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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

Seriptilest, LLC

The Articles of Qrganization for this Limited Liability Company were filed on 122872017 and assigned
Flarida document number L 17000264300

-’

This amendment is submitted to amend the following:

A. If amending name,

US Pack Script LLC L i
“The new name must be distinguisheble and contain the words “Limited Liabilzy Compaay,” the designation "LLC" or the cbbrovimion “L.L.C."

il

Enter new prineipal offices address, if applicable:

Enter new mailing address, if applicable:
BE. T CE-

B. If amending (be registered agent snd/or registered office address on our records, gnier the pame of the:pew

T
~ » Y-
. L
~

Euter Flerida sirest address Eeh ~

, Florida
City Zip Code

{ hereby accepi the appoimtment as registered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being fited to merely reflect a change in the registered office address, [ hereby confirm that the limited licbility
company has been notified in writing of this change.

If Chunglog Registered Agent, flseatary pf New'Baghieved Agent
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If amending Authorized Person(s) suthorized to manage, gnic
rr ¥ ur H

MGR = Manager
AMBR = Authorized Member

Title Namg

0 Add

L[] Remove

11 Change

O Add

[ Remaove

A1 Change

‘T Add

[] Remove

[J Change

_ O Add

I 510

r
Rive
.‘:

226 Ry ha

0 Remowe

O Chonge
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D. If amend!ing any other information, enter change(s) here: (Aitach additional sheets, if mecessary.)

il

(=)

=

=y

-

n
“ -
v Mo
T : .
.t fra Y [
=3 T fo
=5, w0
RN

{optional}

E, Effective date, if other than the date of filing:
{14 as effective date is [Isted, the dme muct be specific and canaat be prior ta date of filing, ar more than 90 days afier filing.) Pursunnt to 6050207 (3X1)
Note: 1fthe date inserted in this biock does not meet the applicable statutary fillng requiremnents, 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 effectlve time, at 12:01 a.m. on the earller of:

{b) The 90th day after the record is fled.

Dated LZ" '2‘6.' (g

o126 €.
Rignofure ol o memhar or sulberized eprosenloibve ol o memdbry

David Hustor
"Tyred of prinied igme o sigrice
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