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COVER LETTER

TO: Registration Section
Division of Corporations

FLORIDA 2 PHARMACY HOLDING COMPANY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fze(8) arc submitted for filing.

Please return all comrespondence concetning this matier to the Tollowing:

Sharon K. Gray

Mame of Person

Triad Professional Services, LLC

FimvCompany

1720 Windward Concenrse, Ste. 390

Address

Alpharetta, GA 30005

Cliy/State and Zip Code

E-mail address: (tw be used Jor fiture annual report notification)

For further information concerning this matter, pleass cal!:

Sharon K. Gray 770
at(
Arca Code

7772091

Name of ["erson Dayume Teiephone Number

Enclosed is a check tor the following amount:

[ $2500 Filing Fee 0 $30.00 Filing Fee &

Certificats of Siatus

W $55.00 Filing Fee &
Centified Copy
(acditional copy isenclusec)

0] 560.00 IFiling Fee,
Certificute of Status &

Certified Copy
(additiona) copy is encloszd)

MAILING ADDRESS:
Registration Section
Division of Corporations
1O, Box 6327
Tallphassee, FL 32314

STREET/CQURIER ADDRLESS:
Registration Scotion

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA 2 PHARMACY HOLDING COMPANY, LLC

e Limi mbility Company as It now BATS N Gl

{Name o

03,20/2015

The Articles of Grganization for this Limited Liability Company were filed on und assigned

L15000049793

Florida document number

This amendment is submitted to amend the following:

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

The new nnme must be distinguishable and contain the words "Limited Liability Cempany,” the designation “LLC™ or the ai_ﬂ:rcﬁaliun “LL.C>

e, -".
Enter new principsl offices addresa, [f applicable: — e D
P =
(Principal office adiiress MUST BE A STREET ADDRENS) == 2 :
i o
:3'-{_:\' R
b C:. -— Ferpa.
SO " A
Enter new mailing address, if applicable: il o
(Muiling address MAY BE A POST OFFICE ROX) = :‘_' (;;' bt
= e

B. If amending the registered agent and/or registered office address on our records, enter the name_of the new
repistered agent and/or the new registered office address here:

MName of New Registercd Agent:

New Registered Office Address:

Emer Florida stree! address

. Florida
City Zinn Code

New Repistpred Apent's Sjignature, if changing Registered Apent:

{ hereby accept the appointment as registered agent and agree to act tn this capacity. I further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm rhat the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signapure of New Registered Apent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action
NGR Lisa Yerna 4733 W. Atlantic Ave., Ste, C-5
O Add
Delray Beach, Fi. 33445
B Remove
0 Change
MGR Robert Murro 4733 W, Allantic Ave., Ste. C-5
@ Add
Delray Beach, FL. 33445
O Remove

v
G

HH0 L3 fssy

A

\

OO Remeve

O Change

O add

O Remove

0 Change

O Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) heres (dirach additlonal sheels, {fnecessary)

;T'vl;-n

LA

Pealg

Hoars

96 :8|WV [8Z Hd¥{GL
{

E. Effcetlve date, If othier than (he date of filing: (optionat) ==
(Ifan efMective daie Is Hsted, the date must bo specific and cennot bo prior o data of filing of more than 50 days after Nk} Purkon ta 505.0207 (35()
Iigte: Iftre date Inserted In this binck daes notmeet the applicable statutory filing requircments, this date will not be listed as the

document’s effective date on the Depariment of State's records.

If the record specifies s delayed effective date, but not an effectiva time, at $2:01 a.m, on the earller of;
(b} The 20th day after the record Is filed,

April 24 2013

Slgaanre of araember or autharkzed représtntative ofa member

Dated

Robert Muwro

Typed or printed ngmd ol signee

Page3 of3
Filing Fee: 525.00
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