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Michael D. Genizle, Exy.

Enclosed is a cheek (or the Tollowing amount:
B S25.00 Filing Iee

COVER LETTER
T Registration Section

Divisien of Corporations

GULF SHORE RX LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles o Amendment and feets) are submitted (or tiling

Please return all correspondence concerning this matter wo the following

Michuael P, Genzle. [2sq.

Name ol Person
Coleman Yovanovich & Koester, PLA.

— ~
> =
:'_ . o
. [t
- I
T )
Fin/Company 3 .
1
$001 Tamiami Trail North, Suite 300 ’
'
- >
Adudress -t o
Naples, FILL 34103 —
T pee)
CitarSate and Zip Codde
Alaxlnevwig (@ me . com

I2-mand adedress: (1o be wald T Tuture annual report notiiication )
For turther information coneerning this matler. please call:

J35-3535
at{
Name of Person Area Code Dastime

lelephone Nuinber

O S30.00 Filing Fee &

O $35.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Siatus Certitied Copy Certificate of Status &
tadditional copy 15 enclised) Certitied Copy
tadditional copy s enclosed)
MAILING ADDRESS
Registration Section

STREETHCOURIER ADDRESS:
[euistration Sceetion

Division of Corporations Division of Corporiiions

PO Box 6327 Clitien Building

Tallahassee. F1L 32314

2001 Eaccwtive Center Chiele
Talluhussee. 144, 32

32301

.

U 4

Vi



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GULF SHORE RX LIL.C

{Name of the Limited Lithibity Company s it nos_appears on our reeords, |
A Florda Timited Taabiliey Companyy

. e S ENITT : T January 7, 2013 P
Che Articles of Organization for this Limited Liability Company were filed on ’ and assigned
o 13 W3STS
Florida document number 1-13000003819
This amendment is submitied 10 amend the following:
A, IFamending name, enter the new name of the limited lability company here:
o T
” s -
v et 1
The new name must he distinguishuble and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrqviallﬁﬂ\“l_.i..c.“ -
" [aag] -
. . . L . i —_— i
Enter new principal offices address, il applicable: y -1
(Principal office address MUST BE A STREET ADDRESS) . — j
- g
- ~
——
co

Enter new mailing address, if applicable:

{(Muailing uddress MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agenat and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oftice Address:

Ener Florida strect address

. Florida
Cine Zipy Coder

New Repistered Agent’s Signature, if changing Registered Apent:

L hereby aceept the appoiniment as registered agent and agree to act in this capacine, § further agree to camplvwvitl the
provisions of ol statutes relative 1o the proper wid complete performance of my dutics, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or. if this documenr is
heing filed to merche reflect a change in the registered ojfice address. Ihereby: confirn that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Avent
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or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, maome, and address of cach person being added
MGR =

Manager
AMBR = Authorized Member
litle Name Address Tvpe of Action
MOGR John Atkinson 2183 Longboat Drive

Nuples, FIo 33104

0O Add

B Remove

O Change
. 0 add
- 3 Remove
- e
T o)
L2 A
. £33 hange
v - i
OAdd  *

3
T

0O Remove
iz co

O Change

O Add

O Remove

O Change

LI Add

O Remone

O Chusige

O Add

O Remove

O Change
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.

D. Ifamending any other information, enter change(s) heve: (Auach additional sheets. if necessary.

—— ~3
- ox
prey “l
2
‘. e -
: 't -
4 — \
wd "\
N 2
ot
- foa)
.. Effective date, if other than the date of filing:

(optional)
(b)

{1 an effective date is Bsted. the date must be specitic and cannot be prier to date of filing or more than 90 days aller 1tling.) Pursuaant o 6050207 ¢3)(hy
Note: IMthe date inserted in this block docs not meet the applicable statutory tiling requirenients, this date will not be fisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delayad effective date, but not ar effective time, at 12:01 a.m. on the ear'ier of:
The 90th day after the record is filed.

D /= / (a

201

]

Stznature of a membetar-duthorized representative of o member

Adex Herwig, President /—l,ua MA AAGE r

Ispedor printed name of stgnee
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Filing Fee: $25.00



