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COVER LETTER
TO: Registration Section
Division of Corporations
COASTLINE PHARMACY 11O
SUBJECT: '

Name of Limied Liabitie Company

The enclosed Anicles of Amendiment and fee(sy are submitted tor lling.

Please return all correspondence concerning this matter to the following:

Jonathan W. Porter

Name of Person

Finn/Company

10389 5 Buncan Woods Dr

Address

Collierville TN 38017

Citv/State and Zip Code
admins@letspeichecked.com

F-matl address: (to be used for future annual report notification}

For further information concerning this matter. please call:

Wes Porter

H58 342-3417
HIW }

Namie of Person

Inclosed is a check fur the tollowing amount:

= 52500 Filing Fee O $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Arca Code Davtime Telephone Number

O $35.00 Filing Fee &
Cenitied Copy

(additional copy 15 enclosed)

O S601L00 Filing e,
Cenificute of Status &
Certified Copy

(additional copy i enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION & _

OF IL ED

COASTLINE PHARMACY T.1.CC

{vamc of the Limited Liability Company as it pow nppears on nu:“rcunrd\,)_.'; e,
(A Florda Tamaed Taabiliny Company) RN "
A3

. . . _— . Co e C . . HEINROLG ,
The Articles of Organization for this Limited Liability Company were filed on and assigned

L16000141341

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation <11 or the abbreviation ~E. 1.0

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

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

Name of Now Repistered Agent:

New Registered Office Address:

Fater Florida streor acddress

. Florida
Cine Zip Crele

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

therehy accepr the appoirment ax regisiered agenr and agree o acr in this capaciiv, 1 further aeree to comply with the
provisions of all stames relative to the proper and complere performance of my dutics, and §am familicr with and
accept the obligations of my: position as registered agem as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | herehy confirm thar the fimited lability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If 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 Tvype of Action
MGR Melville Badway FR70 Arbor Crest Way
JAdd

Pabim Beach Gardens FEL 33412

= Remove

OChange

AMBR Jonathan W. Porter 11389 8 Duncan Weisds Dr
W Add

Colhierville . EN 28017
ORemove

OChange

AMBR [etstictChecked, Inc. 330 W 3sth St Suie 405
Al

New York, NY HHHE
O Remove

OChange

D Add

CJRemove

CHChange

Ciadd

ORemwove

O Change

OAdd

O Remove

OChange




D. If amending any other information, enter change(s) here: rAnuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an ettective date 1x listed, the date mnst be specific and cannot he prior 1o date of liling or more than 90 days afler {iling.) Pursaant to 605.0207 (3)(h)
Note: [fthe date Inserted in this block does not meet the applicable statiory fiting requirements. this dite will not he lisied as the
document’s eftective date onthe Department of Stawe's records,

IF the record specities u delived erfective date. but not an eftfective time. an 12:080 aan. oo the carlier o7 (b)Y The 90th day after thie
record is fled,

2021
Dated (xtober 8

Nanthar W A

Stgnature of g member or authonzed representative of & member

Jonathan W. Porter

Typed or printed name of signee



