Lib O00I4549973

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekur  []war

(Business Entity Name})

{Oecument Numbsr)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Qnly

ORI ANIAN

200395306372

Pt Tk

SRtReR I TN

+4+55 10
LN F"
“ (=
—_ =
= . fom) )
— 1 [ s
e — — Tt
::.. . ] [c it
j: wan ]
b = Vit
(on]
r




T Registrativn Section
Division of Corporations

ST. THOMAS PHARMA
SURJECT:

COVER LETTER

Y. LLC

The enclosed Articles of Amendment a

Please return all correspondence concer

Spire Kon

Name of Limited Liability Company

d fee(s) are submiued for filing.

ning this matter to the following:

ninos. 23q

Romninos

Name of Person

Law Firm. PA

4124 West

Firm/Company

Linebaugh Ave

Address

Tampa. Flprida 33624

milladkamg

Cin/State and Zip Code

l@gemail.com

VFor further informaton concerning this

Spiro Komninos. Esqg

matter, piease call:

al )

813 251-3434

E-mail address: (i be used for [uture annual report aotification}

Name of Person

Arca Code

Fnclesed is a check for the following amount:

{0 $25.00 Filing Fee

Mailing Address:
Registration Scction
Division of Corporations|
P.0. Box 6327
Talahassee. FL 32314

= $30.00 Filing Fee &
Certififate of Status

1 $35.00 Filing Fee &
Centified Copy

{tudditionat copy is enclosed)

Daviinwe Telephone Number

1 $60.00 Filing Fee.
Cenificate of Status &
Cernified Copy

(uddiional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 323053



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION el 0
OF -
ST. THOMAS PHARMACY, LLC N

(Name bf the Limited Liability Company as it now appears on our records.) “{‘{E Sy

- . . . . - o . .. - 21642 .
I'he Articles of Organization tor this [Limited Liability Company were filed on 12/26/2017 and assigned

L16000143993

Florida document number

This amendment is submitted to amepd the following:

A. [f amending name, enter the ndw name of the limited liability companv here:

The rew name must be distinguishable and fontain the words “Limited Liahility Company.” the designation "LLC or the abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE\A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailiny address MAY BE A POSTIOFFICE BOX)

B. it amending 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 New Reuistered Agent: Millad Kamel

7200 Ridge Rd. Suite# 106

Ermter Florda sireet addresy

New Registered Office Address:

Port Richey Florida S+068

iy Zip Codde

New Repistered Agent's Signature, ifichanging Registered Agent:

{ hereby accept the appointment o registered agent and agree to act in this capacity. { further agree to compivavith the
provisions of all statutes relative fp the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my positfon as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chapige in the registered office address, I hereby confirm that the limited liability
company has been notified in writfng of this change.

MOA f. icame)

If Changing Repistered Apgent. Signature of Nelv Registered Agent




[f 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
MGMR MARY G FAIIMY 7200 Ridge Rd, Suite #106
JAdd
Port Richey. FL 34668 _
= Remove
O Change
DAdd
{Remove

TChange

TJAdd

CIRemove

DO Change

DJAdd

ORemove

OChange

JAdd

ORemove

CiChange

TAdd

ORemove

ClChange




D. If amending any other informa

ion, enter change(s)y here: (Anach additional sheets, if necessary.
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F. Effective date, if other than the date of filing: g
(Han effective date is listed. the date mus

Note: If the date inserted in this bl
document’s effective date on the D

{optional)
be specitic and cannot be prior o date of filing or more than 940 days afler filing.} Pursuant 1o 6035.0207 (3yb}

rck does not meet the applicable statutory filing requirements, this date will not be listed as the
partment ol State’s records.
If the record specifies a delaved effectiv

record is filed.

date, but not an effective fime, at 12:01 am. on the earlier of: (b) The 90th day after the

Daed_ 09 ! 1 c,! > A am

MIAA £ avee

Siznature of a member o authonzed representative of a member

Miilad Kamel

Tvped or printed name of signee

Filing Fee: S25.00



