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TO: Registration Section
Division of Corporations
Relyven Specialty Phanmacy LLC
SURJECT:

COVER LETTER

Name of Limited Liability Company

The enclesed Anticles of Amendiment and Tee(s) are subimued for filing.

Please reinrn all comrespondence concerning this matter to the tollowing:

Genrlyne Desir

Relvoen Speciadty Pharmacy LLC

Name of Person
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2727 E Oukland Park Bivd., Suite 100 (TSR =
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Address m Uj\ X a)
. . AR AN
Fort Lauderdale. FL 33306 ‘_' Mmoo~
CitysState and Zip Code

guerlynedesin@yvahoo.com

E-mail ddress: (1o be used for tunire annual repont notiication)

For further information concerning this matier, please call:

Guerlyne Desir

Nume ol Person

Enclosed 15 a check tor the following amount:

= 52500 Filing Fee 1 $30.00 Filing Fee &

Certulicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.(}. Box 6327

Tallahassce. F1o 32314

Arca Code

ui(ii‘f;) 9?0 "Lf'-g'}

B " L1
Daxvtime Telephone Number

i1 853,00 Filing Fee &

O3 So0.00 Filing Fee,
Certified Copy

Ceritfivate of Sutus &
fadditional copy i< enclosed) Certified Copy

Guddinonmal vopy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Relyon Speciahy Pharmacy LLC

{Name of the Limited Liability Company as it new appears on our recoerds.
(A Floada Linmted Liabidiny Companyd

gy . N . . . . . . . - N - arc M .
The Articles of Organization tor this Limited Liability Company were filed on March 1. 2016 and assipned

L16000042544

Flonda document niimber

This amendment s subinitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation .14
ey
Enter new principal offices address, if applicable: i
(Principal office address MUST BE A STREET ADDRESS) -
::ﬂ‘-ll‘l

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE ROX)

B. Tfamending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Repistered Agent:

New Reaistered Office Address:

Enier Flovide street adidiess

. Flarida
Ciy Zip Ceade

New Registered Agent’s Signature, if changing Registered Avent:

[ hereby aceepi the appoiniment as registered agent and agree o act in this capaciiv, | further agree wo comply with the
provisions of all stantes relative to the proper and complere performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Ov, if this docanent is
heing filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited Tabiline
company urs heen notified in wreiting of this change.

If Changing Registered Agent, Signature of New Repistered Apent




M amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MCGR =

Manager
AMBR = Authorized Member

Title

Name Address Type of Action
MOR Cruerlvie Desir 3727 K. Oakland Park Blvd., Ste. 100
ir\dd
Fort Laederdale. FILL 33306
CiRemove
CIChange
JAdd
ORemove
:::;
R ot
: .l CChange
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COJChange

OAdd

ORemove

O Change

Tadd

ORemove

i_1Change

CiAdd

TJRemuove

COChange



Do I amending any other information, enter change(s) here: (Auach additional sheets, if necessan}

.. Effective date. if other than the date of filing: {uptional)
{17 an effective date is listed, the date must be specific and cannul be prior w date of iling or more than 90 days alter filing.) Pursuant 1o 6030207 3Kk
Note: 1 ihe date inseried inthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Stie’s records,

It the record specifies a delaved etfective date, but pot an eftectve time, at 12:01 aun. on the carlier ot (b) - The Y(hh day after the
record is filed.

Dated 1.0'/_/0 /ZL

/&éram,c(

Signuture ofan thu or authorized represensative of o member

/Ma,_ 1€ oA\

Pyped or printed name of signee

Filing Fee: 32500



