TN

85/2818

15: 3852201448 O AT CR3 c 86@1/64
- .:. ‘, B Y e
1

vision of Corporations
Electromic Filing Cover Sheet

Note: Please prlnt this page and use it as 3 cover sheet. ’Iype the fax audit number (shown
below) on the top and bottom of al! pages of the document.

(((F118000290785 3)))

0 O AR

H1 30002607853A8C7

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
50 will generate another cover sheet

To:
Division of Corporations @
Fax Nurber : (858)617-6383 ;5

From: =
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. -t
Account Numsber : 120000000019 . !
Phone : {385)552-5973 L
Fax Number 2 {(385)675-5%a44 -

**Envter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. ™.

b8

Email Address:

HOnT -5 P ST

26

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
MARCO ISLAND PHARMACY #2, LLC.

..Ccﬂiﬁcan: of Stats
JiCestified Copy | o I
[Page Count 04 ]

IEsnmnted Charge | $25.00 |

T. CLINE
ocr -8 S0 1Y

'EXAMINER

Electronic Filing Menu Corporate Filing Menu Help



18/8%5/20818 15:57 3852281§48 LAZARUS C[IJF!F-‘DRATE * PAGE 82/84
) !
ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

. Mareo Is/one Pﬁarmﬁcyﬂg Lic,

Nume of the Limited [1ability Campoan CATY 6A our records.
orjda Larm 1 lit]' ompony

The Articles of Orgamization for this Limited Liability Company were filedon /. a"/ o 9/:-0/ L and assigned
Eiorida document number _ &/ & 000 2 23 o0

This amendment ts submitted to amend the following:

A. Ifamending name, enter the new name of the limited Jiability company here:
Marcoe ZTs/gno Pé.ﬂrmacy 2 Ll

The pow nome roust be Jistinguishable and coatnin the words “Limited Lisbiticy Compary,” the designation “LLC" or the abbreviation "LLC."
==

——

Enter new principal offices address, if applcable: Ll e ks (.(ﬂd/éﬁ/?-j‘cc:/ g

(Principal office address MUST BE 4 STREET AD e
H

Eater new maBing address, if applicables (BRIGINS ey se S i

(Mailing addreys MAY BE A POST QOFFICE BOX)

B. U amending the registered agent and/or registered office address on onr records, enter the name of the new

registered agent and/or the new repistered office address here:

Name of New Registered Ageqt: /“Mﬁ/(b.s MJ{_’, < CL/
Mew Registered Qffice Address:

Enter Florida street address

, Florida
Ctry Etp Coxta

Wew Reuistersd Agont’s Slgnatore, if changing Registered Asent:

{ hereby accept the appointment as registered agent cnd agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper und complete pevformance of my duries, and | am familiar with and
accepi the obligations of my position as regisrered agent ay provided for in Chapter 603, F.5, Or, if this document is
 being filed to merely reflect a change in the registered office address, | hereby confirm that the fimited liability
company has been nolified in writing af this change.

(a4)

if Changing Reglstered Agent, Slpnature of New Kewi nt
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AL . .
amendiing Awthorized Person(s) authorized to manage, enter the title. name. and address of each person being added

T refmov ur records:

MGR = Mavager |
AMBR = Aunthorized Member |

e Name Address Type of Acrign

A Z’;&'L Rprrcs 7 174 4/;}/\
\ guthorized pesons J

1 Add

O Remove

03 Change

el
+ [0 Rémove

< —

0 Change

O add

3 Remave

0 Chanpe

0 Adg

O renove

O Change

0 Add

. {1 Reroove

O Chenge
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D. f amenading any other infermation, enter change(s) here: fAtweh additiona) sheets, if necessary,}

i/ -

H
i1}

0 Bl

1

hyd

N

A%

iy

E. Eflective date, if other thap the date of fillpg: U/ fad {optdonal)
(}f sn effective date is lisned, the date mnust be specitic and caomot be prior 1o date of filing or more then 50 days afler filing.) Pursuan: to 6030207 (3XE)
Note: If tha dare inserted in this block does not meet the applicable stanutary filing requirements, this data will noL be tisted as the
docoment's effective date un the Depariment of State’s records.

1f the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 20th day after the record is filed.

Daed f"O/ o 5 M/&

2

\
A
Siananue of Tu;&e: or authorlzed representariva of & memgber

jQSe_‘ | FQHQA

Typed ot printed name of stpnee
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