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T0: Registration Section . ¥
Division of Corporations

GULF COAST SCRIPTS HOLDINGS LLC
SUBJECT:

: COVER LETTER

Name of Limited Liabtlity Company

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

Rlease return all correspondence concerning this matter to the following:

JAMES M. MURRAY, CPA

Name of Person

JAMES M. MURRAY, CPA

Finn/Company

PO BOX 297

CALIFON, NJ 07830

Address

CityiState and Zip Code

OFF lCE@CPAJMURRAY COM

A

T

RS "".'3 .

Cerae T dhw e
For further information concérning lhl.\ mdller, please call:
‘ LA

JAMES M. MURRAY

E-mink address: (to be used for i'uluur,dnnual rgpm‘l nm:huhmﬂ

at (

I K s
© 832-5273
}

Name of Person

Enclosed is a check for the following amount;

W 525.00 Filing Fee [ $30.00 Filing Fee &

Certiticate of Status

"' MAILING ADDRESS:
Registration Section, |, . .
Division of Corporations '
P Q. Box 6327 oo

bl

AT {1

L0 AL At AR AR S I

‘ ‘[i“"ff‘;

Arca Code

[ $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

AL i e

dllahawcc l [ 32347 oo T T

Baytime Telephane Number

0 $60.00 Filing Fee.
Certificate of Status &
Centified Copy

{additivnat copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Biviston of Corporations

- Glifton Building., o ey s

2661 Lxeeutivd Center CidlE
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO :
: ARTICLES OF ORGANIZATION
OF

GULF COAST SCRIPTS HOLDINGS LLC

{Name of the Limited Liability Company as it now appears on ouy records.)
(A Flonda Lunited Liabnluy Company)

FEBRUARY 24, 2016

The Anticles of Organization for this Limited Liability Company were filed on and assigned

L16000038391

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Linbility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Priicipul office address MUST BE A STREET DDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST QI'FICE 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 registered office address here:

Name of New Regstered Agent:

LIy

New Registered Office Address: e
Futer Florda sireer uddress —
I I
A - -
, Florida iy

City

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

I hereby accept the appointment as registered ugent and agree 1o act in this capacity. [ further agree (o comply with the
provisions of afl statres relative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .5, Or, if this ducinent is
being filed to mercly reflect a change in the regisiered office address, [ hierehy confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

. or removed from our records:

MGR = Manager
AMBR = Authorized Menther

Title Name Address Tvpe of Action
AMBR JON LETKO 50 MELCHOR DRIVE
O Add

EASTON, PA 18042
W Remove

_O Change

AMBR  LETKO ASSET MANAGEMENT LLC POBOX372 O add

MILFORD, NJ 08848
W Remove

3 Change

AMBR MILFORD MANAGED SERVICES LLC 60BRIDGE STREET
W Add

MILFORD, NJ 08848
O Remaove

. . 8 Change’

MGR EDWARD SZMIGIEL 761 SHAMROCK BLVD
N Add

VENICE, FL 34293
[J Remove

T Change

0 Add

O Remove

O Change

O Add

O Retnonve

O Changy

PPage 2 0f 3



D. i amending any other information, enter change{s) here: (-Atach additionad sheets, if necessary.)
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. Effective datc, if other than the date of filing:
tht an cileetive date is Fsted, the date must be speeiiie and cannot b prior (o date of filing o o thun 9 days aticr filieg.) Pursoans 1o 603.0207 1 33h)
Note: Il1he date insened in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the

document’s effective date on the Departinent of Siale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:

{b) The 90th day after the record is filed.
2016 / \)
rd

APRIL 5
Dated ; .
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Sigmatare of a mempea ot suthoria S preguase® olg nember
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Faypush o1 prinecd nume of seenee
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