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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2016

JOHN HALLOCK
700 W HILLSBORO BLVD STE 3-204
DEERFIELD BEACH, FL 33441

SUBJECT: THE RX OPERATIONS LLC
Ref. Number: L13000009641

We have received your document for THE RX OPERATIONS LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Justin M Shivers
Regulatory Specialist 111 Letter Number: 116A00002621
Registration/Qualification Section

www.sunbiz.org
TMiiviginn af Clartraratiome - PO BROY 2297 .Tallahaccens Flaridg 29214
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COVER LETTER
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T Registration Nection

Division of Corporations

THI: RX OPERATIONS LILC
SUBIECT:

Numie of Limited Liability Company

Hhe enclosed Articles o) Ameadment and Seets) e submitted for 1.

Plense returnall correspomdence concerning Lhis matter w the following:

John Hallock

N ot Person

The Kx Operations

Firmn/Company
’

F00 W Lillsboro Blvd, Swe 3-204

Address

Deerfield Beach, FL 33441

CityState and Zip Code

bhallock @ ysolulion.oet

T -mail mddressy (1o be nsed Tor Titure anisua? report nontealion
‘
For Turther information concerning this matter, phease call:

lahn Hallael Y5 4177004

ut ) — —

Name al Pemson Arva Code [heyvime Pelephose Nuntber

I \\ g2y ht) ?om d

Fncloged i o cheok tor the lollinving amoant:

0 S25.00 Filing Few O $30.00 Filing Fue & 0 $55.00 Filing Vee & 3 Sot.00 Filing Fec.
Curtificate of Status Certificd Copy Certiticaw ol Status &
ddmonal copy soenclosed) Certitied Copy

Giddehtaenal copy s enchined )

MAILING ADDRESS: STREETAOURIER ADDRESS:
Registration Section Registration Xection

Division ol Corporations [Hvision ol Comporstiogs

1.0 Bus 6327 Clitkon Huildiog

Tallahassee, 1132314 2061 Excentive Conter Cincle

Tallahassec. 11, 32 M1




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE RX OPERATIONS LI.C

. T
e Artickes of Organization for this Limited Liability Company were Tled on ””W ol
LMY

and assigned
Flortda document number

iz wmendment is submitted to amend the Tollowing:

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

I e trew naame must be distinguishable and contain the words L imiged Liabiliny Compans.” the desigation “LEC w0 e abbres aagion =10 107

. _— , . TTRLY Do Klvd, Sie 32204
tnter new principal offices address, if applicable: 700 W Tllisbore B, Sw

(Principal office address MUST BE A STREET ADDRESS) Deerticht Beach. F1L 334

. - R , F Hitlshara Bivd. Ste 31043
Enter new mailing address, if applicable: T W Hitlshora Hivd. Ste

(Maiting address MAY BE A POST OFFICE BOX) Decificld Beaeh. FLL 33441

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

Nunmw of New Registered Apent: IR Hallock Consulting 110

, - llsboro Blud, S 3214
New Registered Office Address: PR W Hillbow: Blud, S

farer B lovichs serccd vedldren

Deerficld Beuch Florida RRRRY|

Cinv Ayl onde

New Repistered Apent’s Signature, if changing Repistered_Ayent:

! hereby accept the appoiniment as registered agent and agree to get in this capaciny. 1 further agree e complv wiile the
provisions of ull statues relative to the proper and complete perjormance of iy dutics, and L am tonmifivr with queed
cecept the obligations of my position as registered agent as provided for in Chaprer 603 1S 0Or, if this docairent is
heing filed to merely reflect a change in the registered office address. L here by contirm rlmr riu h!FF{qu fivhitiny

company has heen notificd in writing of this change - —n . *ﬁ"‘i
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v

W amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person_being added
or_remioved from our records:

MGR = Manager v

AMBR = Authorized Member l

Title Name ' Address Type of Activn
v
1}\ / n’“ .

. —— e P j,; E O Add

' g
H \ . D HRemose

O Clange

0O Add

O Renwone

O Change

O Add

O e

3 Change

E} a\dd

O Kemovye

O hange

D Addd

0O Remaove

3 Change

Page 2 of 3
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. R STTATIES
E. Effective date, if other than the date of filing:

(optional)
(I an efloctive dote i sted, the dine must be speeitic amd cannot be prior wedite ot Bling or more than 90 dass atter fifinea Pussaant @ 0207 (33D
Note: [fthe date inserted in this block

s bt dihe Y ; ; T
(¥ the date inserted in this block docs not meet the applicable statutory (iling regquirements, this Jite sitl oot e Bsteed as the
document’s cfiective date on the Department of State s records

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

. on the earlier of;
February 22md
Dated
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Filing Fee: 825,00
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