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COVER LETTER

T Registration Section
Division of Corperations

TRISTAR PHARMACY LLC
SURIECT:

Name of Limited Leability Company

The enclosed Artieles of Amendment and Tectsy are submiiued for Qling.

Please return all correspondence coneerning this matter to the tollowing:

RENNY ROSADO GARCIA

Namw of Person

TRISTAR PHARMACY LLC

Fimu:Company

16201 Highway 50. Suite 301

Addroess

Clermoni,FL 347 11

CitwrState and Zip Code

tristarpharmacy@gmail.com

E-mak sddress: (1o be used for tuture annual ceport notifeation)
For further information concerning this mater, please call:

Renny Rosada Garcia 407 6144602
a( )

Area Code

Name of Person Dayume Telephone Number

Enclosed is a check for the following amount:

O $60.00 Filing Fee,
Centificate of Status &
Certitied Copy

fadditional copy is enclosedy

B 52500 Filing Fee 0O $30.00 Filing Fee &

Cenificate of Status

O $35.00 Filing Fee &
Certified Copy

Ladditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.0O. Box 6327
Talahassee, FIL 323143

Ruegistration Section

Division of Corpurations
Clitton Building

2661 Executive Center Cirele
Tullahussee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRISTAR PHARMACY LLC

(Name of the Limited Liabitity Company as it now appears on our records.)
(A Florida Timited Trabificy Company)

The Articles of Orgamization for this Limited Liability Company were filed on JANUARY 11. 2013
Florida document number 113000005895

and assigned

This amendment is suhmitted 1o amend the (ollowing:

Ao I amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liablity Company.,”™ the designation "LLCT or the abbreviatiope .. 15"

Enter new principal offices address. if applicable:

(Principal office address MUST Bl A STREET ADDRESS)

3
At
ERE

Enter new mailing address. if applicable:
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(Muailing address MAY BEE A POST OFFICE BOX)
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B.

If 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:

Name of New Registered Agent:

RENNY ROSADO GARCIA

New Repistered Othee Address:

16201 Highway 50. Suite 301

Enter Floride streer addresy
Clermont

. Florida 34711
Cinv

Zip Codv
New Repistered Apent’s Signatore, if changing Registered Agent:
L herehy accep the appoinient as registered agent and agree so act in this capacine. § further agree 1o comply with the
provisions of all stattes relative 1o the proper and complete pecformance of my duties, and [am_familiar with and
accept the obligations of my poxition as registered agent as provided for in Chapeer 603, F.S5. Or. if this document is
heing filed to merely reflect a change in the vegistered office address, Dhereby confirny that the limited liahitity
company hax been neifiod inwriting of this change.

Lo, Mot S

(f Changing chis{{rl*d Agent, Signature of New Registered Agent
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H amending Authorized Personis) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Denise Doan 16201 Highway 50, Suite 301
O Add

Clermont, FL 34711
= Remove

O Change

MGR Renny Rosado Garcia 16201 Highway 50, Suite 301
m Add

Clermont, FL 34711
O Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Changy
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D. If amending any other information, enter change(s) here: CArtuch additional sheets, if necessary.)

- E
ol
e 2%
x2
— £m
iy
— 2%
=
> I2C
x= o !
=Y,
9 3t>
oV

e . . JULY 15, 2018
E. Effective date, if other than the date of filing: {optional)
{187an ettective date is listed, the date must be specttic and cannot be prior 1o date of filing or more than 20 duys atler filing. ) Pursuant o h035.0207 (3(b)
Note: 1 the date inserted in this block does not mweet the applicable statory filing requirements, this date witl nut be listed as the
document’s elfective date on the Departiment of State s recornds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(b) The 90th day after the record is filed.

i JULY 10 2018
Dated .

O(:(?.Gm,{ ¥ ,‘Q [m't../‘}

Signature uf 2 member or avthorized representative ofa member

DENISE DOAN

Tyvped or printed nanwe of signee

Page 3 of 3

Filing Fee: $25.00



