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COVER LETTER

TO: Registration Section
Division ol Corporations

Buenzer Pharmaey FIL 2 ELE
SURIECT:

Nume of Limited Lisbility Company

The enclosed Articles of Amendment and feeds) ure submitted Tor (iling,

Please return all curtespondence concerning this matter to the tollowing:

Frank Ponucico

Nt o Person

Benser Phatniey !

[y Connpany

SUON Hrechentidge Parkway

Address

Tampa, FLL 3300

Uity Stde and Zip Cody

fpomaricoee benserpharmacy.com

It address o be weed Tor tuture annueal report noalication)
For further information concerning this matter, please call:
Frank Pomurice N3 MR222E N T8

at | )
Nanne of Person Arca Code Prayvime Telephone Number

Enclosed is o check tor the following amount;

$25.00 Fiting Fee O 330,00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Iee,
Certificate of Stinus Certified Copy Certificate of Status &
{anhlitivenal capy is enclosed) Cerulied Ct)p)‘

fadditional copy is enclosed)

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

ivision of Corporations [hvision of Corporations

2.0, Buy 6327 Clifton Building

Tullahussee, FL 32314 2661 Excentive Cemer Cirele

2y

o
Tallahussee, F1L 32301




ARTICLES OF AMENDMENT

1T0
ARTICELES OF ORGANIZATION
OF

Benzser Pharnnaey FL 2 HLC

i Nume of the Limited Liability Company as it now appears on our records. )
tA Flonda Limted Labidos Company

021215

The Articles of Organization for this Limited Liability Company were tiled on and assigned

o LESRINO260 20
Florida document nuriber

Thiz umendiment is xubnunied o amend the follewing:

AL It amending name. enter the new name of the limited liability company here:

[ he new e mest be distimgmshable and contnn the words *Limited Linbitiy Company,”™ the designation “LLCT or the abbreviation "L.LLCT

4

Enter new principal offices address. if applicable: ==
(Principal office address MUST BE A STREEET ADDRESS) 2z 170
T —
W
S, .
Enter new mailing address. il applicable: o '
(Mailing address MAY BE A POST OFFICE BOX) - <
r
. G
i

[ the new

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

Name of New Registered Apent: |

New Registered Ofhee Address:

Fouter Flovida streen address

. Florida

ciry Zip Code

New Registered Agent’s Sigoature if chaaging Registered Ageat:

[ hereby decept the appoiniment as regisiered agent and agree o aer in s capaciey 1 further agree o comply with the
provisions of all statiies velarive o the proper and complete performance of my duties. and Fam pamiliar with and
aceept the oblivations of my position as registered agent as provided for in Chapier 60385, Or, if this document is

being fifed o merely reflect a change in the registered office address, I hereby confirnr that the limited liahiling
company fas been notified in writing of this change.

If Changing Registercd Agent. Signature of New Registersd Agent
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'
It amending Authorized Personts) authorized o manage.enter the title. name, and address ol cach person_being added
or removed Trom our records:
MGR = Manager
AMBR = Authorized Member
Title Nume Address Tvpe of Action
1|
MGIRA Benzer Phistniey Phebding [L1LC Sa0s Brechennidge Pakwn
O Add
Tampa, FL 2561
Remove
8 Change
MOR Alpesh Pated A0 Brechenridee Parkwin
&l Add
Tampu, FLL 33610
O Renunve
0O Change
]
MOR Manish Puted 390 Hrechenridge Purhwiy
Add
Tanpa, 1, 336100
O Remove
D Change
ANMHBE Benser Phariies Holding LLC S0tk Brechenndyge Parkwas
Add l
Twnpa. L 33610 ‘

O Retmuove

O Change

¢

O Add

O Remove

~o
=y

O Chaigt| «

[

.

AT

(LR L

O Add’? e
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DL Hameading any other information. enter changeisy beres eAwnch additional sheets, i necessary

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

{17 an efective Jate is hsted. the date st be specitic and cannot be prioe 1o date of filing oz mere then 90 davs adier fling.) Pursuant 10 6050207 (3
Note: 11'the dute inserted in this bloek does not meet the applicable statnory liling requirements, this date will not be listed ax the
document’s effective dute on the Department of State s records. .

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earliet of:
{(b) The 90th day after the record is filed.
November 2 2007
Prated

|

T |
Sinnlur e membet or el represcataine ol iomeinben ] o
. =
i
il
¢

Afﬂc?slx pd{‘?

Fvpedor fnnted ninne of sigmee
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Filing Fee: $235.00
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