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COVER LETTER

T Revisteatinn Section
Division of Corporations

Beazer Pharmacy FLTLLC
SURBJECT:

Name of Lindted Liability Company

The enclosed Articles of Amendiment and fee(s) are submited Ter Aling.

Please return ull correspondence concerning this matter to the following:

Frank Pomarico

Nt al Persan

Benzer Phuomaes

Fum Compunny

W08 Breckenridge Parkwan

Adddress

Tampa, FLO 336G

Uiy Ntate and Zip Cale

TPonIuricu s benzerpharmugy .Com

Il address: vro be usad for fatuee someal repaort ponitication)

For further information concerning this matter, please call:

Frank Pomnnen sl AOL222 01
at ( }
Nk of ferson Apca Code Daytime Telephone Number

Enclosed 15 p cheek for the fotlowing anwan:

$25.00 Filing Fee 0O $30.00 Fiting Fee & G $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Suus Certified Copy Certifivate of Status &
tadditional copy is enclosed) Certified Copy

tadditietid copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Section Registration Section

Division ot Comporatiohs Divisien or Corporations

P.0. Bux 6327 Clitton Building

Taltuhassee, FL 32314 2061 Exveeative Cemer Civele

Tullahassee, FIL 32301



ARTIC l:l"..\' OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Henvzer Pharmiaey BT LLC

{Nutwe of the Limited Liability Company as it now appears ob our records.)
CA Flonda Dimted Lol Company)

. . - o S T - n2 2 s .
The Articles of Organization for this Limited Liability Company were filed on and assigned

L300 2 6ty

Florida document nuniber

This wimendment is subnutted 1o amend the following:

A I amending name, enter the new name of the limited liability company here:

The ness e inast be destigashisble amd contaom the words “Limited Liabilisy Company.” the designation “LLET or the abbreviation ©1L1.C.

Enter new principal offices address, if applicable:

i Principal office address MUST BE ANTREET ADDRIESS)

Enter new mailing address. if applicable:

(Maidling addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the_name of the new
registered agent ind/or the new registered ottice address here:

Name ol New Rewistered Agent

New Registered Qftice Address:

fonrer Flotiche street adediess

. Florida
Ciey Zip Code

New Registered Apgent’s Signature, if changing Revintered Agent:

lhereby accept the appoinmient as registered agent and agree 1o act in this capaciny. | fivrther agree o compiv with the
provisions of el statuates refative 1o the proper and complete performance of my duries, and Fam fumitiar with aned
vecept the obligations of my position ay registered agent as provided for in Chaprer 603, 8.8, O (f this dociment iy
being filed 1o merely reflect a change in the regisiered office addvess, hereby confirne that the limired liahiline
company has been notificd inweiting of this change.

I Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Personds authorized to munaige, enter the ditle, mame, and address of cich person being added
or removed from vue records:

MGR = Manager
AMBR = Authorized Member

Tille Name Address Type of Action
NGRM Benzer Pharmewey Holdimg L1 SO Breckentidge Parkway
O Add

Tampie, FLL 33610
Remove

O Change

MOK Adpesh Patel S0 Breckenmdze Parhwa

Add

Tampa, FL 236t
0O Remove

O Change

MR Manish Putel 3908 Brechenridze Parkwens
Add

Tamypus. FL 33610
0O Remove

O Change

AMBR Reazer Pharmacy Holding 1,10 SR Brechenridee Pinhwin
Add

Tampa, FL 33610
O Remowve

O Change

O Add

O Kemneve

B Change

[ Add

O Remove

O Change
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P, W amending any other information, enter changeist heres tAvach adiditional sheers i iecessary.)
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E. Effective date. it other than the date of filing: (optional)
T an ettective date is listed. the date st be specitic ancd cannet be prior to date of tiling ar more than 90 davs afies liling.) Persuant o 6026207 (3ih)

Note: 1 the date msented i this block does not meet the applicable sttutory [iling requirements, this date will not be listed as the
document’s effective date on the Department uf State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0G1 a.m. on the earlier of:
(b} The 90th day after the record is filed.

November 2 2T
Dated

VW

\'L:_'n:ty./uz' A NS b e T T T T eneTT v e o 3 Ieinbet
/7” 10&51\ [/« {C ‘

Typed of printed namie of signee
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