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COVER LETTER

TO:  Reglstration Section
Divislon of Corporntions

HOME SERV PHARMA, LLC

Name of Linited Lirbility Coinpany

SUBJECT:

The euclosed Articles of Amendmens and foe(s) are submitted for filing.

Please rerum oll correspondence concerning this matter to the following:

Nama of Pe¢rson

CT Corporation

Firm/Company
1200 South Pine Island Road
Address
Plantation, Florida 33324
CitysState and Zip Code

AP@maketraveleasier.com
E-mail address: (to be wsed foz luturs annual teport notiicaiiony

For Further information concernitg this matter, plense call:

Kelly Husselman . 407 .849-0670

Natw of Person Arey Code Daytime Telcphoae Number

Enclosed is a check for the following smount;

O $25.00 Filing Fec £ 530.00 Filing Fee & O $55.00 Filing Peo & [ $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
(acdilional copy b ancloicd) Certified Copy
(addivonal copy is enclored)

MAILING ADDRESS: STREET/CQURIER ADPRESS:

Registration Section Registration Section

Division of Carporntions Divigion of Corpotations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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May 23, 2014
FLORIDA DEPARTMENT QF STATE

HOME SERV PHARMA, LLC Division of Corporations

6751 FORUM DRIVE
SUITE 200
ORLANDO, FL 32B21US

SUBJECT: HOME SERV PHARMAR, LLC
REF: L14000052675

We have recelved your electronicelly transmitted document. However, the
document was submitted under the wrong electronic £iling type and cannot
be processed by this office.

To proceed, yow must abandon this £iling and resubmit vour £iling under
the appropriate electronic filing type.

If you have any questicons concerning the filing of your document, please
call (850} 245-605%.

Tim Buxrch FAX Aud. #: H14000121526
Ragulatory Spenlalist II Latter Number: 314A00011215

"RE-SUBMIT*
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P.O BOX 6327 - Tullehassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOME SERV PHARMA, LLC

[} ted Li any as | A]
jaridd Cmiled Liobility puny

The Anicles of Organlzation for this Limited Liability Company were filed on 03/31/2014 and assigned
Florida document number 1 140000526875

This amendment is submitted e amend the following:

A. If amending name, entor t [ labillty company here:

The new aame naust ba distinguithable and 2nd with the words “Limited Lizbility Company,™ the designatian “LLC" or the sbbrevistion “L.L.C."

Enter new priocipal offices address, if applicable: : -

Lo ¢ —b
Principal office adgress M - TREET ADDRESS, =rn g
LI —— 2Exst Ty
2= =T
::::-»1 - SR
t'n}:; I::J) :?-uu-:w
Enter new maillng address, if applicable: N 1
[ e
(Mailing address MAY BE A POST OFFICE BOX) e 2T
—o = ™
SE———=
B. If omending the registered agent and/or repistered office address on our records, gnter Eg‘ n gmenof the new
r red apent and/or W terod office address here:
Name of New Repi ni: cT Corporation
New Registersd Office Address: 1200 South Pine Island Road
Enter Flarida stroet udilress
Plantation Florida 33324
Ciyy Zip Code
N ’y Signature, if ¢ api :

I hereby accept the appoiniment as registered agent and agree to act in this capaclty. I furiher agree to comply with the
provisions of all statutes relutive to the proper and complete pesformance of my duties, and I am familiar with and
aceept the obfigations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this doctment is
being filed to merely reflect o change in the registered office address, I hereby confirm that the limited liabtlity
company has been notified in writing of this change, %

If Chaoging Roglstored Ageat, Slenatyre of New Registered Agent
Page 1 or3 Jordan Brown, Assistant Secretary
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X If amending the Managers or Authorized Member on our records, snter the title, name, ond sddress of each Manager or
: Authorjsed Member being added or remoyed from gur records:

MGR= Manager
AMBR = Authorized Member

Tite Name Address Type of Action

0 Add

{1 Remave
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O Add

O Remove

L Add

[ Remove

0 Add

O Remove

Page 2 of 3
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Filing Fee; $25.00
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}
, E. Effective date, if ather than the date of filing; (optional)
i (The eMeciive date muct be pecific, cannat be prior w date of receipt or filed daic and capot be more than 90 days aler
l the date 1his document s filed by the Floriits Department of State)
! Dated /
Sk or suthonzed representatlve of a member
Craig Mateer
Typed or printed nams of signee
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