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ARTICLES OF AMENDMENT 15 g 10
TO o
ARTICLES OF ORGANIZATION rA‘ZiLFPE,.;; ,-?y

Trinity Specialiy Pharmecy, LLC

Giameﬁw.Lhn!m,ﬂ_ﬂliﬁgll\i.Fszmﬁ_ it ecord
"Torida | dmite mfxﬁﬁy %ﬁgp&n;}u e Tecords)

The Articles of Organization for this Limited Liabifity Company were (iled on 0670672013 and assigned
113000082172

Florida document number

This amendment is submitted to amend the following:

A. Hf amending name, enter 1he new name of the fimited liabllity company heve:

The new inmo niust bo distinguishable sl enntain the words “Uhnited Liabliity Company,” the desiguation “LLC” or the nbbreviation “1.L.C.*

Enter new principal offices address, Il applicable:
nclpal address MUST BE ET ADDRESS

Enter new mnmng mldrcss, it applicabio: 6300 Brizlgepuim Parkwny. Ruilding 111, Suite 200

(Mailing address MAY BE A POST OFFICE BOX) Austin, TX 78730

B. If amending the registered ageut and/or registered office addresy oa eur records, cptel the name of the ncy

e d/or the new reglstered ofilce nddress here:
MName of New Registered Agent: Capito) Corpoiate Scrvices, fnc,
& istered Address: 155 Oftice Pluza Dr, Ste A
Extay Floridu streetl oddress
Tallahassec , Floridn 3231
City 7Zip Code
eglst ent’s Signature, nging Ropiste enls

1 hareby accept the appoiniment as registered agent and agree to act in this capacity, { firther agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
wccep! the obligations of my position as registered agent as provided for in Chapter 805, F.S. Or, if this document is
being filed 1o merely reflect a change in the vegisiered office addvess, 1 hereby confirm that the limtted lability

company has been notlified in writing of this change.
}4’& Assistant Secretary

1§ Chunglni Reglstered Agent, Bignature of New Reglstered Agent
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or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of each person_being added

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Krutika Patel 19103 Avenue Bayonnes
[0 Add
Lutz, FL 33558
B Remove
[ Change
MGR Jayant Raval 18730 Wimbledon Circle
0O Add
Lutz, FL. 33558
B Remove
O Change
MGR Mark Gerenger 52 Riley Road, Unit 155
O Add
Celebration, FL 34747
Remove
O Change
MGR RSVPRx, LLC 6300 Bridgepoint Parkway
M Add
Building III, Suite 200
O Remove
Austin, TX 78730
[
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D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing: (optional)
{1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

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

Dated Butwsr ro rord”

P

/Signature of a member or authorized representative of a member

Brian Mueller

Typed or printed name of signee
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