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COVER LETTER

TO: ' Registration Section ' ‘
Division of Corporations

Placida Rx LLC
SUBJECT:

Name of Limited Liabilins Cempany

The enclosed Articles of Amendment and teetsy are submitted tor filing.

Please return all correspondence concerning this matier to the following:

Donna Brasch

Name o Person

Placida Rx LLC

FirnvCompany

5855 Placida Road Ste 300

Address
Englewood. FL 34224

Citystate and Zip Code
info@placidarx.com

E-mail address: {10 be used tor tuture annual report notification)

For funther information cancerning this matier. please call:

Donna Brasch 941 539-8121
at{ }

Nume ol Persen Aren Uode Davtime Felephone Number

Enclosed is a cheek for the following amount:

O 525.00 Fiting Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & i 560.00 Filing Fee,
Certificate of Staos Certified Copy Certificate of Siatus &
Caddiional copy 15 enclosed) Certified Copy

Ladditonal copy i etclosed )

MALLING ADDRESS: STREET/AQURIER ADDRESS:
Registration Section Registration Section

Division of Corporationy Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tallahasses. FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Placida Rx LLC

IName of the Limited Liability Company as it now appears on our records.)
(A Plorda Linnted Taability Compuny)

1173072017 and assigned

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

Florida document number L17000245625

This amendment is submitted 1o amend the tollowing:

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

The new nume must be distinguishable and contain the words “Limited Liubility Company,” the designation “T.LCT or the abbeviastion @1

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS) = =
T
a5
= w7 ":\-,
A
Enter new mailing address, iTapplicable: o 2=l
= T
(Muiling address MAY BE A POST OFFICE BROX) I"_\: -
o .

of the new

B. If amending the registered agent and/or registered office address on our records, enter the name
registered apent and/or the new registered office address here:

Nanw of New Registered Avent:

New Registered Offtee Address;
Enter Florickr sireet address

. Florida

iy Zipy Codde

New Repistered Apent's Sisnaturve, if changing Resistered Agent:

fherehy accept the appointpment as registered agent and agree 1o act in this capacin. { furthier agree to comply with the
provisions of wll starutes relative w the proper wnd coniplere performance of my duties. and 1am fomilior with cad
cecep the obligationy of iy position as registered avent as provided for in Chapier 603, F.8 Or i this document is
heing fifed to merelyv reflect a change i the registered office address, T hereby confirm that the Timited lichilioy

compenny has been nodified inwriting of this change.

If Chanpging Registered Apgent, Nigoature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Donna Brasch 5794 Van Camp Street
AMBR North Port FL 34291 & A

0O Remove

B Change

B Add

B Remwove

O Change

O Add

O Remove

O Change

O Add

£ Remuove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D, If amending any other information, enter change(s) here: cdntach addivienal sheers, i necessaryy

P

541

(optional)

t. Effective date, if other than the date of filing:

U an eMective date is Tisted. the date must be specitic and cannot be privoe to date o filing or more than 90 dass atier filing.y Pursuang e 603 0207 ¢ 3ht
document’s etfective 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;

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

(b} The 90th day after the record is filed.
September 18 2018
Ded .
Signature ol a metaber or awthorized répresentative of o member
Edward Szmigiel
Lyped or printed mame of signey
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Filing Fee: $25.00




