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COVER LETTER

TO: Registration Section
Division of Corporations

Coastline Pharmacy, LLC
SUBJECT:

Mame of Limited Liability Compans

The enclosed Articles of Amendment and fee(s) are submitted for 1iling.

Please return all correspondence concerning this matter 1o the tollowing:

Melville Badway

Name of Person

Coastline Pharmacy, LLC

Fitm/Company

2107 5 US HWY |

Address

Jupiter, FL 33477

Cinvstate and Zip Code

admin@coastlinerx.com

E-mard address' (1o be used [or future annual report notlication)
For tunther information concerning this maner, pleuse call:

Melville Bwdway 610 905-4038

at )
Name of Penon Asca Code

Pavtime Telephone Numbgy

Lnclosed is a cheek tor the following amount;

= 52500 Filing Fee O S20.00 Filing Fee & O $35.00 Filing FFee & O setuau Filing Fec.
Certitividte o Stakus Certitied Copy Centiticate of Stus &

vaddhinional copy s enclosed ) Cerified Copy

tadditonal vopy s enclosed «

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI, 32314 2413 N Monroe Street. Suite 80
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coastline Pharmacy, LLC

{Name of the Limited Liabilitn Company s it now appears on our cecords. )
(A Flonda Limned ToamTiny Company)

The Articles of Organization for this Limited Liahility Company were filed on 0772772016

Florida document number 116000141341

and assigaed

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 Liahility Company,” the designation “LLCT o6 the abbresiition =L))o

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST OFFICE B(OX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of th&new: reglfered
agent and/or the new registered office address here: E‘ﬁ (—; - ! ( t
bl =
Ty "‘"l
M W e
Name of New Registered Agent: A TN
b=k o
) . m
New Rewistered Oftice Address:
Enger Florwda sireer inddres

. Florida
('.'I_l' '/,';rn( e
New Registered Agent’s Signature, if changing Registered Agent:

Lhereby accepn the appointment as registered asent and agree 1o act b this capaciiv, porther aueee to comply witle the
provivions of ull statutes refative to the proper aind complete performance of nve duties, and Tan familior with and
aceept the obligations of my: position as registered agent as provided for in Chaprer 603, 178 Or i this docriment fs

being jited 1y merely reflect u chunge in the registered office address, T hereby confirm that the fimited liabitine
company: s heen notificd in owriting of this change.

If Changing Resistered Agent, Signature of New Registered Avent




[f amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action
MGR Melville Badway 7870 Arbor Crest Way, Palm Beach Gardens, FIL. 3347
A

ORcnwne

OChange

AMBR Coastline Pharmacy Holdings, LLC 2107 SUS HWY | Jupiter, FLL 33477
A

Okemonve

CChimge

AMBR Jonathan W, Pornter 10389 S Duncan Woods Dr Collierville TN 38017
ClAdd

= Renoe

O Change

AMBR LetsCGetChecked, Inc. 330 W 381th St Ste 405 New York, NY 10018 -
Aadd

W Removy

C1Change

ERWN

ORemen e

Tl hange

Oadd

ClRemiene

Ochange




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

- . . ) August §, 2022 i
E. Effective date, if other than the date of filing: (optional)

(1an efective date i Bisted. the date muost be specific and cannot be prior Lo date of 1iling or more than 9 diss afier Giling ) Puesaant o 603 G207 (i
Note: 1t the dute inserted 10 this black does not mect the applicable statatory tiling requirements. this date will not be listed as the
document’s eitective dawe on the Department of Staie’s records.

[f the record specifies a delayed effective date. but not an effective time, a1 12:0t a.m, on the carlier of: (h)  The 90th day afier the
record is filed.
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Signature of a mefnber o anthorised representatie of i membwr

August §
Dated

Melville Badway

Fyped or printed name of signee

Filing Fee: S25.00



