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COVER LETTER

T: Registration Section
Division of Corporations

Coastline Pharmacy Holdings, LLC
SUBJECT:

Name of Limited Liakiliny Compans

The enclosed Articles of Amendment and Teetsy are submitted for Nling.

Please retarn all correspendence concemning this matier w the tollowing:

Melville Badway

N ol PPerson

Coastline Pharmacy Holdings, LLC

FirmsUotrpany

2107 5 US HWY |

Address

Jupiter, FLL 33477

CitvsStane amnd Zip Code

admin@coastlinerx.com

E-mail address: (o be used Tor [utwre annual ieport notdication)

For further infarmation concerning this matter. please call:

Melville Bwdway 610 905-4038
al§ J
Nume of Person Area Code Pravtime Telephone Mumber

Enclased is g cheek for the Tolloswing amount:

W $23.00 Filing Fe O 3000 Filing Fee & DO $35.00 Filing Fee & O s60.00 Filing e,
Certificate ol Suatus Certilied Copy Certificale ol SLus &
vaddinonal vopy s enclosed ) Certzliod Copy

cadditonal copu s enelosed s

Mailing Address: Street Address:

Registration Scction Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24753 N Monroe Street, Suite 810

Tallahassce, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coastline Pharmacy Holdings, LLC

{Name of the Limited Liability Company as it now appears as our records.)
A Floreda Taimned Tability Company

o . . e e . 72
I'he Articles of Organization for this Limited Liability Company were tiled on 07/07/2016

and assigned
o )
Florida document number L16000129125

This amendment is submitted 1o amend the following:

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

The new name must de distinguishable and costain the words “Limited Liability Company.” the designition 7114 w1 she ahbieviation <101 ¢

Enter new principal offices address, if applicable:

(Principal effice address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: s ™
s
(Mailing address MAY BE A POST OFFICE BOX) o gi
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new cegistered
agent and/or the new registered office address here:

Name of New Revistered Apent:

New Registered Office Address:

Ener Florda strect address

. Florida

v Zip U nde

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

Fherely uecept the appointment us regisiered agent and agree feract in s capaciee, [ iurther aeree o complv witle the
provisions of all standes relative to the proper und complete performence of my dutios. and Tane panilicr wivk aned
accept the oblications of my: position as registered agent as provided for in Chaprer 603 1.8 O i this dovianens s

being filed 1o merclv reflect a chunge in the regisiered oftice address. Therehv contivm ihar the finiied liahifine
compeny: has reen notified in writing of this change.

If Changing Registered Awrent, Signature of New Registered Asrent




IT amending Authorized Person{s) authorized to manage, 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 of Action
MGR Melville Badway T870 Arbor Crest Way, Palm Beach Gardens, FI. 3347
E.’\L!Ll
CIRermine

OChange

AMBR LetsGetChecked, Inc. 330 W 38th St Suite 4035 New York, WY 10018
-
ORemove
OChange
MGR Jonathan W. Porter 10389 S Duncan Woods Dr Collierville TN 38017
Oadd
= oo

O¢ hange

TEA

D Kemove

O hange

Oadd

ClRenong

CIChange

D :\dll

CIRemone

CIChange




D. If amending any other information, enter change(s) here: duach wdditional shoects, it necessarv.)

August 8, 2022
F. Effective date, if other than the date of filing: £ {aptional)

tIfan eftective date s listed, the dinte must be specific and cannat be priog te date of filing ar more than ¥k dim < atier filing ) Pugsiint 10 603 0207 by
Note: Iihe dute inserted in this block does not meet the applicuble statalory filing requirements, this dute will not be Bisted s the
document’s effective date an the Department of State's records,

If the record specifies a delaved efTective date, but not an effective time, at 12:01 a,m, an the earlier of: (b)  The 90th dav after the
record 1s filed.

August §
Daned ~ie

Melville Badway

Typed or punted name of ~ignee

Filing Fee: S25.00



