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p
TO: Registration Section
Division of Corporations

EZ RX BOYNTON BEACH. LLC
SUBRJECT: _v

Nurne of Limited Liabiliss Company

COVER LETTER

The enclosed Anticles of Amendment and feefshae submitted tor (iling,

Please returm all correspondence concerning this matter to the totlowing:

PAVAN MANTRIPRAGADA

Nume of Porson

Firn Company

14300 EAGLE POINTE DRIVE

Address

CLEARWATER FLORHA, 33762

PAVANTT,GMAIL.COM

ClitysState and Zip Code

Toimad achliees: (L0 B tined Toer Tusaee s Tepoil pOTHIZaE

FFor further nformaton concerning this madter, please call:

PAVAN MANTRIPRAGADA

r N of Person
t
Enclosed ts a check for the tollowing amount:

WS25.00 Filug Fee 3 S30.00 Fiting Yoo &

Certificate of Status

MAILING ADDRESS
Registration Scetion
Division of Curpnrmi()ﬁs
P.O.Box r327 A
Talluhassee, FL 2314

R a-7372
at ( )

Apen Cude NDaytime Telephone Number

0 $53.00 Fiting Fee &
Certified Copy

taddizional vopy 1~ enclosedd

0 566.00 Filing Fee.
Ceruficate of Status &
Centified Copy

{addinonal copy £ envlosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Cliton Building

2661 Exccutive Center Circle
Tullahassee, FL 32300



ARTICLES OF AMENDMENT
. TO
’ ARTICLES OF ORGANIZATION
OF

EZ RX BOYNTON BEACH. LLC

(Name of the Limited Linbility Company as it now appears on anr records,)

(A Florids Limited Tinbility Company)

The Articles of Organization for this Limited Liasbility Commpany were fited on

B6/17:2016
o ] %7
Florida document number |- F6000TTTR1G

.. and assigned

This amendment 15 submitted o amend the following:

A. If amending name, enter the new name of the dimited liahitity company here:

The new rate must be distinguishable and contain the words ~Lintited Liability Company.” the designation “LI C or the abbreviation "L.L.CT

Enter new principal offices address, if applicable:

) o
(Principal office address MUST BE 4 STREET ADDRIESS) 5_ =
7,
= £2
-~ Zm
v [
N M N N v T x-.
Enter new mailing address. if applicable: _MJ“U EAGLE POINTE URIY_]_'___ -~ %g@
s TR B ’ -9
(Mailing address MAY BE A POST OFFICE BOX) CLEARWATER. FLORIDA 33762 = 3
" =E
] g
(e
B. If amending the registered agent and/or registered office address on our records, enter_the
registered agent and/or the new registered office address here:

name _of the new

o Name of New Repistered Awent: e . .
‘ New Repistered Otfice Address: a - L
Enter Floruda sireer addeoss
e . . Florida
tin Zip Conde
New Repistered Apent’s Signature, if changing Registered Apent;

[ iterehy accept the appointment us registered ugent and agree 1o act in this capacine. 1 further agree to comply with the
provisions of all statutes relative to the proper and compieie performance of my duties, and 1 ant familiar with and
aceept the vbligations of my pusition as registered agent as provided tor in Chapter 603, F.8. Or, if this document ix

heing filed 1o merelv reflect a change in the regisiered officc address, Thereby confiva that the limited liability
company has been nofied in weiting of this change.

If Changing Registered Agent, Signn[urewul‘ New Registered Agemt
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If amending Authorized Person{s) suthorized to manage, gnter the ritle, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR PAVAN MANTRIPRAGADA 14300 EAGLE POINT DRIVE
et e . — . = = Add

CLEARWATER. FL 33762
O Remove

(1 Change

O Add

0 Remave

0 Change

0 Add

0 Remove

O Chanue

- e e e e [ Add
v — - — O Remowve
v
{ e ) . O Change
3 O Add

O #emove

L} Change

0 Add

B LI Remove

0 Change
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. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.
PAVAN MANTRIPAGADA OWNS 919 OF THE SHARES

-

JANAKIRAM ATJARAPU OWN3S 94 OF THE SHARES

0 NOISIAIG
it s

|

309
0 A
aan

2ANd L- ARSI
Y

i
1
10:
NOI 1Y 04
EJUR

i
3

41372008
K, Effective date, if other than the date of filing: v (optienal)
A effective date s listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days atter filing.) Parsuant w 605.0207 (3)iby
L' (Naote: H the dale inseried i this block does not meet the applicable statutary Hling requirements, this date will not be listed as the
’ (‘}ncumcnlﬂs effective date on the Depurtiment of Staie's records.

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

MAY |
Pated

Signutu BT member or authorized 1epresentative of a member

PAVAN MANTRIPRAGADRA

“Feped or printed name of € gace
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Filing Fee: $25.00



