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TO: Registration Section
Division of Corporations

Ritemed Pharmacy LLC
SUBIECT:

. COVER LETTER

Name ot Limited Liability Company

The enclesed Articles of Amendnent and fee(s) are submitted for tiling.

Pledse return ail correspondence concerning this matter 1o the following:

Sundarampillal Anbabagan

Ritemed Pharmacy TEC

Namwe of Person

13726 [ake Cawood Drive

Firm/Compuny

Windermere, Fi, 34786

Address

Civ/State and Zip Code

sunhalagfdgmail.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Sundarampiilai Anbaliagan

H)7 797-7761
ai { )

Name of Person

Enclosed is g check for the following amount:

- 525,00 Filing Fee O S30.00 Filing Fee &

Certiticate of Sttas

Muailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Davtime Telephone NSumber !

.
o

=g

O $60.00 Filing Fee,
Certilicate ulgelzi[us &
Certified Copy

(additional copy is enclosed)

T $35.00 Filing Fee &
Certitied Copy
{additional copy i enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ritemed Phanmaey 1.1.0C

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Florsda Timued Tiabalie Companyy

o . . L P " 22142013 .
Uhe Articles of Ovganization for this Limited Diability Company were filed on v2r21/2013 and assigned

- R 13000026960

IFlorida document number

This amendment is submiticd o amend the following:

A, If amending name, enter the new name of the limited liability company_here:

The new name must be distinguishable and contain the words ~Limited Liabilite Company.” the designation =1LLC™ or the abheeviation =1.1L.C°

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If umending 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: C)

Name of New Registered Agent:

' -
) L

New Registered Oftice Address:

Fonter Floricke siveet address - -
gy o
_ = ~
. Florida B e
City PNoZip € pdde

~—

New Registered Agent’s Sipnature, if changing Registered Apent:

! hereby aveept the appointment as registered agent and agree 1o act in this capaciie. | further agree o comply: with the
provisions of all statutes refative 1o the proper and complewe performance of v duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, | herehy confirm then the limited liability
company has heen notificd inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agent




If amending Authurized Person(s) authorized to manage, enter the title, name, and address of each person beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMBR Thumu Sashanka S122 IALISCO LANE ORLANI, FIL 32822
= Add

O Remowve

CIChange

AMIR ANANTHULA PRAVEEN Lid413 WAKLE ORTH ST, ORLANDO 32836
= Add

CRemove

CChange

AMBR TELEUNTALA. SANJANA
CiAdd

S122 JATISCO TANE ORILANDO, FIL 32822 _
- Remove

CiChange

@

TIAdd

b .J
ORemowve
A

!
)
v

: F
O Change
J

:"78 r “;/

OAdd

CIRentove

T3Change

OAdd

CRemove

CiChange




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

August 03, 202] .
k. Effective date, if other than the date of filing: (optional)

(F an ellective date is listed. the date must be specific and eannot be prior to date of filing or more than 90 days afier tifing.) Pursuant o 605, 07[]7 (3uhy
Note: [t1he date inserted in this block does not meet the applicable stsatory filing reguiremenis, this date will nol be h&lud as the

document’s etfective date on the Department of State’s records, -5 =
N T
e -
- 4. ') . L . . . - iy
[f1he record specilies i delaved effective date. but notan etfective time. at 12201 wan. on the carlier of? () The 9th day after the
record s Tiled. A
Aungust 03 22|
Dated __°

SEnature of @ mentber ot authorized representative ol a member

Sueelarimpillai Anbalagan

Tvped or printed name of signee



