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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADVANCE PHARMACY SERVICE, LLC

ﬂ Hurigg Elmilﬂg [.mdl“ty El.umplnyi )

"The Articles of Organization for this Limited Linbility Company were filed on _10/30/2013 and gssigned
Florida dosument pumber = 13000152570

This amzndsmant is submitiad to amend the following:

A. If amending name, gnter the new name of ihe limited liabitity sompany here:

“The new name munl be distinguishabie ned end with tha words "Limitad Liobllity Company.” o destgnation "LLC™ o the ahbreviniion “L.L.C."

Enter new principal offices addrexs, if appligable:

(Erincival efflcr address MUST BE A STREETADDRRSS) .. . oo e
Awm - . U S—
o
-
Enter new mailing sddress, If epplicable: i = i
FEICE LI = 5T

B If

Name of New Rogistered Agent:
New Regisiored Qffics Address:

Enter Flnrida sireel addiross

. Florida
Chiy Zlp Code

New Reglrtered Agent's Simature, )f clisneing Reglstered Agent:

1 hereby aceapt the appolntment as reglatered agent and ugree to act in this capaclly. | further agree 1o comply with the
provisiany af all statutes reloiive (o tee proper and complete performance of my duties, ond I am famitiar wiih and
aocept the abiigations af my poxition as registered agevir as provided for in Chaptar 608, 1.8, O, if this documont is
Daing filed 1o merely refleer a change in thy regisiered office addvess, 1hereby confirm that the imitd labiity
conmpany has heen norifled In writing of this ohange.
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ll’ amending tha Manngers or Authorlzcd Memher on oy records, anter the title, name, and address of each Manager ov

MGR =

Tiflg

MGRM

Munager
AMBR o Authgrized Member

Hame

ABDELMOTELEB, WALID

14457 CORONADO DR,

Actl

SPRING HILL, FL 34608

O Add

W Remove
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£ Remowe

—n

]

Gl

»
r

3

”
-
<

1
:
o

Wi

-~ .

Zﬁ,.
t:l

lql‘

Rcmow e

.

A% il

PP

—_—

I Add

LG
L

re—

£ Rerowvy

& add

L3 Repvove

0 Add

Poge Jold

,,,,,, I Rennwg




2015-03-11 23:45 Advance Pharmacy 81335099%0 »>> 18183012035

D. If amending any other information, enter change(s) here: (Attach additional sheols, if necessar)

E. Efféctivo date, ff other than the date of filing: {opilanal)
{The eilisctive dato mus be aposiile, catingt be prior to dalg of recotpt o filud date and eanivot e maee Then S0 dups alter
tha doto this documam i flod by tha Florida Deparmient of State)

vid_ O3 (2 [T '
Bassam v

Eflmtm of 1 mernbey or authorized rprexentative af o member

BBassam Youssef, MGRM Bﬁg_}_ss am vy Olﬁ‘&p
T [T )

¥ printed name o bignes
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