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' COVER LETTER

TO: Registration Section
.- b N -
l)i_\"lsmn of Corporations

HARBOUR BAY PHARMACY LLC
SUBJECT:

Name ol Linited Liabiline Company

The enclosed Articles of Amendment and tee(s) are submitted tor titing.

Please return all correspondence concerning this matter to the tollowing:

Linda Yun

wame ol Person

Intracoastal Pharmacy Holdings LLC

Firm/Coampran

3754 SE Ocean Blvd, Ste B

Adddress

Stuart, FL 34996

Cits/State wid Zip Code
LCHAN@CoasttineRx.com

E-mnnb achlress: (o be used for Tuture snowal report nolitication)

For further information congerning this mutter, please call:

Linda Yun 866 758-1957
HIN )

Arey Cade

Nuame ot Persan Daxviime Telephone Numibser

Enclosed is a check for the following amount:

O 35,00 Filing Fee &
Certified Copy

tustditional copy s enelosed)

a3 S60.00 Filing Fee.
Ceniticate of Status &
Centified Copy

audditianal copy s enelosed)

B 32500 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
IO, Box 6327
Tallahussee. FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HARBOUR BAY PHARMACY LLC

(Name of the Limited Liability Company as it now appears on our records.)
A Flonda Tiieed TraBility Companny)

The Articles of Organization for this Limited Liabiliny Company were filed on June 02, 2017 and assigned
Florida document number ©17090121175

This amendment is submitted (o amend the following:

A. Ifamending name. enter the new name of the limited tability company here:
N/A

The new naiie must be distingnishable and contain e words “Limited Liability Comgany,” the designation =LLC™ or the abbreyiation <1.1.¢

. L - . . /
Fater new principal offices address, if applicable: N/A

{Principal office adidress MUST BE A STREET ADDRESS)

. - e . N
Enter new mailing address, il applicable: /A

(Muailing address MAY BE A POST QFFICE BOX)

B.

G |18 [W¥| LZ NOW 81

If amending (he registered agent and/or registered office address on our records, enter the name of
registered acent and/or the new registered office address here:

the new

Name of New Registered Apent: N/A
New Registered Office Address: N/A
Erarer Florida strect address
. Florida
iy Zip Condv
New Registered Agent's Sienature, if changing Registered Agent:

! herehv aceept the appointment as regisiered qent and agree o act in this capacity. f further agree 1o comply with the
provisions of all statuies relative o the proper and complete performance of my duties. and Lam famifiar with and
accept the oblivations of my position us registered agent as provided for in Chapter 603, F.S. Orif this docinent is

heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liabiline
compenny hax heen notified nowvriting of this change.

N /A

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manaver
AMBR = Authorized Member

Title Name Address Type of Action
3754 SE O (. Sie B

MGR Kurt Kosek 3.7.4 l‘( v:un Blvd. Sie. |
Swiar, F1. 34996 B Add

O Remove

O Change

MGR Linda Chan Yun 0O Add

16 Lincoln Place. 3A
Brooklyn, NY 11217 M Remove

8 Change

O Add

O Remove

O ¢ hange

0 Add

O Remove

O Change

3 Add

O Remove

O Change

O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) heve: rolitach additional sheets, if necessary.)
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o ) . June 1, 2018 .
E. Effective date, if other than the date of Aling; {optional)

Ui un eflictive date is listed. the date must be specitic and cannet be prica o date o Ting or more than 90 davs atier fling.) Pursuant w 6050207 (3iby
Nate: [1ihe date inserted in this block does not 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,

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

June 25 2018
Daed .

/ o = " Nignuture ol s member ar suthotized representative ula ember

Linda Chan Yun

Typed or printed name of signee
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Filing Fee: S25.00



