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COVER LETTER

TO: Registration Section
Division of Corporations

POLARIS PHARMACY SERVICES. LLC
SUBJECT:

Nume of Limited Liabilin Compans

The enclosed Articles of Amendment and fee(s) are submitted for {iling.

Please return all correspondence concerning this maiter to the following:

Elan £a7a

Name ol Person

Lolaris Photmaey Svs

i rm/(.'nnm!m_\'

o4} Du ey ﬁvcwo_; &o.of FC

Address

Byrootyn, M 11214

('i{}'/%rzllu and Zip Code

[{dMQ @ arpqeorp eorn

L-mail address: (to be usbAGEr Tuture shnuad report notitication)

For further intormation concerning this matter, please cali:

L.,aL\ Yo @fué/hewtow_, a (M ) HYI-SHOBR oyt /02

Nume of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

M 52300 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Swtus Certified Copy (ertiticate of Status &
Caddimona! copy 15 enclosed) Certified Copy

(additional copy s enelosed)

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

Bivision of Corporations Division of Corpurations

PO Box 6327 Clitton Building

Tallahassee, F1L 32514 2061 Excewtive Center Cirele

Tallzghassee. FL 32301



ARTICLES OF AMENDMENT
~TO
ARTICLES OF ORGANIZATION
OF

POLARIS PHARMACY SERVICES, LLC

{Name of the Limited Liahility Company as it new appears on our records.)
(A Florida Timited Trabiiny Company)

The Articles of Organization for this Limited Liability Company were filed on __@ 5‘/3/7-/ 20{3 and assigned
L15000093351

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 name muest be distinguishable and contiain the words “Limited Liability Company.” the designation “LLCT or the abbrevistion <07

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address 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 and/or the new resistered office address here:

Name of New Reaistered Asent:

New Rewistered Oftice Address:

Farer Florid street adfross

. Florida
('ff_\' ZJ",’) Cender

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

! hereby accept the appoiminient as registered agent and agree (o act in this capacity. 1 further agree (o gomply with the
provisions of ull statutes relative to the proper and complete performance of my duties. and | o fumilrod with and
accept the obligarions of myv pusition as registered agent as provided for in Chapeer 605, F.S. OE, if thiszlociment is
hemg filed o merely reflect a change in the registered office address. I heveby confirm that the !’mmedﬁ"nhrhn—
company s been navified in writing of this change., :

Page 1ot 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
MGR Jonathan Paritzky (f 40 6 .
a A @L Vi ;
7 (seas O gaaw
SC&??L& /(/m = Remove

M [ A M/.!, p(’ 33 /g ?' O Change

MOGR Elan Karz “ C&ﬂhbe.mﬁ( -S'fw-' = Add

bﬂOok ILIIN} U“/ ”Z-Of O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add
o O Remove
.'.L‘: : . -]

T -

' BChanee
s o
S gaddT
=X«

g o™
.'T_':' b Remove

O Change
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D. If amending any other information, enter change(s) here: cluach additional shects, if necessury.y

(optional)

E. Effective date, if other than the date of filing:
(I an efective date 1s listed, the date must be specitic and cannot be prior o date ot tiling or more than 90 dass atter 3ling.) Poursuant w0 6030207 (3§b)
Note: [ the date inserted in this block doees not mecet the applicable siatutory tiling requirements. this date will not be listed as the

document’s etfective date on the Department ot State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

Dated quQ_ | N ‘ 2017 - )

Signatare of a member or suthorized representative ol a member

Elan Enta—

[vped or printed mame of signee

¢ Hd 6l NAr L

IS
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