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COVER LETTER

TO: Revistration Section .
S
Division of Corporatinns ]
. —
ALL MED PHARMACY, LLC ) o

SUBJECT:

Name of Limited Liabilisy Company

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

Please return all correspondence concerning this matter to the following:

CIHANDA SHAFFER- GRIFFITHS

Name vl Persen

ALLMED PHARMACY LLC

Firm/Company

3361 FAIRLANE FARMS RD

Address

WELLINGTON FILL 33414

Cin/staw and Zip Code

complinncefgpharmacyaum.com

l-mal addiess: (1o be used tor feture anoual report notification)

For turther informuation concerning this matter, please call:

CHANDA SHAFFER- GRIFFITHS 61 2235710
HIl| )
Name of 'ersun Asea Code Daviime Telephane Number
Enclosed is a check for the following amount:
ZS2A00 Filing Fee & 53000 Filing Fee & L1 535.00 Filing Fee & T S60.00 Filing Fee.
Certifteate of Stutas Centified Copy Certificate of Status &
(additonal cupy 1 enclosed) Certitied Copy

(additional copy s enclosed)

Muiling Address:

L Street Address:

Registration Seetion Registration Scction

Diviston of Corparations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALLMED PHARMACY. LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timited Liability Company)

o . . . . - . P - e - 3749/
I'he Articles of Organization for this Limited Liability Company were filed on 0312972016
L16000062197

and assigned

Florda docwment number

This amendment is submitted to amend the tollowing:

A, Ifamending name, ¢nter the new name of the timited liability companov here:

Fhe new name maust be distingaishable and contain the words “Limited Liability Company,” the destgnation “LLC™ or the abbrgddlmu L.Cr

eyl ~
Enter new principal offices address, il applicable: 1044 SE PORT ST LUCIE BLVD :"‘J g
PRRpN TR 1O - Lo ] Y
{Principal oftice address MUST BE A STREET ADDRESS) PORT ST LUCIE FL 34952 L i -2 N
= ; —
: o
5 o (bl
A= e
Enter new mailing address, if applicable: 1044 SE PORT ST LUCIE BLVD iy
(Mailing address MAY BE A POST QFFICE BOX) PORT ST LUCIE Fl. 34932 @

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 Registered Agent: CHANDA SHAFFERGRIFFTTHS
SNew Rewistered Othice Address: 1044 SEPORT ST LUCHE BLVD
Enter Florida strect address
PORT ST LUCIE Florida 34952
iy Zip Conde

New Hepistered Apsent’s sipnature, if changing Registered Agent:

[ hereby aceept the appoinunent as registered agent and agree (o act in this capaciiy. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
aceept the oblivations of my position us registered agent as provided for in Chaprer 603, F.S. Or. if this docrment is
heing jited o mercly reflect a change in the regisiered office address, Thereby confivm ihat the fimited fiahifity

camprany fies been nodified inowriting of this change,

IFe h.m;.mg Ru_ist{r'td Agent, \ugu. u;;u of New Registered . Ageat




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

_ DAY SE Port Hluae Bwd
NGR CHC\I'Y,:\C\ 3\'\6\{;{6( 'Q’\(*‘(’G’TY\S P04 S Luae FiL 34952 /,'Zﬁdd

ORemove

CiChange

104 € Port 53 Latie Ruval
AR C\"C\Y’\C\Q Sho’?@\’ *GM i\ﬁﬁfh%\;\jom SoLuce FL 45 ) /Zfr\dd

CiRemove
OChange
MGR ‘
M Pmoae Sagis _ _ __ OAdd
“J J icHL 3 Poweriine Ka e C
DT ey ey o %L\brl //Q/Rﬂnovc
CHChange
ANIBE i
VK \Q\\’Y\C\C\C\ Mans DAdd
J J [CRZ S Vo ing B4 SLode ¢

Oﬁe { (\'\f \ch beoein FU 33 L\qg‘ /,Zj—Remove

TiChange

Dr\dd

CORemove

O Change

OAdd

OJRemove

CiChange




D. Ifamending any other information, enter change(s) here: Clrach additional sheets, if necessary)

. Effective date, if other than the date of liling: (optional)
(it an eflective date is listed, the date must be speeitic and cannot be prior 1o dite of (iling or more than 90 davs atter Gling.) Pursuant 10 605.0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be tisted s the
document’s effective date on the Department of State’s records,

[1 the record specities @ delaved effective date, but not an effective time, at 12:01 a.m. on the varlier of: (b} The 90th day after the

record is iled.

| )2y 2020

CAdl Dt

Signature af \fuunbu' or authorized representatns ¢ of a member

CHANDA SHAFFER-GRIFFITHS

Typed or printed name of signee

Filing Fee: $25.00



