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COVER LETTER
TO:

Registration Suetion
IHvision of Corporations

HEALTHNOW PHARMACY, LLC
SUBJECT:

wame of Limted Liabiliny Company

The enclosed Artieles of Amendment and fee(s) are submitted for ling.

Please retum all sorrespondence concermng this matter o the following:

NAZIR HASSAN

Name ot Person

HEALTHNOW PHARMACY LLC

FinnCompany
7399 PARK BLVD =100

Adidress

PINELLAS PAREK, FL 33781

—8, .
AR
o
ol
CitvrSiate and Zip Code tt ;
NAZIR HASAN BIZGGMAIL.COM rr': )
E-matl address: {tu be used fur future annual report notiicaton) ;_',_
o
For “Surther mformation concerning this matter, please call: L LA Z2 T
T S ks
v 1:-
NP HASSAN S ars )
at ( )]
B ) Nume of Person Area Cody Daytime Telephone Numbet
Enclosed 15 a check tor the following amoeunt:
H OLZA00Fhng Fee 0 530,00 Filing Fee & 0 $55.00 Filing Fee & O Set 00 Filing Fev.
Certificate of Stotus Certitied Copy Cerntivate of St &
tadditonal cupy v enclosed) Cerntied Copy
padditzonal copy v enclinailt
MAILING ADDRESS: STREET/COURIER ADDRESS:
Remstranon Scution Registianiun Seetion
Mivision of Corporations Drvision of Corporations
P.O. Bax 7327
Taliahassee, FL 32314

Chifton Buiiding

26671 Saecuiive Center Chicle
Taliahassee. FL 32301

c1:9 #d 97 7% 8l



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

HEALTHNOW PHARMACY LLC
(Numc of the Cimited Liability Companv ns it now appears pn vur, records. !
A Flonda Crnvied Liabtity Company)

03242014

and asaigned

The Articles of Organization tor this Limited Liability Company were filed on

- . G777
Floridie document number [.11000066977

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited biability company here:

VISTACARE PHARMACY SERVICES 2 LLC

The new same must be distnguishable and contan the words “Limited Liability Company.™ the designation “LLCT ar the abbreviation "L L O

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B, It amending the registered agent and/or registered office address en our records. enter_the name of the new

registered upent and/or the new registered office address here:

Name of New Registered Agent: o

New Registered Office Address:

Enter Floridoa street address

. Fiorida o
Ciny Zipr Coder

New Kegistered Agent’s Signature, if changing Registered Agent:

[ hereine accept Hhe appontinieni ay registered agent andd agree o act i this capacity. 1 firther agree wo comply s e
o isions of all sterutes relutive 1o the proper and complete performance of my dudies. and Lam fomilior with and
uccept ihe ubligations of my position as registered Ggent as provided for in Chaprer 605, F.S. Or_if this document o5
heing ited 1o mervely rojicet a change in the registered office aeldress, | hercby congirm that the {imiied liabilite

comzany fas heen notified inwriting of this chunge.

1f Changing Registered Agent, Sipnature of New Hegivtered Agent
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Iy um'u'.'nding Authorized Person(s) authorized to manage. enter the title, namye, and address of each person being added
~or removed from our records:

MGR = Muanager
AMBR = Authorized Member
Title Name Address

Type ol Action

O Add

O Kemave

O Chunge

O Add

0O Remove

O Chunge
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- 0O Aadd

O Remose

O Change

O Remuave

O Chanue

. 0O Add

O Remove

O Change
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D. .[famending anvy other information, enter change(s) here: (duach additional sheets, if necessary.
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E. Effective date, if other than the date of filing:

{optional)

PEan etTeciive dute s Bisted, the date niust be speaitic and canaot be oo 1o date of fihing or mote thar B0 duys afler lihng.) Purseant 1 603 0267 13 0by
Note: 197 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s etfective date on the Deparunent of State’s records.

it

(b)

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The 90:h cay after the record is filed.

U
[ ;v
Dated - : -
7 R ‘ /l i
e —
L : . _
7 Signature of 2 member or authonzed representative ot a member
NAZIR HASSAN
T ped at prnted name of signee
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