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COVER LETTER

TO: Registration Section
Division of Corporations

MAIN STREET PiIARMACY OF SAFETY HARBOR. LLI.C
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and tees) are submitted for filing.

Please return all correspondence concerning this matter w the following:

DENISE N MURPHY ., ESQUIRE

Name of Person

DENISE N, MURPHY PA

Finn/Company

531 MAIN STREET SUITE F

Address

SAFETY HARBOR. Fi. 34695

Cits/State and Zip Code

Femail address: (1o be osed tor Tetore annual report nstiticution)

For further information concerning this matter, please vall:

DENISE N MURPHY 727
it | }

Naime ol Persnn Area Code

Enclosed is a check tor the fdlowing amount:

S25.00 Filing Fee C1 $30.00 Filing Fee &

Certificate of Status Certitied Copy

Davtime Telephone Numba

O 85500 Filing Fee & 0O so0.0n Filing Fee.

Certificate ot Stutus &

tadditional vops s enclosed)

Certified Copy

MAITLING ADDRESS:
Registration Section
Diviston of Corporations
P.0), Box 6327
Talahassee. FLL 32314

taddimenal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORG:
OF

NIZATION

MAIN STREET PHARMACY OF SAFETY HARBOR, LLC

fivame of the Limited 1. 1.]h|||[\ Company as |l now Lppenes on e records.)

The Articles of Organiziion Tor this Limited Liability Compams were filed on JULY 30. 2004 and assigned

bl .UfJ{J £20368

Florida document number
This antendiment is subatitted woamead the {oliowing:

AL Namending name, ender the new name of the limited liability company here:

The new mame muet be distingdishable and comain the words “Limited Liabilits Conmmpans.” the designztion “LELT oo the abbees iption 1 1L.C

Enter new priavipal vtfives address, it applicable:

{ Privcipal office adtfreas MUST BE A STRELET ADDRESS)

Fanter new mailing address, ifapplicable: e e

(i faitioge wddress MAY BE A POST OFPICE BOX)

s ™~
[Tt
B. If amending he registered agent ambfor registered office address ononr records, gnter the paine ol_the oew

recistercd agent and/or the new registered office iddress here:

. ".‘IT'\ff'T"Tl"'/
Nanme of INew Redistered Agent: [_]'M“‘ I'_“'I‘I w1

A AMALN STREFT SUITRE X

foiee Plociche suees ol e

New Reaisterad Qttiee Address:

Florvida 1099

i A e

SAFETY HARBOR

New Registered Agents Signature, if changing Registered Apent:

Dheveby accepn the appoiitment as regitered agent aad agree o act i dhis capocine, £ jarther aeree to conpe it the
Jwravisions of bl stanies relarive to the propey and complete perforicaiee of e cdidies, and L faniifiar walt aind
vecept the oblrgarions of myv posiion ao regisicied agein o provided o i Chagner G930 88 O i this docunicnt is
hoing fifed o el veploct a change mothe regivtered afifce address Dherebe comfirne dua the lmited iabiline
contigay fieny Beei penipiod owriting of thie cliziae, P

/ e

e :

%(rr<( ///

I Chia l;'ll’l" Ru'uluul \tun! \lﬂnlJluu pl New Rr."lsleu.d Agent

Pase | of 3



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR TERENCE TERENZI 531 MAIN STREET SUITE K
' SAFETY HARROR, FL 34695 B Add

O Remove

O Change

LOUIS il MUELLER

MGR
O Add
4214 Preserve Place
Palm Harbor. FI. 34685 B Remove
O Change
MOR ATUL NADKARNI
O Add
1059 Misty Hollow Tane
Tarpon Springs, F1. 34688 B Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0 Change

0 Add

O Remuove

O Change
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D. H amending any other information, enter change(s) hever (iach additional sheets, ifnecessery )

Sirvember 102009
[ Ffective ate, iFother than the dite of filing:

topiional}
A eitective dute B isted, the dare snst B speeific and camon e privs o date of Giling o mose than D0 das s afen Sl 1 Paraint w603 9207 {350h)
Note: 1 the date inserted i this blogk does notmeet the apphicable stingary dling reguiiemenis, this dage will not by fisred o the
dociment's effective daic on the Departinent of Save’s records

If the record specifies a delayed effectve date, but aot an effeciive bime, ai 12:01 a.m. on the 2ailier of
{b) The 90th day after the record is filed.

o mwwvember 1D

iy
Praed

/Bﬁ,oé/k_ - P c

- — ra //
St l'ﬁ;’ vl mamber oF authozwad replesentaline oDniember

TERENGE TERENZL LOUIS IF 210ELT ERATUL NADRARXNI

o
- -

NIPANS

Ty el o prsnied ame ol speee

Mage 3ot 3

Filing Fee: 82500



