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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: _Z RILLS /}QW C}’ LL C,

Name of Limited Liability Company

The enclosed Arcles of Amendment and tee(s) are submitted for Rling.

Please retumn all correspondence concerning this matter to the tollowing:

LA GAVAN. a0 77 1PAT I

Name of Person

Z-HILLS PHARMACY. LLC.

26600 - SR -SH T

2 EpuyLy ILLS L R3S4)

Cay/Swate and Zip Code e

ZHILLSRYX (@ - cey

E-mal address: (10 be used P futhel unnual report nutification}

For further information concerning this manter. please cull:

CrAcauan. (atr AT 212, 220 69673

Name of Person Arca Code Daytine Telephone Number

Enclosed is a check for the following amount:
M $25.00 Filing Fee 0 830,00 Filing Fee & O $55.00 Filing Fec & O 560.00 Filing . <, ’
Certificate of Status Certified Copy Certiticate of Status &

tadditional copy is coclozed) Centified Capy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ciitlon Butlding

Tallzhassce, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO T D
ARTICLES OF ORGANIZATION ) -
OF " ‘ o

Z LS PHARMECY  LLC . Lo

{Nume of the Limited Liability Company a5 it now appears on aur records.)

{A Elonda Limited Liabiiny Company} T
The Arucles of Organization for this Limited Liability Company were filed on 1/ é { / 7 and assigned
Florida document nuinber \ \7@ O 00 g ‘7 Q’ , .
- —
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
- i
The new nume must be distinguishable and conwgin the words “Limired Liability Company.” the designation “LLC™ ar the abbr= " itien e T

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: zé é OO - F L. l (7Lf‘
(Muiling address MAY BE A POST QFFICE BOX) ZEPMYeH LSS - FL - XS

B. If 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 Regisiered Agent: ‘@. RA GAN AN QOTT IPA T{ .
New Registered Office Address: 2 éé OO /” (, - g L"'

Enter Flonda sireet address

%&PL‘V}% L‘ﬂ S ., Florida £

City Zip Code

New Repistered Agent’s Signature, if changing Reygistered Agent:

1 hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree (o complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position s registered agent ay provided for in Chapter 603, .S, Or, if this document is
being filed 10 merely reflect a change in the registered office addyess, I hereby confirm that the limited liabiliry

company has been notified in writing of this change.
477,«/ %ﬁ}jz

If Changing Registered Ag,enl <| rnature gf New Rr zistered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter 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
MER.  SUDHARANT 6600 FL-SU 0 Add
GOTIPAT ’

Zegh bl FUT2EY

O Change

AMER S UDHARANI - 2 A1 — 0 Add
GOTTIPAT]

RRcmuvc

O Change
MGR. [LHA GAVAN . A% ahtie — M

GOTTIPATI
O Remove
3 Change

AMBR . CHAGAVAN - - AL Aot — Maw
GOTTIPATI .

O Remove

O Change

0O Add

-

—+ | R~—ove

- -
. [} Ch'—l““.k‘ - -

0 z\tf

“" ORer” ¢

O Change
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D. 1f amending any other information, enter change(s) here: (dtach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
{1t an effective date is listed. the date must be specitic and cannat be prior to date of filing or more than 90 davs afier filing.) Pursuant to 605.0207 {3xb)
Note: if the date inseried in this block does not meet the applicable statutory filing requirements, this date will © ° be ™ *cd as the
document’s cifective date on the Departiment of Staie's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on t*- earlier ¢
(b} The 90th day after the record is filed.

. C_ngp\:_ Z}%N{S"sz .

Signature of a member v autharized representative of a member

Dated

SUPHARANL GOTAIPATY RHACGAVAN. GOTTIPATIL

Tyvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



