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COVER LETTER

TO: Registration Section
Division of Corporations

Filt RX LLC
SUBJECT:

Name of Limited Liabiiity Compans

The enclosed Articles of Amendaent and fee(s) are submitted tor tihng.

Mease return alt correspondence concerning this matter 10 the following:

Tulsi Patel

Mamie of Person

Fil RX LLC

Fimd/Company

1233 Providence Blvd Suite Q

Adddress

Deltona, Fio 32725

CinveSuee and Zip Code

tillexdetuna@@gmail.com

E-mail address: {10 be used fur future annual repost notification)
For further information concerning this matter, please call:
Tuls1 Patel 732 TRIBAS

ar( 1
Name of Person Area Code Dayvtime Telephione Number

Enclosed is a check for the following amount:

B 525.00 Filing Fee 0O S30.00 Filing Fee & 0 S55.00 Filing Fee & O $641.00 Filing Fee,
Centificate of Status Cerufied Copy Certificate of Status &
Gadditional copy is encluosed) Certitied Copy

Cadeitional capy 15 enclosedy

MALILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Corporations Division ol Corporations

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassce, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FILL RX LL.C

(Wamy of the Limited Linbilioy Company as it now appesrs on otit records. )
(A Flonda Dimited Tiabiiny Companyd

The Articies of Organization for this Limited Liability Company were filed on 100672015 and assimed
L1300017031)

Flunda document number

This amendment is submitted 1o amend the tollowing:

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

e new pame must be distinguishable and contain the words “Limited Laability Company.” the desigaation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Entcr new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Agent:

New Registered Office Address:

Lorier Flovidin steeetr addresy

. Florida

City Zip Code
New Registered Agent’s Signawre, if chanpging Registered Agent:

{ hereby accept the appointment as regisiered agent and agree to act in this capacioe 1 further agree to comply with the
provisions of all starutes relutive to the proper and complere performance of my duties, and Fam fumiliar with and
accept the obligations of niv positiont as registered agent as provided for in Chapter 663, F.S. Or, (f this document is

heing filed 1o merelo reflect a change in the regisicred office address, 1 hereby confirm that the limited fiabidiy
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, und address of cach person being added

or removed from our records:

MGR = M:inager
AMBR = Authorized Member

Title Namg Address Tyvpe of Action
MGR Dilipkumar M. Patel 1235 Providence Blvd Suite ()
O Add

Nehona, FIL 32725
B Remowe

O Change

MGR Tulsi K Patel 1235 Providence Blvd Suie @
= Add

Deltona, FL 32728
O Kemove

— EPChange
MGR Jgar Patel 1233 Providence Blvd Suite Q £
B Add
Deltona. F1. 32723 =

O Remove
0 Change
[a%)

O Add

O Remove

0O Change

O Add

O Remove

O Change

0O Add

O Remaove

O Change
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D. If amending any other information, enter change(s) here: (Antach adeditional sheers, if necessary. )

E. Effective date, if other than the date of filing: (optional)
(I an effoctive date is listed. 1he date must he specific and cannot be prior 1o dute of Aling o1 nyore than % days afier filing.) Pursuant to n05.0207 (34D
Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date 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 earlier of:
(b) The 90th day after the record is filed.

November 08 2007

Al

Signature of o memiber or anhorized n:[?(ﬂcnmii\.‘c of a member

Daied

Tulsi K Patel

Typed or printed name of signee
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