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T Resistration Section
Division of Corparations

YRMA PHARMACY LLC
SUBJECT:

COVER LETTER

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fectss are submiiied for filing,

Please return abl correspondence concerning this matter to the foliowing:

EAZARO VIZUON

Same al Person

FivnmrCompany

TSR SWRTI ST

Address

MIAMIFL 32124

Cinsstate and Zap Code

F=miul aderess: 1o be used tor fuanre annual report notification)

For further information concerning this maiter. pleasce call;

LAZARO VIZCON

PRI 246-1-400
at |

Name at’ Pezson

Enclosed 1s a cheek tor the tollowing amount:

W S23.00 Filing Fee O 53000 Filing FFee &

Certificate of Status

MATLING ADDRESS:
Registrition Seciion
Division of Corporations
PO Box 6327
Talluhassee. F1LL 32304

Araa Code Dastime Telephone Number

O 560.00 Filing Fee.
Certificaic of Stitus &
Centified Copy
Caddinonal vopy s enclosed )

O $35.00 Filing Fee &
Certified Copy

tadditiom copy s enclaseds

STREET/COURIER ADDRESS:
Ruegistration Section

Divisian of Corporations

Clifton Building

26601 Escetive Center Cirele
Tallahussee, FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YRMA PHARMACY . LLC

(Name of the dopmited Linhilits Compaan s it new appedes on our reeords, )
(A Florkda Limued Taabilins Company )

" . - T o T - 062602013 .
The Articles of Organization for this Limited Liabilite Company were filed on 0 -6 201 and assigned

S Jt] 1593
Florida document number 11300010939,

This amendnrent is submitted o amend the following:

A, Ifamending name. enter the new name of the limited liability company here:

I'he new name must be distinguishabie and contain the words =1 imted Labidits Compans 7 ibe designation =1 LCT ve the abbesition <1LLLCT

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE ASTREFT ADIDRESS)

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 ol the new
registered agent and/or the new registered office address here:

Name of New Registered Apent: Lasuro Vizcon
. P T \ !
Nuew Registered Oftiee Address: TOSKSWNTH ST
Panter Florida viveer adorvas
AN B . 3144
MIAMI Florida 317
iy Zap e

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

I herehv accept the appointment as regisiered astent and advoe o act i this capacine. 1 tther agree to comple with the
provisions of all statwtes relative to the proper and complete performance of my diaies, and Fam familigr wich and
accept the oblications of niv position as registered agent as provided forin Chaprer 603,178, ‘I’l-; it i docment is
heinss filed 1o merely reflect a clunge in the registered office address. T hereby confivee that .'h(' wnm'(&uhdm
compamy hus been notificd iiowriting of this change. - i

- —— ——

'm" Regivtered Aeent, SNign,

If(h
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IT'amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Type of Action
AMBR VIZCON. LAZARO FUSS SW RT[I ST
= Add

MIANI L 33132
O Remove

0 Change

O Add

O Remove

O Change

0O Addd

O Remove

CJ Change

O Add

O Remaove

O Change

0O Add

O Remowve

0

Thange

Khr 1
P

V-

T D:gcmi:f\;b
Corhange
L
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D. If amending any other information. enter change(s) hever (oach additionad sheces i necessary

NAA

"n
5. Effective date, it other than the date of hling: hA {optienal)
(I an efeetive date is Dated, e date mwst be specitiv and cannet be prior o date o Gling or moe than 90 dass atler g Puisaant i 6030207 (b
Note: 1M the date inserted i this block does notmeet the applicable statutory iling requirements, this date will not be listed as the
dacumuent’s eftective date on the Departoment of Siate’s recierds.

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

MAY 1A 2017

Dated | R ; .
. ' ,/ { —
7 %/ga - o

e
T o T 2 -
// Nignaturg 2o membet ot authorized representans e ot a member et
c\ .

—_— .
LAZARO VIZCON A MG{ 2

s ped or pranted e af’signee

A

-
\
LS R

02 :1|Hd 6LNNF L1
1171
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