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COVER LETTER ((RgRonem=on
TO:  Registration Section :
Divivion of Cerporationg
MODEL PHARMACY, LLC
SUBJECT: __
}x_lnms of Limited Eiability Compeny

The encloged Articles of Amendment and fee(s) are suomitted for Fling.

Please retum all correspondence concerning this metter (o the Following:

Christine Weingart, Esq.

Nanw of Passon
Zimmeman Kiser Sutcliffe, P.A,

Firm/Company
315 E. Robinson Street, Suite 600
Address
OrJando, Flocida 32801
Ciry/Statc nod Zip Code
cweingant@zkslawfirm.com : P
E-muil addboes; (1o be mod for Fature bngmal report nobhcation) = = o
— &2
For further infoymation coprerning this matter, pleese call! f_,*'f';?':*j ’c::_’
=
Lla N
at( ) AN,
Name of Pason Area Cods Daytime Telephone Nomber - R =
e P
=a
Faclosed s a check for the following smotnt: LA 8
W $25.00 Filing Fee 0 $30.00 Filing Fee & [J $55.00 Filing Fee & L1 $60.00 Filing Fee,.
Cectificute of Smtua Certified Copy Certificase of Stats &
. {additiona} copy Ut encloted) Certified Copy
(ackditional zopy is enclased)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regimradon Sechon Registration Section
Divisian of Corporations Division of Corporations
P.O. Box 6327 Clifton Building,
Tallabsesee, PL 32314 2661 Executjve Cagter Gircle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT ((H16000198536 3))) |
. TO - - IR
ARTICLES OF ORGANIZATION o
OF -
MODEL PHARMACY, LLC
the Limi jability Campany ay # B,
wited Liabilimy Company,
The Articles of Organization for this Limited Lishility Company were filed on 9%/14/2013 and assigned
Florida document number ' 3000006565 .

‘Thiy amendment is submitted to amend the following:

A. If amending name, gnfer the new name of the li eres

The new pame must be distinguighable and comtain the words “Limited Liability Company,” the designation “LLC"™ or dhe abbreviacdon “L.0.C."
Enter now principal offices address, if apphicable;
Frincipal affice address MUST BE A STREET ADDRESS)

. s
=, g '
?::r‘/’_ﬂ :m
|{__Q
Enter new mailiog address, if applieahle: ren =
S W=
(Mulling address MAY BE A POST OFFICE BOX) YR |
G S m
A = <
en
B. If amending the registered agent and/or registercd office address on our records, emter the :p oFihe new
reistered agent and/or the new registerent office address hero: =— O
D D
b
Name of New Regltered Agenr: ~ [iakhan Sawvik
- A Office . 937 County Cxes Circle
Ertter Florida stroet odlaness
Apopks . Flovida 32712
City Zip Coda
ored '3 5i aRgi istered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I finther agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and { an familiar with and ket
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to mersly reflect a change in the registered office address, 1 hereby confirm that the lmited liability }
company has been notified In writlag of this change,

-
4

If Changiug Regidtercd Agent, Signatwre of New Regfetered Apent

Page10f3
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If amending Anthorized Person(s) authorized to manage, enter the ti ¢, and ad eath person being added s
or remaved from one yecordy:

MGR = Manager
AMBR = Authorized Member

Titde Name Address Type of Action
MGR Ezeobinwa, Peul C 10061 March Pine Cire,

0 Add

Orlando, PL 32832
W Remove

O Change

MGR Ezeobinwa, Chilp A . 1006) March Pine Circ,

00 Add

Orlande, FL 32832
W Resmove

[ Change @’L"
MOR Thakkar, Servik 937 Coumts Crest Circle

i Add

Apopke, FL 32712
O Rerpove

[0 Chaoge

O Remaove

3 Change

Page2af 3 .»:“
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D. If amending any ether information, enter change(s) bere: (Attach additional shests, if necessary.)

No, 4899
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F. Effective date, if other thas the date of filing (optional)

(tfaa effective dae it lipeed, tha date noust be speeific and camnot be prior to date of filing or Tnore thag 90 days afrer filing ) Pasuant to 6050207 (3)b)

N If the date insarted in this block does rot meet the applicable siatwory filing requirements, this date will not be listed as the

document’s effective date ot the Department of State’s records

If the record speclifies a delayed effective date, but not an effective ime, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed. y
s
Dated __AALOVUAQY . 90l
Signaturv of 2 of authorfzed reprosentstive of 8 memmber
Saka¥ " Thak Yo
Typed or printed name of slgnec

Page 3 of 3
Filing Fee: $25.00
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