered Office Address:

fnter Flarida streer addross

. Florida
Ly Zin Cele

New Registered Avent's Sienature, if changing Registered Agent:

{ herehy accept the appoiniment as regisiered agenr and agree 1o act in this capacine. | purther agree to complywith the
provisions of el statwtes velative t the proper and complete performance of iy duties, and {am familiar witl and
aceepd the oblivations of my: pasition as registered agent as provided for in Chaprer 603 8.8 Or i this document is
beirg pited (o merelv reflect a cliunge in the registered office address. [ hereby confirm that the limited tiahilin:
comprany s heen natified inowriting of this change.

Eﬁ) c el rysiae
1f Changing Rc{i‘{lcr’t‘(l Avent, Signature of New Registered Apent




-

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
MGR Michete Upvall 105624 Moss Park Rd
- AJd
Ste. 204-640
Remove

Crlando, FL 32832

Change

MGR Julie Upvall 10524 Moss Park Rd
e U

Ste. 204-640

CIRenove

Orlando. FL 32832
CHCohange

TIAdd

CiRemove

O Change

T Add

CIRemove

CChunge

O Add

CiRenwne

OChange

OAdd

CORemone

D(_’I):mgc




D. Ifamending any other information. enter change(s) here: rfuach additional sheers, if necessary )

March 20, 2020
E. Effective date, if other than the date of filing: (optional)
(G etleetive diste is listed. the date must be specitic and cannot be prior to date of Tiking or more than 90 dass afler lling. ) Pusaant o 6030207 (33h)
Note: [11the date inserted in this block does not mecet the applicable statutory filing eequirements, this date wilk not be listed as the
document’s erfective dine on the Department ol Staie's records.

I e record spectties a delayed efivetive date, but not an effective tme, at 12:01 aom, on the earlier of: (b) - The 9Gth day after the

record 18 tiled.

May 11 2020
Pated .

:777 ’ cwhw&

' 7 Signature oy member or authorized representative ot s member

Michele J. Upvall

Typedor printed name ol signee

Filing Fee: $25.00



