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t
T Registration Section

Diviston of Corporations

All Family Pharmacy LLC
SUBJECT:

COVER LETTER

Name of Limited Lisbility Company

The enclosed Anticles of Amendmen and tee(s) are submitted tor 1iing.

Please return 2l correspondence concerning this matter o the foliowing:

Michele Kuenzler

All Family Pharmacy LLC

Name ot Persan

10585 Mendocino Lane

Fimn/Campuny

Boca Raton, FL 33428

Address

bobs@mbeii.com

Cin/Sute and Zip Code

E-manb address: (1o be used Tor Tutere anoual report notification)

For turther information concerning this matler, please calls

Bob Schuijt

561 723-8962
atd }

Name of Person

Enclosed is a cheek for the following amount:

TES25.00 Filing Fee 00 S30.00 Filing Fee &

Certetrcate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1. 32314

Aren Code Ihay time Telephone Number

m S55.00 Filing Fee &
Ceriified Copy

taddiional copy s enclised)

1 $60.00 Filing Fee,
Certificate of Sutus &
Certitied Copy
taddimional copy s enclased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Talkihassee, IF'1. 32303
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ARTICLES OF AMENDMENT
E TO ,

ARTICLES OF ORGANIZATION v -« .
OF <,
N
All Family Pharmacy LLC ey
(Nume ol the Limited Liability Company s it mow appears on our records.) e
(A Flonda Limited Liabaliny Company) (-:{

o,
October 17, 2017 G

and ussigned

The Articles of Organizadion for this Limited Liability Company were filed on

Florida document number L17000214567

This amendment s subimitted o amend the following:

A. ITamending name, ¢nter the new name of the limited liability company here:

Fhe new name most be distinguishable and contain the words “Eimited Liability Cempuny.” the designation “1L1LCT or the abbreviation =1.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

10585 Mendocina Lane

Enter new mailing address, it applicable:

{(Mailing address MAY BE A POST OFFICE BOX) Boca Raton, FL 33428

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewistered Agent: Michele Kuenzler

10585 Mendocino Lane

Enter Florida street address

New Registered Otfice Address:

Boca Raton Florida 33428

M i 2 Codye

New Registered Agent’s Sipnature, if changing Repistered Agent:

L herehy accept the appaointment as registered agent and agree (o act in this capacitne, further agroe o complv with the
provisions of all statutes relative 1o the proper and complete performance of my duies. and I am familiar with and
accept the obligations of my position as registered agent as previded for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. hereby contirm tha the limited liabitin:
company has becn notificd in writing of this change.

IV Cighnging Regisiered A Nignature gl New Registered Agent




Ir amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

=

Name Address Tvpe of Action

itl

4

|

AMBR Michele Kuenzler 10585 Mendocing Lane
- A

Boca Raton, FL 33428

CRemuve

D Change

MGR GUIRGUIS, FAKHER F 3350 NW 2ND AVENUE SUITE A-34
CAdd

Boca Raton, FL 33431

=Remove

T Change

[Ciadd

ORemove

OChange

Oadd

ORemuove

T Change

Oadd

ORemosve

OlChange

a:\dd

ORemove

D(’hungc




It

I}, If amending any other information, enter change(s) here: (dirach additional sheets. if necessary)

E. Effective date, if other than the date of filing: {optional}
Uit o efTective date is listed. the date must be specitic and cannot be prior to date of filing or maore than 91 Jass atler filing.) Punsuant w 6030207 (34b)
Note: I the dute inseried inthis block does not meet the applicable statory 1iling requirements. this date will not be listed as the
document’™s efteetive date on the Department ol State™s records.

Hihe record speetfies a delayed etfective date. but notan eftective time, a3 12:01 aan. on the carlier ot (b) - The 90th day atier the
record s filed.

June 3 2020
Dated

dnature o i mesber or authortzed representative ol a member

Michele Kuenzier

I's ped or printed naime ol signee

Filing Fee: 82500



ARTICLES OF AMENDMENT 20 JUKk -5 PH 2: g1
OF

ALL FAMILY PHARMACY. LLC

Pursuant to the provisions of the Flonda Limited Liability Company Act. this company
adopts the following articles of amendment 10 its articles ot organization. The date of the filing
of the Articles of Organization was October 17, 2017 and assigned document number
L17000214567.

FIRST: Amendment adopted: CHANGE OF ARTICLE VI
The registered agent of this corporation shall be:

Michele Kuenzier
10585 Mendocino Lane
Boca Raton. FLL 33428

SECOND: Amendment adopted; CHANGE OF ARTICLE 1X
The Company shall be managed by:

Operating Manager: Michele Kuenzler
Secretary: Michele Kuenzler
THIRID: This amendment shall be effective from 3rd dav of June. 2020.

The resting Articles shall remain unaltered.
FOURTH: The Members approved the amendment adopted. The number

of votes cast tor this amendment were sutticient for approval and
members action was not required.

Signed this 3rd dav of June. 2020,

Michslr Kuenzle:

Michele Kuenzler — Operating Manager

Wl ID FASACTIZ.0AA 2122.458C T1AR2TONIEG
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

HAVING BEEN NAMED AS THE REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION

AT THE PLACE DESIGNATED INTHIS CERTHICATE T HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO
ACT INTHIS CAPACITY. TFURTHER AGREETO COMPLY WITH TTHE
PROVISIONS OF ALL STATUTES REEATING TO THE PROPER AND
COMPLLETE PERFORMANCE OF MY DUTIES ANDTAM FAMITLIAR WITH
AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTLERED
AGENT.

Signed this Ard day ot June. 2020,

Michele Kuenzler |

Michele Kuenzler
OPERATING MANAGER

n Duchenl, I FABICTIZ-POAA4322. 455021402 7DD 7501 - - - - . .-
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