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COVER LETTER

TO: Registration Section
Division of Corporations
Crood Day Pharmaey LLLC
SUBJFECT:

Name of Limitad Laability Company

The enclosed Articles of Amendmient and fee(s) are submitted tor tiling,

Please return all correspondence concerning this martter to the following:

Marina Lastovka

Name of Person

Good Day Pharmacy LLC

Firm/Company

2561 County Rd 220, Swe 203

Address

Middleburg. FL 32068

CiyfState and Zip C

—

marina@gooddayv-rx.com

ode

E-mail address: (to be used for Juture an
Fuor further information concerning this matter, please cali:

Muarinag LastovKka 239

at(

nual report notificaton)

7712484
}

Nume of Person Area Code

Enctosed 1s a check tor the tollowing amount

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Sutus Cenitied Cop

{udditional copy

MAILING ADDRESS:
Registration Seciion
Division of Comporations
P.0. Box 6327
Tulluhassee, FLL 32314

Regl
Divi
Clitt

O $35.00 Filing Fee &

Davtinwe Telephone Number

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is encloscdl

)"

1~ enclosed)

STREET/COURIER ADDRESS:

stration Section
sion of Corporations
on Building

2667 Eaecutive Center Crrcle

Tullahassee, FL 32301



ARTiCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Good Day Pharmacy, [.L.C

(Name of the Limited Liability Company as il now appears on our records.)
(A Flonda Linmited Liambhity Company})

Fhe Artictes of Organization for this Limited Liability Company were filed on (/0872018
Florida document pumber 118000061430

and assigned
This amendment i3 submitied 1o amend the following:

AL [f amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation

Enter new principal offices address. if applicable:

LLCT or the Llhbrc\'i:uilly_g;!_.l_&'."
Ve
)
o 3
= T
{Principal office address MUST BE A STREET ADDRESS) - e
- ™ -
= 3o ¥
= pre
- .~
Enter new mailing address. if applicable: D
{(Mailing address MAY BE A POST OFFICE BOX) R @
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
resistered agent and/or the new registered office address here:

Name of New Reaisiered Avent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Cine
New Reaistered Agent’s Sienature, if chanping Registered Apont:

Zip Code
[ herehy accept the appointment as registered agent and agree w act in this capacity. f further agree to comp{vwith the

provisions of all siatutes relative 1o the proper and complete performance of my duties. and Fam familiar with and

aceept the oblivations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. hereby confirm that the limited liahility
campany has heen notified in writing of this change.

If Chunging Registered Agent. Signature of New Registered Agent
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.

If amending Authorized Person(s) authorized to nianaye. enter the title, name, and address ot each person being added

or removed from our records:

MGR = AMlanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Marina Lastovka G305 Old Pine Road, Boca Raton,
MGR FL., 33428
B Add

O Remove

O Change

MGR Greg Houser 2202 Chervl Drive
Vi Jackzonville, FL 32207
_ whsonville O Add
= Remove
O Change
Madeline DeFaleo S16 Sunny Stroll Dr, Middlebury
AMBR FL 32068
O Add

= Remove

O Chanae

0O Add

[0 Remove

O Change

O Add

O Remove

00 Change

O Add

B Remove

O Change
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D. If amending any other information, enter chanige(s) here: (Anach additional sheets. if necessary. )
b

E. Effective date, if other than the date of filing: (optional)
(17an effective date i3 listed, the date must be specific and cannot be prior to date of filing or more than 90 day s after filing.) Pursuant to 6035.0207 (3)(b)
Note: Ifthe 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.

] Navember ¥th 2019
Dated .

st

Signature OWmhcr or authorized representative of @ member

Marina Lastovka

Typed or printed name of signee
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Filing Fee: $25.00



