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ATTORNEYS AND ADVISORS

November 15, 2017

Department of State

Division of Corporations
Corporate Filings

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Re:  Articles of Amend iment for TriStar Pharmacy LLC
Document No. Ll3000005895

Dear Sir or Madam:

'rJ
_I

Please find enclosed for f'l]mg Articles of Amendment for TriStar Pharmacy LEC. Also g
enclosed is the filing fee of $25. 00 Made payable to the Florida Department of Slate B L
2 -
Please return all correspondence concerning this matter to me at the address above. For -

further information concerning this matter, please contact me at the telephone number set forth.
above. :

Very truly yours,

Daniel G. Musca. Esq.

Enclosures

Tampa Office: 10950 Sheldon Rd., Tampa, FL 33626 B Phone: (813) 814-0700 W Fax: (813) 814-0762

Miami Office: 848 Brickell Ave., Ste 1220} Miami, FL 33131 N Office: (305) 902.1553 B Cell: (813) 731-2506



i,

ARTICLES OF AMENDMENT

TO

AR;I ICLES OF ORGANIZATION

OF

i
"RISTAR PHARMACY LLLC

Pursuant to the Florida I{ev:sui Limited Liability Company Act {the *Act™), TRISTAR
PHARMACY LLC. a Florida Immtud habihity company (the *Company™). does hereby amend

its Articles of Organization as 101!
FIRST:

SECOND:  The or lL_ma

DW'S:

The namelof the Company is TRISTAR PHARMACY LLC.

| Articles of Organization of the Company were filed with the

)
Florida Department of State on ianu.nv 11, 2013.

t

THIRD:

FOURTH: The Com

Tt e

Article [V of the Articlesto

The document number of the Company is: 113000005895,

ny's Articles of Organization are hereby amended as follows:

f Organization is deleted in its entirety and replaced with:

i

i ARTICLE IV _ g
REGISTERED AGENT, REGISTERED OFFICE 5
& REGISTERED AGENT'S SIGNATURE

The name of the Comp
registered agent for service of prm

i

| hereby accept the uppoinlnwnt‘i

ny's registered agent and the address of [hL COI'ﬂpd[]V
ess in Florida is:

Manjcera Yalavariv
16201 Highway 50, Suite 301
Clermont, FL 34711

ns registered agent and agree to act m this capacity. | further

agree to comply with the prgpisions of all sttutes relatve 1o the proper and compleic

performance of my duties. and |

am familiar with and accept the obligation of mv position as

H ] ; - .
registered agent. Ot if this docament is being filed merely to reflect a change in the registered

[
otfice address. [ hereby confirm lh

Article V of the Company
replaced with the following: '

at the corporation has been notified in writing of this change.

Y }\“k%"ﬂ B~é—

?\Lln_]\.,(.ld Yalavarty

s Articles of Organization is hereby deleted inits entirety and




ARTICLE V
MANAGER(S)

The name(s) and address(es) of the manager(s) of the Company is (are):
Title: Name and Address:
Manager Manjeera Yalavarty

16201 Highway 50, Suite 301

Clermany, FL 34711
Manager Denise Doan

16201 Highway 50, Suite 301

Clermont, FL 34711
FIFTH: The foreg;réjng amendment was adopted on November /5 2017.

IN WITNESS WHERKOF, the undersigned Manager of TriStar Pharmacy LLC has

executed these Articles of Amefidment to Articles of Organization on this _{_{day of November,
2017

TRISTARPHARMACY LLC

7
By: %ﬂwéé&&y

Yascr Chaar, its Manager




