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COVER LETTER

TO: Kegistration Scetion
Divisinn of Cnrporallons

TRINITY FHARMA GROU LLC

SUBJECT:

Name af [imuicd Liabikity Company

The cncloscd Artieles of Answadment and fues) are submitied (o filiog.

Please retrn all cotrespandence concerning shis maticr o 1hc Dollowing:

JOSEMI RUGE

Name of Pertun

JOHNSONM FOPE BOKROR REPFEL BORNS LLP

FienpCompaiy

401 LAST JACKSON STRELT. SUTTE 310

Addresy

TAMPA, FLORIDA 33802

Cryrhi and Zip Code
JOEREIPFIRM.COM

T-Thml adiitas: 110 i viavd b TUIBFC nemaia) ropum nu ot i)

o furthaar infirmeation eoncerning this maner, please call:

JOSUIM RUGG 513 ADL-3574
LN SO
Name ol Person A Ttk Gavinne Telephone Nunber

Lixlonel i< a cherk tar the follawing amauut:

WOS25 00 Eiling Fer 0O $2C. 2 Filing Fee & 0 385.00 Filiug Fee & 3 560 00 Filing Fee.
Cetificale afl Status Certitied Cupy Cuttificale of Stuus &
adutiziunsl gy i1 cochud) Cenitled Copy

Ladiduivnal vupy b iowidy

MATILING ADDRESS: STREETACIURIER ADDRESS:

Hegistration Scetinn Registealion Seetian

Livision af Larporations Division of Carperabions

PO Box 8327 Clitan Ruilding

Tallahaasce, FL 32314 7661 Exccutive Center Circle
Tallahassee. FL 3230)
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(({(H17000313751 3)))
ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
or

TRINITY PHARMA GRUUP, LLC

INamq o[ the Limited h’!mhﬁ aniln! o |t naw appeapy 8 g, recarde)
{ LEIEY aktied Liabalily isnpany

The Arucles of Organizalion tur this Limited Lialnny Campony weie filed an 123072004

Florida docuet number |5 AMRLIESH

ad as»igned

Fhis amendment 1s submitted o amend the following:

A. Il amending name, enter the new name of the limited flablity compaoy here:

PREMIER I"HARMA GROUT, LLT

The now nans must be distingsinhabla apd conmin the wosds “Liminad Liabulity Conmany.” i deagnution ~1LL" or the shbresiatien 1L LU

Fxter new principal of fizes address, if applicable: NIA

feo uddresy MUST BE A STREET ADDRESS,

Enter new mailing address, il applicable: NIA

Muiling addrygs MAY POST QFFICE BOAN}

13
B. I amending the registered apent and/ur reglstered office address on our records, cater the name ol the mew
repistered aprnt und/or the new replstered pffige nydress here:

Nane al New Reuistered Agenl: KRUTIEA PATEL

19103 AVENUE BAVONKIES
Enter Fluridi siroct vkl ess

New Repiaered OMive Addiess:

. Florida 33558

Cuy T Crder

! hevehy acvepi the appoisiment ax vegistered agent and apiec (o cet i this capactrv, Ifirther agree to vomply with the
provisions of all statuics relutive o the proper and complerc pecformance of my duties, wid [ om finnilice with wned
aceep the obligations of wy positdan ex registeied ogent av pra viddod far in Chagter 605, F.S. Or, if this documeint i
bring filed to merely refluet a change in the registered office uddi evs, § herehy confirm that the limbied liahilizy
campamy feis Deen aolified bnweiting of this change.

1T Chiping Nepksirred Apeni, Signatore of Kew Regjitersyd vgent

Page 1 of A
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Il amending Authorized Person(s) authorlzed ¢o manage, enter the tiile, nume, and address of sach pergpn being added
or removed from aur rygogds: {(NO CHANGE) ]

MGR = Manager
AMBR ~ Authorieed Member

Title Name Address Typg of Actian

1 Adi

O Rerove

O Change

C A

O Remowe

3 Ciege

0O Ada

O Heme

O Change

3 Add

L2 Koty

0O Change

O il

O Remun

O Change

B Add

O Remnue

3 Claage

Page 1 of 3 __
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. . . iy
B, amending any ather nlapmation, enier cha

VeI, o e ey

s

R

b Bffecuse dute, 3T oshes fhan size dote af Rng: o topsiunal)

S35 el tee ottt

seithBeri R s gy tineg ks
reshaifeatoen hisodae

Worne Fecan g spoadias @ delavent elletlivie daty, Mt nptan afincive time, at 1260 Ban en fhe aariae g
{0} The GDin gey afler 103 rererd i hied.

et

Puyge 3 3

Filing Fee: 323,00
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