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‘ ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

The Articles of Organization for this Limited LLb.luy Company were filed on Docember 28, 2013
Floride document number 116000003307 |

This amendiment is subraitted 1o amend the following:

A. If amending nsme, gpter the new pame of the limited {abfity company here:

Pimal Fix RX, LLC ‘ z
Tho new ntmg must b distinguishablz and contaln tho words “Limitod Lizbliity Company,™ the dasignstion “LLC™ or the sbbreviation “L.L.C.*

Enter vew privdpal offices address, if npplielable:

(Principal ofYice address MUST BF. A STREET ADDRESS)

Enter new malling sddress, it applicable:

(Malling gdiress MAY BE A POST OFFCE BOX)
' o
of,

B. If ameuding the regittered agent andior registered office address on our records, entor the nome off the now

registered ayent and/or the pew registered officg address hepe:

T

odr

' i"ﬂ.‘.. I oo
o = formr
Newr Rogistered ME!E Address: [l —_— [N

Enigr Florida streat address =

wo o

__Florlda ___
Ciy Zip Code
New Registerid Agent'y Signature, it chapeing Reejstered Agent;

|
1 hereby oectpl the appointment os registered agent and agree 1o act in this capacity. I further agrse 1o comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am femiliar with ond

aceepi the okligations of my position as registered agent as provided for in Chapter 603, F.8, Or, if this document is
being filed ia merely reflect a change in the registered office address, I hereby confirm that the limited tlabllity

compary has been notified in writing of this )

ifChanging Reglstrred Ageat, Signatury of Now Resigrered Argnt
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If amending Authorized Person(s) authorized to mansge, entey the titjs, nume, and addyess of cach peryon_belog pdded
or removed from cur recerds: :
MGR= Manaper
AMBR = Aothorized Member
Titte Namg Address Tvie of Action
DA
O emove
0 Change
D) Add
O Remove
A Change
—_— 0 Add

O Changs

O Add

) Remove

D Change

Paga2 of 3

{{(H76000030738 3)))




Ca
QUARLESZBRADY

02/05/2016 1:13 PM FAX 8133871800

(({(H16000030738 3)})

D. Ir amending any other information, entﬁr chonge(s) here: (Attach udditional sheets, i necessary.)

[Bo004/0004

900 ot g3y g

o
N
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E. Effcctive date, if other than the date of filing:
(1 an effective datg is livted, the dee must be tpecilic ed cannol be prior 1o date of Gling of more than 90 days aiter Gling.) Pursubn 1o 605,0207 (3)b)
Note: [fihe date inseried in this block does noli meet the applicable stututory Niling roquirements, this date will not be listed an the
document’s eflestive dale on the Depaniment of State's records,

If the recond specifies a detayed effective|date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 50th day after the record is filed,

February 5

Dated

David Lopez, Manager

Typed of printed nome ol fignce
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