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COVER LETTER

T Registration Section
Division of Corporations

L7 RX HALLANDALL LLC DHA BZ RX PHARMACY & COMPOUNDING
SUBJECT: e e e e e

Nutne ol ! imited Libility Company

The enclosed Antictes of Amendment und fee(s) aee subnitted Tor Rling.

Plegse teturn all correspondence concerning this matter to fhe tollowing:

PAVAN MANTRIPRAGADA

Name of 'erson

Firtn:Compansy

143080 EAGLE POINTL DRIVE

Address

- CLEARWATER, FLORIDA, 33762

CoveState and Zip Code h
‘ PAVANTTaOMALL GO

ot addiess: (1o he nsed Tor futare samtat report nolieiion)

For further information concerning tHus mittter, please calk:

PAVAN MANTRIPRAGADA 813 0-7372
SN WEUUNSPU || o SO }

Narme of Person Araa Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

W 525.00 Filing Fec 0 $30.00 Filing Foe & T 35500 Fiting Yee & O 56000 Filing Fee.
Certifteate of Status Cenitied Copy Certiticite of Status &
Gadditban] oy is anclosed s Certified Copy
. {additional copy 1 enclosed)
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7 MAILING ADDRESS: \ STREET/COURIER ADDRESS:
i Registration Section ] Registration Section
! Diviston of Corporations / Division of Carporations
PO Bax 6127 / Citfton Building
Tallahassee, FL 2234 )// 2061 Exeeutive Center Clecle
Tallohassee, FL 12301
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ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
OF
EZ RX HALLANDALL. LLC DBA EZ RX PHARMACY & COMPOUNDING
(Nanic of the

Linited Liahility Company us it 00w aphears ol 0ur FEchras.)

tA Florda imnted Labilny Company)

The Articles of Orpanization for this Limited Liability Company were fited on N j‘_” b

Florida document sumber &!P000t iy o5

This amendment ix submitied to amend the following:

A, Hamending name. enter the new name of (he limited lisbility company here:

The new naume nuest be distingurshable and contam the words “Linited Liability Company” thie dostgnacon “LLCT ar the abbreviation

Enter new principal offices address, if applicable:

and assigned

!
|

LLOCT

(Principal office address MMUST BE A STREET ADDRI-SS)

8
Ao

HOIS!
ELHERY

Enter new mailing address, if applicable: 14300 h'\,_{”“[" P()ENTE D[Ef”:

(Muiling address MAY BE A POST OFFICE BOX) CHEARWATER, FLORIDA 33762
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B.
registered agent and/or the new registered office address here:

Name of New Registered Agent: hﬁ_;fagu_cuﬂ MOAQ*YI?Y

If amending the registered agent and/or registered office address on our records, enter

20
s&ml

+ the_name of the new

New Regristered Office Address: = __&j} L _Nu—fm @Oo.&

Fnter Floridu sirevd adidress

R S - 1-1-2-1

Cine

New Registered Apent’s Sipnature, il changing Registered Apent:

Ay Code

P herehy aceept the appointment as registered agent and agree 1o act in this capocitv. 1 firther agree to comply with the
provisions of all stunstes refutive to the proper and complete performsance of my duties, and T am famifiar with giud
aceept the obligations uf my pasition as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely refieet o chonge in the regisiered office address, Pherehy conjirm thai the limited labilin

company has been gofified iv writing of this change.

1t Cha ngin

stered Agent, Signatare of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tithe, namye, and address of each person beiog added
o remaoved from our records:

MGR = “Manager
.-\Mj&ll = Authorized Member

—

it} Name Address Type of Action

T

MGR PAVAN MANTRIPRAGADA 114300 EAGLE POINT DRIVE

B Add

CLEARWATER, FEL 33762
B Remwove

O Change

O Add

[ Remaove

O Change

0 Add

l i O Remove

O Change

0 Add

. 1 Remove

L0 Change

O Add

O Henwn e

O Chanpe

0 Add

J Remove

O Change
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0. If amending any other information, enter changels) heres (Atrach additionafl sheess, if necessary.)
PAVAN MANTRIPAGADA OWNS 914 OF THE SHARES

- .
JANAKIRAM AJIARAPU OWNS 9% OF THE SHIARES

_huth Woken Reod  Danie, FL 3333
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E. KEffective date, if other than the date of filing: (optional) z
(It an ctieetive date is listed, the date must be specific and cannot be prior W dute of filing or more than Y0 days atter filing.) Pursuan w 605 0267 ¢} i
Note: e date inserted in this block dues ot meet the applicable statutory filing reguirements, this date will not be Hsted as the

document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

MAY 1 2048
Dated . . »

Mo

.

Signa

A member o guthorized representutive of a thember’

PAVAN MANTRIPRAGADA

TTyped or printed nane of Sgaee
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Filing Fee: 325.00



