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ARTICL
TO

ARTICLES OF ORGANIZ

OF

TD Pharmacy, LLC

BLALOCK WALTERS

ooz 004

ES OF AMENDMENT

LATION

(N

amg of the Limited Lighility Company

as JLnow pppears on our Fecords.)

The Articles of Qrganization for this Limited Liability Company were filed on 04/01/2015

Florida document munber 115000057722

This amendment is submitted 10 amend the following:

by Conpany)

and assigned

A. IT amending nume, enter the new name of the limited ligbility company here:

Phe sew name must be d

Enter new principa) offices address, if applicable:

istinguishable and end with the words ~Limited Liability Company

T the destgnaian “LLCT or the abbreviation “LLLC

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or regisiered office address on our records, enter the name of the new

registered agent and/or the pew registered office address here:

Name of New Registerad Agent:

New Registered Office Address:

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

-

- — g g
ey Florida sirect cofdress

. Florida LoTm ™

Crw Zip Crle 7

A f C)Jl ot

YO

L]

l

L hereby aceept the appoimiment as registered agent and agree (o act i ihis capacity. { firther ugr;'c_c).'ru c’ri_r’:zp{p-\:"ifh the

provisions of all statutes vefutive o the proper and complete performence of myv duties, and [ am famidiandvith aid

cieeept the abligations of my position as registered agent as provided for in Chapier 603, F.S, Or, if4 Hm ddogument is
heing filed (o merely reflect u change in the registered office address, 1 herehy confirm that the timited licgbility

conmpany bas been norified inweiting of this change,

If Changing Registeretd Agent, Signature of New Registered Apem

Page 1 of 3

(({H15000105839 3)))




%

0473072015 11:33 FAX 9417452083 BLALOCK WALTERS idi003-004
(((H15000105839 3)))

If amending the Managers or Authorized Member on cur records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

MGR Robert Cimorelli 11880 28th Si. N

0O Add

St. Petersburg, FL 33716

B Remave

MGR Marc L. Kerlin 11880 28th St. N

W Add

St. Petersburg, FL 33716

O Remave

0 Add

O Remove

O Add

0 Remove

-4 N

e

o
P

1

L)

O Add
T

i

i

] I{c:r}nm'c-

™

[

L

1

.
o)

0 Add

0 Remove
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D. If amending any other information, enter change(s) heret (Attach additional sheets, if necessary.)
E. Effective date, if other than the date of filing: {optional)
(The effective date must be specific, cunnot be prior to date of receipl or filed date and cannot be mare than 90 days aler
the date this document is filed by the Florida Department of Staie)
Dated April 20 ' 2015
— A =,
SHIMWIC ¢ 4"& resher or :Mnu:m stve ol i menibe
Marc L. Kerlin
Typed or prinled name of signee
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Filing Fee: $25.00

I S —

TN

S
C R
S
2 i“ .
(v
S R

.

- —

- a0

({(H15000105839 3)))



