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COVER LETTER

TO: . . Repistration Section .
Division of Corporations

Captiva Pharmacy Holdings, LLC
SURJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this madter w the following:

Donna Brasch

Name ol Person

Captiva Pharmacy Holdings, LLC

FirmA ampany

5855 Placida Road Ste 300

Address

Englewoecd. FL 34224

CiiveState and Zip Code
info@placidarx.com

email address: (10 be used tor tuture annual report notification)

[For further infornition coneerning this matter. please calk:

Donna Brasch 941
at{ }

539-8121

Name ol Person

Enclosed is a check tor the following amount:

O $23.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Divisian of Carporations
P.O. Box 6327
Tallahassee. FI. 32314

Arca Code IYastime Telephone Namber

O S55.00 Filing Fee &
Ceriilied Copy

tadditional copy s encliosed)

W $60.00 Filing Fee,
Certificate ot Status &
Centificd Copy
tadditenal copy 1 enclised)

STREET/COURIER ADDRESS:
Registratton Section

Division of Corporations

Clifton Building

2061 Exceutive Center Cirele
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Captiva Pharmacy Holdings. LLC

tName of 1the Limited Liabilitv Company as it now_appeirs an our records. )
(A Flonda Tammted Taability Companyy

The Articles of Organization for this Limited Liabitity Company were filed on 117282017 aid assigned

L17000243992

Florida document number

This amendment is submitted to amend the following:

A, f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company ™ the designation “LLC™ on the abbreviation "L1.C7

Enter new principal offices address, if applicable: - =

(Principal office address MUST BE ASTREET ADDRIESS) ff.: {',T_
-0 l:“. .
":‘: g
=

Enter new mailing address, if applicable: - .
S T

(Mailing address MAY BE A POST OFFICE BOX) ‘,_,_ o
e I

B. If amending the registered agent and/or registered office address on our records, ¢nter the name _of the new

registered agent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address:

Frter Florido strect adidress

. Florida
City Zip Code

Nesy Registered Avent’s Signature, if changing Registercd Avent:

{ herehy aceept the appointment as registered aeent and agree 1o act in this cupacity, 1 further agree to comply witly the
provisions of all statutes velative to the proper and complete performance of my duties. and Tam familiar witl and
aceepl the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or, ifthis dociment is
heing filed 1o merelv reflect a change in the registered office address, Dhereby contirm ihat the limired liahifity
company fias heen notified inwriting of this change.

If Changing Registered Agent, Sigmature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person_being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
Donna Brasch 5794 Van Camp Street
AMER North Port FL 34291 5 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

[0 Remaove

O Change

0O Add

O Remuove

O Change

0 Add

0O Remowe

O Change

O Add

O Kemove

O Change
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1. [T amending any other information, enter change(s) here: clnach additional sheves, if neeessaryy

Eh:2lHd he dis 6l

E. Effective date, if other than the date of filing: {optional)
tran elfective date is Histed, the dite must be speeific and cannot be prior e date of tiling o more than 90 dagy s atier tiling, )y Pursuant 10 6050207 (3yh)
Note: [fthe 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,

September 18 2018
Dared .

-\

Signature ol a member deamhorized ropazsentative of @ member

Edward Szmigiel

Typed or printed name of signee

Page Jof 3
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; : i7ati L17000243992
Electronic Articles of Organization FILED 8:00 AM

or
Florida Limited Liability Company ggg.egfbgtrazt’g’ 2017

cmwood
Article 1
The name of the Limited Liability Company is:
CAPTIVA PHARMACY HOLIINGS LLC

Article 11
The street address of the principal oftice ol the Limited Liability Company 1s:

5855 PLACIDA RD
ENGLEWOOD, FI.. US 34224

The mailing address of the Limited Liability Company 1s:

5855 PLACIDA RD
ENGLEWOOD. I'L. US 34224

Article I11
The name and Florida street address of the registered agent is:

EDWARD SZMIGIEL
112 DINIE WAY
ROTONDA WEST, FIL.. 33947

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate. | hercby accept the appointment as registered
agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutics. and 1 am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: EDWARD SZMIGIEL



Article 1V L 17000243992

The name and address of person(s) authorized to manage LLC: El(l)-vEe%ab:gP 2%':"2017
Title: AMBR Sec. tate

PHARMACY MANAGEMENT HOILDINGS 1.1.C cmwood

3222 N 166TH ST
NORTII MIAMI BEACH. F1.. 33160 US

Title: MOGR

EDWARD SZMIGIEL

112 DIXIE WAY

ROTONDA WEST. Fl.. 33947 US

Signature of member or an authorized representative

Llectronic Signature: EDWARD SZMIGIEL

I am the member or authorized representative submitting these Articles of Organization and atlirm that the
facls stated herein are true. [ am aware that false information submiited in a document to the Department

of State constitutes a third degree felony as provided for in s.817.155. F.S. I understand the requircment 10
filc an annual report between January st and May 1stin the calendar year following formation of the LIL.C

and every vear thereafler to maintain "active” status,



