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Lewis RoBERTS, PA

ATTORNEYS AT LAw

May 3, 2016
Sent via U.S. Mail

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:  Filing of Amendment — Central Care Pharmacy LLC
Document No.: L14000112789
To Whom It May Concern:

Please find enclosed a fully executed Amendment to the Articles of Organization of Central Care
Pharmacy for filing, along with the required $25.00 payment. Please contact me with any questions.
Thank you.

Attorney and Counselor at Law
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SUBJECT:

COVER LETTER

TO:  Reginiration Section

Divisien of Corporalions

CENTRAL CARE PHARMACY LLU

The enclosed Anticles of Amendment and fees) are submitied for filing.

Please retum all correspondence conceming his matter 10 the following:

JONATHAN J. A. PALL

Name of Limited Lishility Company

LEWIS ROBERTS, P.A.

Name of Person

Fim/Company

631 PALM SPRINGS DRIVE, #114

Address

ALTAMONTE SPRINGS, FL 32701

Cisy/State ond Zip Code

JONATHAN@LRLAWOFFICE.COM
E-ma] addvess: (t0 Br uscd lor alore annoa] repon aodilicalion)
For further information concerning this matter, please call:
JONATHAN ). A.PAUL 407 ‘) 7490080
W {
Neme of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following smoun):
B $25.00 Filing Fee O $30.00 Filing Fec & O $55.00 Filing Fee & D $60.00 Filinp Fee,
Cenificaie of Siatus Cenificd Copy Certificate of Status &
taddimons! copy i encloscds Cenificd Copy
(addwional copy in enclosed |
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Sectiun
Division of Corporations Division ol Corportionx
P.O. Box 6327 Clifion Building

Tuollshassee, FL 32314

266) Exccutive Cenler Cirele
Taltahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CENTRAL CARL PHARMACY LLC
the s Company a1l now TS On our records. )

oI ol rability Company

07-17-2014 and assigned

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

I"'l.ﬂl'i(ln docunmnl number L140D01 12789

This amendmen is submitied to amer;d the following:

A. 1l amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and comain the words “Limited Linbility Company.,™ the designation “LLC" or the abbrevianon “L.L.C."

Enter new principal offices address, if applicable:
STREET ADDRESS,

Principal o a

—dh

17

5
Enter new mailing address, Il applicable: —~ 1
(Malling address MAY BE A POST OFFICE B0X) o ’;
=l

B. Il amending the registered agent and/or registered coffice address on our records, cater the g?m"g?of ;’"ge new

registered apent and/or the new replstered office address here: = D

{ New Repistered
New Repistered Office Address:
Enter Fluridn sireet oddness
. Florida
Cinv Zip Conle
N slered Apent's Signat ifcha sle ent:

! hereby accept the appoiniment as registervd agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete perfermance of my duties, und | am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liahility:

company has hven notified in writing of this change.

If Changing Reglstered Apent, Signature of New Registered Apent

Page 1 of 3



lf amendiﬁg Authorized Person(s) authorized to manage, enter the tifle, name, and address of cach person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name ddress Type of Action

MGR CAIUS JULIUS SANTOS 1136 Counncy Chase Circle 4723 O Add
A

Orlando, FL 32837 J
Remove

® Change

O Add

0 Remove

O Change

0 Add

O Change

O Add

O Remove

O Change

Page20f3



D. I nm'ending any other information, enter change(s) here: (Anach additional sheets, if necessory.)
Casus Julius Sentos has been expelled as a member of Central Care Pharmacy LLC by unanimous consent of 2|l

other members/managers of Central Cere Pharmacy LLC pursuant to Section 605.0602(s), Florids Sigtutes, Santos

is no longer authorized to undeniake any business on behsif of Central Care Pharmacy LLC. The effective date of

(he unanimous consent for expulsion is April 19, 2016,
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April 19, 2016

E. Effective date, if other than the date of filing: "' (optional)

(If an effzctive date is listed, the date mun be specific and cannor be prior 1o date of filing or more than 90 days sfier filing.) Pursuan! 1o 605.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable swatutory filing requirements, this date will not be listed a5 the

document’s efiective date on the Departmeni of State's records,

—" “H tive recurd specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 80th day after the rétord is filed.

Ds _ APRIL 28 2018 .
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Typed or pnnied name of signce
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