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COVER LETTER
TO: Regisiration Section

Division of Corporations

GOLDEN HILLS PHARMACY LI.C
SUBRIECT: )

Niune of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum #ll correspondence concerning this matter 1o the following:

ROBERT HOPTA

Name of Person

GOLDEN HILLS PHARMACY LLC

Firm/Company
G998 N US HWY 27, SUITE td

Address

OCALA, FLORIDA 34482

CirysSuate and Zip Code
HOPTA.BEMBMARKETINGCOMPANY.COM

F-man! address: {10 b used Tor future snnual repont netification’
For further information concerning this matier. please call

ROBERT HOPTA

30l 504-0012
ak { ]
Nume of Person Arca Coxde Daytime Telepbone Number
Enclosed 1s a check for the following amount:
= 52500 Filing Fee [ £30.00 Filing Fee & i3 $35.00 Filing Fee & G $60.00 Filing Fev,
Certificate of S1atus Ceritied Copy Certificate of Staius &
fadditional copy is cielosed )

Certibicd Copy
Grddiional copy s enclosend)
Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N, Monroe Street, Suite 850
Tallahassee, FL 32303

S0

dd

TRLIRY

o}
0
a

Y
¢

SN0
3



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOLDEN HILLS PHARMACY LLC

tNamc of the Eimited Linhility Company as it 0ow Appears on our records. s
(A Florida Tamtted LinbiTity Companv)

- -
£2/02:2013 CN R

The Articles of Orgamization for this Limited Liability Company were filed on and assigned

L13000167613

Florida document number

This amendment is submitted 10 amend the Tollowing:

A. If ameading name, enter the new nuame of the limited ligbility company here:

N/A

The new nume must be distinpuishable znd contain the words “Limited Lisbitity Company,” tise designation “11LC™ ar the abbreviation *L.L.C."

Enter new principal offices address, if applicable: /A _—
(Principal vffice address MUST RE A STREET ADDRFEAXS) I
NIA

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address un our records. enter the name of the new registered
agent and/or the new registered office address here:

. 1
Name of New Registered Agent: N/A .

ivew Remistered Office Address: —

Fnter Mloridu sireci cndidreas

. Florida
Cire A Cende

New Repistered Aaent’s Sipeature, if changing Repistered Ageni:

I herehy accept the appoiniment as registered agent and agree 1o act in this capacitv. | further agree o comply with the
provisions of all statites relative 1o the proper and complete performance of my duties, and | am fanritiar with and
aveepl the obligativns of my position as regisiered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabifit
compuny: has been notified in writing of this chanpe.

Ff Changinp Registered Agent. Signpture of New Registered Apent

Page | of 3



1f amending Authorized Persun(s) authorized to manage, enter the titke, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Actiun
MGRM HOFFMAN, GINGIEIR IN9S[E48TH TERRACE
T Add
OCALA, FL 34480
L = Remnove
Y. .. . [3iChange
MGRM HOPTA. ROQORERT 6998 N US HWY 27
= Add
SUITE 104
MRemaove

GCAL. FE 34482
JChange

O add

UIRemove

ClcChunge

Oadd

URemeve

T1Change

Uadd

ClRemave

Ol hanye

“JAdd

ZIRemove

= Change
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D. If amending uny other information. enter change(s) herer (Auach wdditional sheens. i necessary

N

v e . . . NIA .
E. Effective date. if other than the date of filing: (optional)
tIf an effective date is listed. the date must be specific and cannot be prior to date of fiting or more than Y days atter filing.) Purstant to 605.0207 (3x(b)
Note: If the date inserted in this block does not mecet the applicable stattory filing requirements, this daie will not be listed as the

document’s effective date on the Department of Siate’s records,

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

SEPTEMBERA N 2020
Dated —-Z((/’—?‘\L .

~—= e Amgmmmreoia member or sutharized representaive of o memher

ROBERT HOPTA

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



