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‘ ARTICLES OF AMENDMENT :
TO
ARTICLES OF ORGANIZATION
OF

DHWANIHETARTHI, L.L.C.

ame of the Limited Liability Company as [t now r 2)
‘lorida Limiled Liability Company

The Articles of Organization for this Limited Liability Company were filed on 01/23/2014 and assigned
Florida document number 114000012940

This amendment is submitted to amend the foliowing:

A, If amending name, enter the new name of the Umited liability company here:

The new neme must be distinguishable and end with the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation “L.L.C,"

Enter new principal offices address, if applicable: 5612 CLOVERLEAF RUN
Principal office address MUST BE A STREET ADDRESS) ~ LAKEWOOD RANCH, FL 34211

Enter new malling address, if applicable: 5612 CLOVERLEAF RUN
{Mailing address MAY BE A POST OFFICE BOX) LAKEWOOD RANCH, FL 34211

B. If amending the regiqtered agent and/or reglstered office address on our records, enter the name of the new

registered agent and/or the ne istered office ad re;:
Name of New Registered Agent: HITESHKUMAR M PATEL
New Registered QfTice Address: 5612 CLOVERLEAF RUN
Enter Florida sireer address
LAKEWOOD RANCH, Florida 34211
City Zip Cade

New Repistered Agent's Signature, if changing Reglstered Ageni:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, i hereby confirm that the limited liability
comparny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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From: ) 03/30/2015 10:03 #059 P.0D3/004

.

.

vy amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name : Address Type of Action

O Add

O Remove

0 Add

1 Remove

0 Add

O Remove

0 Add

0 Remove

0O Add

0O Remove

3 Add

O Remove

Page2 of 3



03/30/2015 10:03
2015-03-26 18:13

heartland pharmacy 18637637666 >> 18636385068
D. If amending any other infurmution, enter chunge(s) here: (4nach udditional vheers, if necessary,)
Amending the address of the AMBR to:
5612 CLOVERLEAF RUN,

LAKEWOOD RANCH, FL 34211

¥. Effective date, If ather than the date of Ming:

Dated __ W\A' fL< H

(optional)
{The cffcotlve date wiust be kpesifie, cumot be prior to date ul reccipt or filcd datc and cannet be nwre than 90 doys ufter
the dals this docwnent s filed Ly the Florida Departmeut of State)

O ey

TTRnane oT & menibet of nﬁm

representative ol 4 meﬁh_; -
POOJAPARTHI LIMITED PARTNERSHIP, AMBR, HITESHKUMAR M PATKIL. GP QF MEMBER

Typed ar peloted name of ignee
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