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12122023573 Frorn_: F_(imberly Laugh(ey

COVER LETTER

. TO: .-!.{cglsfraﬂun Section

. Division of Corperations

JCARE RX LLC
SURSECT:

Namie of Limited Liabitity Company

. Thc cnc]nscd Arl.u.lcs of‘ Amcndmcm dnd ﬁ,c(n) are submmeri for fi !mg

-Please retum all cnrresp(mdcncc concemmg this matter to lhc ﬂ:llowmg

.Holiy 8. MoCunn, Esquire

Name of Person

. Sherrdrﬂ, German & Ke.lly, rc

/535 Smithfield Street, Suite 300

'Fim/Cornpany

 Pittsburgh, PA 15222

Address =

City/State and Zip Code

F+ maTddrcss {to be used for f‘umre annua! mert uot[ﬁcatmn)

- For fnnhcr in f‘ormatmn cnnccmmg lhts matwr, p[eaw call

.41 3550200
at { ")

Name of Person -

Enclosed is a check for the following amount;

* Centificate of ‘-‘,lalusv

MAILING ADDRESS:
Registration Section
~. Division of Corporations
. PO Box 6327 ]
.. Tallahassee, FL. 323)4

CArca Code .. Daytime Telephone Number

. [1$5500 Filing Fee & - - [J $60.00 Filing Fee, -

. Certified Copy. - - . . .. - Certificate of Status &

_ (additions] copy is enzingedy . . Certified Copy .
K . Lo L led1l|analcopy:sc:\clused)

: _S’l’REETICOURIER A.DDRESS
Repistration Section .
- Division of Carporations
Clifton Building . : _
2661 Executive Center Circlo .
" Tolinhassee, F1 32301 .-
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To: Page4dof6 . _20.1 7-04-04 11:48:51 C5T ] . 12122023573 From: Kimb‘erly.l._aughmy.
'ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION

" ICARERX LLC

12/20/20!3 o

_' T he Articles uf Orgamzatlon fﬂr thm Lumucd Lmbxluy Company were ﬁled on and'aésigncd, .

Florida document number, L13(}00175‘503

~ This 'amendmem is submiltcd 10 amqnd the following:

AT amcn;iing name, gg_tpr the new name of the limited liabilitv Eumpanv bhere: .

o I‘hc new name must be distinguishable, and contain the words "Lmutcd Llablhty Company,“ the demgn.zlmn "LL(- or the abbrekuon “L. L cr

Enter new prindpal o[fices address, if appllcab!e.

" [Principal office ﬂdre.w MUST E EA STREET ADDRESS) )

_ 1145 Broadway Street
Ind Floor - .
- East Mcl{cesport. PA 15035‘ .

Enter new mailing @ddresé.'if applicable: ' o
ilin, addre; A PLOST OFFICE B

B It amending the regislercd ng,ant nnd/ﬂr registercd office nddress an our records, _e_ntcr the namse gf the ngw
.re istered agent nd/or the new re igtere address here: . : . .

Name of New Registered Agent: Chm w"k':ﬁdd
New Repgistered Office Address: 14447 c""""“y Walk Drive :
) et ) Enter Florida street addmn
’ ’ '.le_vl L . . Zip Cr)dc .
' New Reglstered Agent's Si nature fch_nm;nx: Rgg_lstc.red ALent Cme '

I herehy accept the appomhnent as regisiered agent and agree to actin h’ns capactfy ! ﬁ4rlher ag1 ‘ee tn comply wr:h rhe o
. provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and Co
- accept the obligatians of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this dacumem is

‘being filed to merely reflect a change in the registered oﬁrce addres.s, i hereby conﬁrm that the lmruled !:ab:luy

-company has been notified in writing of this c‘hange '

If (.hanging Regimred Agwt, ﬂg g;u ¢ of New Reglitered Agent

o _Pagc'l_ ofS .



Page 5 of 6 2017-04-04 11 4651 CST 12122023573 _From: Kimberly !..a_ughrey

If umcnding Authormcd Person(s) authorued to.manage, enler the title, pame, and adgresg of eaéh person_belpg added
. or removed from our rggg[g_gz S . . ) ’ T R - - -

" MGR=- Manager '
. AMBR = Authonred Member

“Tide - '-.Nam S T Address - s - e e of Action .-
- ~ame . T - L S .

© MGR . ... Clendia V. Borrero ™ .. 14447 Country Walk Drive . .

: _OAdd
. Miami, FL.33186 ~ -

W Remove

(1 Change ~ *
- MGR . Chris Wakefield . 1148 Broadway Street, 2nd Floor - . '
S s . s W Add

' ".East McKeesport, PA 15035 *

O Remove

= UChéngc'

O Remove -

3 Remove

A Change’

Oadd -

3 Remove

CIChange ..o -

T Page20fd
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2017-04-04 11.46'51 CST 12122023573 From: Kimberly Laughrey

D, If amending any other information, enter chpnge{s) here: (dwtach additional '.S'hee.’t.v,.. ;f necessm).;.)_

"E. Eﬂ’ecdve date, if other. than the date of ﬁllng~

oty s
PR

ek

| |1

(Gptlonai)

(if an effective date is listed, the date must be specific and cannot be prior to dare-of filing or more than 90 days after filing.} Punuanl ta 605 0207 () -
Note; Hf the date inseried in this block does not mect the applicable atatumry filing rcqwrcmcnls this date will not bc listed as the . -

dm.umcnt $ efl'cctlw. dute on the Department ol State’s records

Ir the record speaﬂes a delayed effectlve date, but not an effective tlme at 12 01 a.m, on the earller of

(b) "The 90th day aﬁer the record s filed.

ApnM B 7

o /) /{m buztlﬁe,}uﬂéé-'

Slgnalurr: Df u mcmbcr Pr authorized rcpr:scntanvc of' a mclnbcr

Chris szkuficld

- Typedorprinted name of stgnes

Page3of3 -
" Filing Fee: $25.00 - - - - o oo -



