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To: Page3of8 2018.02-08 06:16°47 P&T LegatZoom.com, Inc.

COVER LETTER

TO: Registration Sectinn
Divisian of Corporatinns

GRAM RX. LLC
SUBJECT:

Name of Limited Liability Company

The eoclosvd Actickes of Amendment and teeds) are submitted for filing,

Please retum all correspondence concerning this paticr o the folowing:

Cheyenne Moseley

Nutiie of Person

tegalzoom.com. Inc.

Firn/Company

101 N Brand Bivd., 11th Floar

Address

Glendale, CA 91203

CitviSiate and Zip Code

karlitoz@iclaud.com

T-mat address: (o be used tor [ure anrual repert nolibicationg

For tfunher information concerning this natter, please call:

Cheyenne Moseley 800 773-0888 x0724
al ( )
Nume of Peron Area Codde Bravtime Felephone Number

Enclased is o check lor the feliowing aimount:

From: Lee Ann Rivers

0 823.00 Filing Fee O S30000 Filing Feo & (= 55500 Filing Fec & 0O S60.00 Filing Fee,
Certaficate nl’ Status Certitied Copy Certificate of Status &
(addetional copy is enclised) Certified Copy

(additional capy is encloned)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registnlion Scction

Division of Comporitions Division of Corporations

POy Box 6327 Clilln Building

Tullahassee, F1L 32344 2661 Exceutive Center Circle

Tallnhassee, FL 32301



LegalZoom.com, Inc. Fioin Lee Ann Rivera

2018-02-08 08:16:47 PST

To: PagedofB

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

GRAM RX, LLC
ablliny Compuny s it nuw appears on eur recorys.)

11/30/2017 and assigned

Ihe Articles of Qrganization for this Limited Liability Company were filed on
L17000245534 -

Florida document number

This amendment is submitted o wmend the following:

AL If amending name, enter the new name of the fimited ftability company here:

The new namye must be distinguishable and end with the words “Limited Linbility Company,” the designatien “LLC” or the abbreviadon “L.L.CT

Enter new principal offices address, if applicable;
[Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) g
o

i~
N - T f -
address on our records. éter theppame-of the new

WY 8+ 33481

If amending the registered agent and/or registered office

13
reeistered avent and/or the new regiviered office address bere:
O
Name of New Repistered Azgnl;
New Registered Office Address;
interi<ioricdastrect acdedreas
. Flormda
LipCricke

Citw

New Revistered Avent’s Sipnature, if changing Registered Apent:

1 hereby: aceept the appoiniment ay registered agent and agree 10 aof w this capacity. 1 further agree o comply with the
provisions af all stearaes relative 1o the proper and compleic performance of my dities, and Foam fiamilier swith and
aceept the obligations of myv position as registered agent as provided for in Chapier 605, F.5. Or, Jf this docrment is
being filed i merely refiver a change in the regisiered office address, 1 hereby confirm that the limited liabifity

| s . .. . .
company Ty been notified in writing of this change.,
I Chonging Regicerred Azent, Signatare of New Registered Agent

i
Page 1 ol 3
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2018-02-08 06:16 47 FST L.egalZaom com, Inc. From: Lee Ann Rivera

To. Page5of6
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remowve

I Add

O Remose

[0 add

O Remove

—r
— <o
. -
- m
Ta Qay
“2 O Add
Fri-.c O 77T

S T

o " PRt ¢
T T
o S

0O Add

O Remosye

O Add

O Removey

Page 2 of 3



LegalZoom.com, Inc. From: Lee Ann Rivara

2018-02-08 06:16:47 PST

To: Fage 6 of 6

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

Effectiva date to be listed as: 1/1/2018

(optional)

E. Effeciive date, if other than the date of flling:
(The cHective date must he specific, carmot be prior to date of receipt or filed dats and cannot be more than 90 days after
the date this document is filed by the Florida Department of Smte)
0201 2018
Dated s .
il
Signattre of s member or authorized representative of 4 member

Carlos Ardas
Typed or printed name of signce
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Filing Fee: $25.00




