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: _ COVER LETTER

T Registration Section
Division of Corporations

Coustline Pharmacy Holdings, LLC i - -
SURBIECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted tur filing,

Please return all correspondence concerning this matter 1o the following;

Mehvalle Badway

Name of Person

Coustline Pharmagey, LLC

FirmdCompany

2107 S US Hwy |

Address

Hupiter, FE 33477

Citvastate and Zip Code

compliance@acoustliners.com

F-mal addeess: (o be used for fitare annual tepart notification )

For further information concerning this matier, please call:

Melville Badway 614 QOS-J038
att )
Name of Person Area Code Pastime Telephone Number

Enclosed is o cheek for the following amount:

= S23.00 Filing Fee 1 830,00 Filing Fee & O S33.00 Filing Fee & 1 S60.00 Filing Fee,
Certiticate of Status Certitied Copy Ceriiticate of Status &
cadditional copy is enclosed) Certified Copy

taddinonal copy s encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

POy, Box 6327 The Centre of Tallahassee
Tallahassee, 1L 323174 2415 N, Monroe Street, Suite 810

Tallahassee, IF1, 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION
N . - . r“:
Coastline Pharmiacy Hobdimgs £1.C g"-;
I Nwmee of the Limited Liability Company as it poew appears on our records,) - ""I""
1A Thorida Timued Taability Company) o Tom
e Pt S
_ : ‘_\) “'l"l‘
T el vttt for e | i [ iabilie Commane were £ 712016 od Eiened
I'he Articles of Organizaiion for this Limited Liability Company were tiled on cand ‘..\Igl‘lLLfr._mi
_ 2925 - —— :
Flomda document number L16G0OE291 25 - - 4 1“";
_ o - N
Ihis amendment is submitted 1o amend the following: T o
o
Al It amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Compuany.”™ the designaton *1LLCT or the abbresiation 1.1,

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

Melville Badway

New Registered Office Address:

7870 Arbor Crest Way

Foater Floridda sirect address
Palm Beach Gardens

T2
a
4

ta

. Florida
iy

New Registered Agent’s Signature, if changing Registered Agent:

Zip Conlde

{ herehy aceept the appoinment as registered agent and agree o act in this capaciov. ! further agree 1o comph: witl the
provisions of all statutes relative o the proper and complete perfornance of my dutics, and {am familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F2.5. Orif this document is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm thai the limited fiahifity
company has heen notified in writing of this change.

AU,

IV Clsanging Réi\!crr‘ﬂq\uvm. ﬁun:nuroﬂf New Registered Agent
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If amending Authorized Person(s) authorized to muanage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
AMBR fows Cheramie POY BBox 2291
Cladd

Cedar Ciy, UT 84721
o Remove

TiChunge

MOGR Melville Badway TET0 Arbor Crest Way
=

Palm Beach Gardens, FLL 33412
CIRemove

Ll Change

Ol Add

CIRemove

CChange

D Add

CORemove

OChange

T Add

JRenove

DO Change

OAadd

TRemove

DiChange
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1). 1f amending anv other information. enter change(s) here: (liach additional sheeis, if necessary.)

.. Effective date, if other than the date of filing: {optional)
(ran efective date is Hsted, the date must be specitic and cannot be prior 1o date of [iling or more than % day s atler fling.) Pursueant 1o 603 0207 (3h)
Note: f the date inserted in this hlock does nat meet the applicabfe statntory filing requirements, this date will not be listed as the
document’s etfective 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.

Dated / M ’q / /;J[/ ()7/
TUEDS tarosses g b,

L_Signawre of @ member or auibor /88 r‘jﬁuum ative of a mem

Melville Badway

| vped or printed name of signee
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Filing Fee: $25.00



