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FROM: TO:18506176380 03/19/2018 11:50:01 £123 P.002/005

COVER LETTER

TO: Registrution Scetion
Divialon of Corporutions

Sebustian Phormacy LLC
SUBJECT:

Nume of Limital Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Pleuse return li correspondence conceming this mazer ro the following:

tiina Shastr

Nuwne of Person
Scbasticn Phurmacy, LLC

Firm/Campany
1043 Cudy Circle

Address
Titusvitie, FL 32750

City/Stata and Zip Code
scbastianpharmacy@gnisil.com

E-wnan} address: (0 be Rsed for futine anneal report aoutiyalon)

For further information concerning this matter, plegse call:

Hinz Shuastn 32) 543-239]
ut{ )
Nanw of Penon Ares Code Daytime Telephone Numdwry
Enclesed 15 a cheek for the fallowing amount:
52500 Filing Fee O $30.00 Filing Fec & 01 $55.00 Filing Fee & £3 $60.00 Filing Fee,

Certilicac of Siatus &
Centified Copy
{uditional copry it ehvloged)

Certificare of Statuy Centified Copy

(actditiona] copy s owkoed)

MAJLING ADDRESS:
Registration Section
Division of Corporations
P.C. Bon 6327
Tallahassee, F1. 323 )4

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Cenler Cirgle
Taltahassce, FL 32301



FROM: TO:185061 76380 03/19/2019 11:50:14 #123 P.003/005

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Sebastian Phammacy, LLE

The Articles of Qruanization for this Lirtired Liability Company were filed on 02/242017
Florida docuticnt number L17000044523

and assigned

This amendmen; is submitted 1o amend the following:

A, If amending nane, enter the vew name of the Lmited Habilitv rompany here:

The new name must be distinguishable 3ad cuntain the words “Ligtied Liability Company,”™ the designation *LLU™ or the abbrevialton &
—_—

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) th

Enter new mailing address, if applicable:
{Mailing addrevs MAY BE A POST OFFICE BOX) -

B. If amending the registered 2gent and/or registered office address on our records, enter the name of the new
registered opent und/or the new registered office address here:

Name of New Registered Agenl:

New Remstered Office Address:

Enler Flovidu street aiddress

, Florida
Ly Zip Coda

New Repisteved Agent’s Signature it changiop Registered Apent:

{ hereby accept the appointment as registered agent and agree wacl in this capacity. ! further agree to comply with the
provisions of all staiutes relative to the proper and complete pecformance of my duties, and I am fumilicr with and
accept the obligations of iy position ay registered agent as provided for in Chapier 805, F.8. Or, if this documeny iy
being filed to merely reflect a change in the registered office address, I kereby confirm that the limited lLiability
company has been notified in writing of this chunge.

If Chavginp Registered Agent, Sippniyre of New Registered Acent
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FROM: TQ:18506176380 03/19/2019 11:50:33 #123 P.004/005

Il emending Authorized Person(s) nuthorized to manage, euter the title n

ame, and address of each person being added
or removed from our records:
2 ILmaved irom our records

MGR= Manuger
AMBR = Authorized Meniber

Ticte Name Address Tvpe of Action
MGE Alkesh Shastri 1045 Cady Circle

0 Add

Titusville, FL 32780

B Remove

O Change
MGR Rajendra Shrh 380 Couunerce Parkway

O Add

Rockledge, FL 32935

MGR Nilesh Shah JBO Comnmerce Perkway

Rocldedge, FL 32953

J Remove

3 Change

0O Agd

3 Remove

0 Change

0 Add

0 Remave

O Change
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FROM: TO:185061 76380 03/19/2019 11:50:44 %123 P.005/005

D. If amending any other information, enter change(s) here: (Atach udditionai sh
We urgently reyuest the removal of the above lsted

eets, Ifnecessary.)
MGR's a5 their names were entered for the wrony
“ntry. This is an gversight und ceror oo our part, £lease rewove.

[A

0341912019

(3 an effoctive dats s listed, the die muat be spoific and cunsnot be prior w dats
Note: 1fthe date inserted in this block does not

document’s effeetive dute on the Department of Staie's records.

E. Effective date, if uthex than the date of filing:

{uptional)

of filing or more than 90 duys atics filing.) Pubtan w 605.0207 (3xb}
meet the appiicable statitory filing requirements, this date will not be listed s the

If the record specifies a delayed effective date, but not an effective time, at 12:01 z.m. or the earlier of:
{b) The 90th day after the record is filed.

Murch 19

Dated ure

2019

Y

Slgnw ber ur suthonzed representative 6f a member

Rajendra Shah

Typed or printed name 97 Bignee
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