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COVER LETTER

TO: Registration SBection
Division of Corporstiens

CMJ RX SPECALISTS, LLC
SUBJECT:

Name of Limited Liability Company
The encloged Anicles of Amendment and fee(s) are submitted for filing.
Please requrn all correspondence conceming this matter 1o the following:

Cheyenne Maoseley

Name of Person

Legalzoom.coimn, Inc.

FimyCompany

101 N Brand Blvd,, 1 lth Floor

Addran

Gilendale, CA 91203

Ciry/Swte and Zip Code
cdecjohnson(@yahoo . com
E-mail nddress: (to B¢ used Tor Tmiurs annus! repart nudlicalion

For further information concerning this matcer, please call:

Imelda Vasquez 323
at {
Arca Code

3 962-8600 ext TU50

Name of Pason Paytime 'l‘etepho:; Number

Enclosed is a check for the following amount:

£l $25.00 Filing Fee 1 $30.00 Fiting Fee & 1 $55.00 Filing Fee & 1 $60.00 Filing Fee,

Certificate of Status Certificd Copy Centificate of Status &
{mcklitional vopy is cuclumed) Certificd Copy
e | cop 19 "
MAILING ADDRESS: STREET/COURIER ADDRESS:

Rcegistration Scetion
Division of Corporutinns
F.Q. Box 6327
Tallahasese, FIL 32314

Registration Seclion

Division of Corpomations
Clifion Building

2661 Executive Center Cirgle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CMJ RX SPECALISTS, LLC
orida e abill1y n:;lpmy

03/31/2016 and assignod

The Articles of Organization for this Limited Liabitiry Company were filed on
Florida document number 1-16000064504 —
This amendment is submitted to amend the following:

A. If amending name, entey the new name of the Hipited Hability compuny here:

CMJ Rx Specialists, LLC
The new nome mast be distingwishahle and end with the words “Limited Liability Eompmy." the desigoation “LLC™ or the sbbreviation *L.1.C."

Enter new principal offices addresa, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

!

Enter new mailing nddress, if appticable:
tirz 3 AMAY BE A FEICE B '
Py

If amending the repistered ngent and/or registered office sddress on our records, MMM

B.
nd/ar the new i H S —
T 6B

S
New Registered Office Address: i
Enter Florida streer address
Florida
Ciry Zip Code

jnt: d hangiog Registered Agent;

I hereby accept the appointment as registered agent and agree (o acy in this capacity. | further agree lo comply with the
provisions of alf statures relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed ro merely reflect a change in the registered office address, I hereby confirm thet the limited Liabilicy

company has been notified in writing of this change.

If Changing Reglstered Agent, Signwcure of New Reststeved Azent
Pagel of 3
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If amending the Managers or Authorized Member on our records, gnter the title, name, and address of euch Manager or

I r bein (5 firom O H

NWIGR = Mnnnger
AMEBR = Authorized Member

Tide Name Address

Type of Action

.0 Add

O Bemove

0 Add

O Remove

D Add

B3 Remove

0 Add

0O Remove

-3 Add

[0 Remowe

[ Add

O Remove

Page 2 of 3
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D. If amending any ather information, enter change{s) here: (Attach additional sheels, if necessary.)

(optional)

E. Effective date, If other than the date of flling:
{The cflective date must be specific, cannol be prior to date of receipt or filed date and cannot be more than 20 days after
the date this document is filed by the Florida Department of Ste) .

Dated [\Pﬁ\ 1.4 . 2010

QL wy
tj.‘ngn af a member or authonzed repr tive of a b
Chip M lohnson

Typed or printad nane of signec

Page 3 of 3
Filing Fee: $25.00




