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COVER LETTER
TO: Registration Section
Division of Corporations
immokalee Pharmacy 1LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendinent and fee(s) are submitted fur [ling.

Please retumn all comespondence concerning this matier to the following:

TInrdixkumar Patel

Mame of Persen

immokales Pharmacy LLC

Firm/Company

2812 W Muartia Luther King Jr Bivd

Address

Tampa, FL 33601

- _ City/State and Zip Code
HCEns: i ® PARLUS fmtade-Emems

Ly
E.matl address: {1o be uszy for futiiz annual repon notification)

Yor tusther infonmation concerning this matter, please call;

Hardikkusmar Patcl 513 328-3970
at{ )

Name of Person Area Code

Daytime Telepbune Nuimbe

Enclosed is a check for the foliowing amount:

= $2500 Filing Fee O $30.00 Filing Fee &

Certficate of Status

) $55.00 Filing Fee &
Certified Copy
(additional copy 15 enclused)

0 $60.00 Filing Fee,
Certificate of Stetus &
Certified Copy

{adgihenal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tailahassee, FL 32303

Fax: 1274592718
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ARTICLES OF AMENDMENT

TO
ARTICLES O ORGANIZATION
OF

tmmokakes Pharmacy LLC

{~ame of the Limited Liability Comparny as it now a

eaATs On our records.

)

The Aricles of Qrganization for this Limited Liability Company were filed on U3/29/2016

(16000062789

and assigned

Florida document number

This amendiment is submitted to amerd the following:

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

=

The new name must be distinguishable and contain the words “Limited Liahility Campany,” the designation “1.1.C"" or the sbbreviation "L L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRISS)

L

Enter new mailing address, if applicable: 2812 Martia Luther King Jr Bivd -

(Mailing address MAY BE A POST QFFICE BOX)

Tampa, FL. 33607 -*

B. If amending the registercd agent and/or registered office address on cur records, enter the name of the new registered
agent and/or the new registered office address here:

- - ardikicumar Pascl
Name of New Registered Agent: Hardikicumer Pate

2812 W Marun uther King Jr Blvd

Enter Flonda s:reet adidress

New Remsicred Office Address:

Tampa Florida 331607

Ci Zip Coda

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all siatutes refative to the proper and complete perjormance of my duties, and I am famihar with and
aceept the abligations of my position as registered agent ax provided for in Chaper 605, F.S5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

(el e

If Chunging Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed {rom our records:

MGR = Manseger
AMBR = Authorized Member

Title Niune Address Type of Action
AMBR Vijay Patel 6903 CONGIRESS STREET
O Add

NEW PORT RICHEY, FL 34653
= Remove

UChange

CiAdd

CIRemove

EiChunge

2Add

FiRemove

{(IChange

Ciadd

[CORemove

OChange

DaAdd

[CRemove

CChange

OAadd

ORemove

TiChange
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. If amending any other information, enter change(s) here: (ditach cdditional sheets. if necessery )

E. Eifective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior te Jatz of filing or more than 90 days atter filing.) Pursuant to 605.0207 {3)(bY
Nuote: If the date inserted in this hlock dres not meet the applicabie statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

If the record specifics a defayed effective date, but not an effective time, at 12:01 m. on the earlier of: (B}  The 90th day afler the
record is filed.

09722 2022

Nated .

Signallite of 2 member or acthonzed representative ofa member

Hardikkumar Patel

Typed or pninted nams ol signee

Filing Fee: $25.00



