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LuUvER LETTER

TO: Registration Scction
Division of Corporations

Waldrg. LLC
SUBJECT:

Name of Limited Liahitity Company

The enclased Articles of Amendment and fees) arc submitied for filing,

Please retum all correspondence conceming this matter 10 the following:

John Willioms

Name of Person

Firm Company

6014 S MILITARY TR, Suilc 102

Address

LAKE WORTI, FL 33463

City/State and Zip Code
waldrugpharmacy@gmail.com

k-mal address: (1o be used lor luture annual report netificalion)

For further informaticn concerning this matter, please call:

Ear] Bagan 561 406-GORO ext. BO36

at { )
Name of Person Area Code

Daytime Telephone Number

Enclesed is a check for the following umount:

= $25.00 Filing Fee 1 $30.00 Filing Fec & O $55.00 Filing Fec & {3 $60.00 Filing Fee,
Certificate of Status Ceniificd Copy Certificate ol Status &
(additional copy is enclosed) Centified Copy
Ladditional copy is enclased)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Streel, Suite 810
Tallahassee, FL 32303
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ARLICLEY OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Waldrug, LI.C

The Articles of Organization for this Limited Liability Company were filed on 030772017
Florida document number 17000052770

This amendiment is submitted to amend the following:

and assigned

A, If amending name, enter the new name of the limited liability company hery:

The new name must be distinguishable and contain the words “Limited Liahitity Corpany,” the designation “LLC™ or the abbres iation “L.1L.C."
Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

Waldnug, LLC
(Mailing address MAY BE A POST OFFICE BOX)

G014 S MILITARY TR, Suiic 102 =5
LAKE WORTH, TL 33463 R -
T :_.;\‘ Tor -
J: i -
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the tiw regisfered
agent and/or the new registered office address here: - !
Name of New Registered Agent: Ana Ochoa
New Repjstered Office Address:

o
ey

-

6014 S MILITARY TR, Suite 102

=
=
x
N
o

Luter Florida street address
LAKE WORTH

Cinv
New Registered Apent’s Signature, if changing Registered Agent:

, Florida 23163

Zipr Cocler
I hereby accept the appointment as registered agemt and agree to act in thi capacity. I firther agree to comphywith the
provisions of ull statutes relative 1o the proper and complete performance of myv dutics, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided Sor in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the fimited liabilin:
company has been notified in writing of this change.

[0t pizon

Ir(,'han,r,:ing\ﬂ-vgiucmh&mmr. Sipgnature of New Renistered Agent
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i 'a?nr:wr-‘:vuuf)f ."\ulnuglau.u.‘\.cl F%.E;mu‘:, uES?.g?.B.S;.uy ...5...."..;,,113, cnter the title, name, and address of cach person_heing added

or removed from our records:

MGR = Manaper
AMBR = Authorized Mcember

Title Name Address Tyvpe of Action
MGRM Ana Ochoa Waldnug, LLC
= Add

6014 S MILITARY TR, Suite 102
ORcinove

LAKE WORTH. FL 33463

O Change

MGRM Cheryl Williams
2 Add
1416 LAKE BASS DR ~
B Remove
LAKE WQORTIL!, FL 33461
CChange
MGRM John Williams
Jadd
1416 LAKE BASS DR
M L cmove
LAKE WORTH. FL 33401
ZChange
i Add
ORemove

O Changye

Tadd

ORemove

HChange

TJAdd

CiRemove

IChange
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»

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

E. Effcctive date, if other than the date of filing: (optional)
(if an elfective date is listed. the date must be speeific and cannot be prior to date of filing or more than 90 days aller fling.) Pursuant to 605.0207 (3}(b)
Note: Ifthe date inserted in this black does net meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Il the record specifies a delayed effective date, but not an effective thne. at 12:01 a.an. on the eardier off {b) The 90th day after the
record is filed,

January | 2024

Dated
7 i
/

Signature of o member or authorized represcatative of 3 member

John Williams

Typed or printed name of signee

Filing Fee: $25.00



