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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2018

JANE THAI

7780 49THST N

#246

PINELLAS PARK, FL 33781

SUBJECT: 727PHARMATEA, LLC
Ref. Number: L18000005410

We have received your document for 727PHARMATEA, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

There is a balance due of $7.50. \/

The form you submitted is for a Corporation, but your entity is a Florida LLC.
Please complete and return the enclosed blank form(sL/w

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist || Letter Number: 118A00004478
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COVER LETTER

TO: Registration Section
Division of Corporatiens

F2IPHARMATEA | L

Name of Limited Lizbility Company

SUBJECT:

The enclosed Anticles of Amendment und fee(sy are submiued for fiting.

Please return alt correspondence coneerning this matter w the following:

Jahz  Kime TTHATL®

Name of Person

223 PHARMATZA LLC

Firm/Company

330 Y9 ST N H2H G

Address

PinvsLLAs  PARK, FL 333g1

City/Stae und Zip Codt

F2IPHARMA Te A (DCmAT L (Op7

1E-rail address: (1o be used for future annual report rotification)

IFer further information concerning this matier, please call:

TANS KM THAL 03, 3551850

Name of Person Area Code | Daytime Telephune Number

%
tnclosed is a check for the tollowing amount; _ﬂ ?'/{" j}% L 2 Z / %

0O $25.00 Filing Fee 0O $30.00 Fiting Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee.
Certifieate of Status Certified Copy Certificale of Status &
sadditional copy is ¢nelosed) Certified Copy

(uddinonal capy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Corporations Division of Corporations

7.0, Box 6327 Clition Building

Tallzhassee, FL 32314 2661 Executive Center Cirele

Tallahussee, FL 3230
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

223 PHARMA TzA , LL C

(Name of the Limited Liability Company as it now appears on our records, )
' Aubilny Comipany)

The Articles ot Organization for this Limited Liability Company were filed on | / PU! 200 < and assigned

Florida document number L 1 000005410

This amendment is submitted 10 amend the following:

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

. e

Enter new principal offices address, if applicable: N / A

(Principal office address MUST BE A NTREET ADDRESNS)

Enter new mailing address, if applicable: fd'} A
(Muaifing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent I\J‘/A

New Repastered Oftice Address:

Enter Florida street adidress

. Florida
Ciry Zip Code

New Registered Avent's Signature, if changing Registered Agent:

I hereby accepi the appoiniment as registered aeent and agree (o act int this capacity, I jurther agree to complyv with the
provisions of all statures relative o the proper and complete perjormance of my dutivs, and [ am famifiar with and
aceept the ohlivaiions of my positient as regisiered agent as provided jor in Chaprer 603, F.S. Or, i this document s
beiny filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
comperny has been notified in writing of this change.

W

IfCh!:nuiu:: Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manuge, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MR caTHY  H THAL 9003 T TR N 0w
PinzLLAS PARE | F < /{R
337§ | 3 Chunge

fnBR  DAVID THAL TR HUb3 F0TTeR & g
LING LLAS PRRE FC e
3384 3 Change

M &2 JANE i THAG OpNGEE. T AMBR.  gaw
AEC Y9TH T N F 2L g

PINSLCAS PARE Fe
roe=id @

/U//A

O Remove

O Change

ﬁ‘)/ﬂ 0 Add

:'('_ —=

F._‘. rJ.'\ <0

— 3

= 7 OeHemove

=T

on =

i rf‘i‘ - D%mm{-‘—'

Foes 0
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Yy -
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35 Oprdd
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e

O Kemove

0O Change
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D. If amending any other information, enter change(s) here: (Auagh additional sheets, if necessary.)

) /,A

E. Effective date, if other than the date of filing: {optional)
(it an eflective duie is histed, the date must be specific and cannot be prior w date ol“ filing or more than YU days afler filing. ) Pursuant 1o 6050207 (3Xb)
Note: 1 the date inserted inthis bluck does not meet the applicable statatory filing requirements. this date will not be Disted as the
document's ¢ffective date on the Department of State’'s records.

If the record specifies a delayed effective date, Lut not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

v

Signtuate of a member or authorized representative of o member

Thvg Kim THA/

Typed or printed name of signee

Dated

Page 3 of 3
Filing Fee: $25.00



