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COVER

TO): Registration Section
Division of Corporations

Good Dav Pharmacy 1L1.C

LETTER

Name of Limited Liabitay Company

SURIECT:

The enclosed Articles of Amendment and Teeis) are submitted Tor (ding.

Please return alk correspondence concertuing this matter to the tollowing:

Yeimt 1D, Sancher

Name of Person

FirmvCompany

Good Dav Phamuwey LLC

Address

2361 County Rd 220, Ste 308

City/State and Zip Code

Middicbure, FIL 32068

veimiaeooddiv-ry.com

E-mail address: (10 be used for future szl report nosification)

For farther information congerning this matter, please ca

I

at (954 y 205-3946
Davtime Telephone Number

Area Code

Yeimi 1. Sanchez
Nante of Person

Enclosed is o cheek tor the following amount
I §30.00 Filing Fee &

= 52500 Filing Fee
Certilicate of Status

Mailing Address:

Registration Section
Division of Corporations

P.0). Box 6327
Tallahassee. FL 32314

T $35.00 Filing Fee & O $60.00 Filing Fee.
Certified Copy Ceniificate of Status &
tzdditional copy is enclosedy Certified Copy

tadditional copy ia enclosed)

Division of Corporations
The Centre of Tallahassee
2413 N, Monroe Sireet, Suite 810
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« ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Good Dav Pharmaey LELC
(Name of the Limited Liability Company as it now appears on our records.)
A Flonda Lamited Liabilety Company)

The Articles of Organization for this Limited Liability Company were tiled on 03/08/2018 and assigned

Flonda document number 13000061430

This amendment is submiited to amend the tollowing:

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

The new naume must be distinguishable and contain the words “Limited Liability Company.,” the designation “LLC™ or the abbreviation "LL.C”

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if apgplicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or 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 Agent:

New Registered Office Address:

Futer Flortda street adidress

. Florida T
ity 2 Code .
=
New Resistered Apent’s Signature, if changing Registered Apent; -
= H
- - . - - . b- I .
[herehy accept the appointment as registered agent and agree 1o act in this capaciiv. [ further agre@® complymwith the

provisions of all starres relative o the proper and complete performance of my dutics, and [ um fungiiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.5. Or, if this dodiioient is
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limitd) !r’uhi_@
company has been notified inwriting of this change. : -

o

It Changing Registered Agent, Sianature of New Registered Agent




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

or removed from our records:

MGR = Manager
ADMBR = Authorized Member

Title Name

Yeimi D. Sunchez

AMBR

MGR Marina Lastovka

Address

6781 Brunch Swreet, Hollvwood FL 33024

Type of Actinn

- Add

O Remove

ZZChange

400 NE 3rd Avenue, Apr 3104, Fr Lauderdale FLL 3336

T Add

ORempve

= (Change

_ Add

ORemove

ZChange

TAdd
ORemove
TChange
~ &)
=
Add -
5

—
crdRemove

1

R
L. =TiChinad

—

- a-

ZAdd

ORemove

T Change




1. If amending any other information, enter change(s) heve: Fdyuch additional sheets. if necessary.)

(optional)

K. Effective date, it other than the date of filing:
(H an elfective dite 1y listed, the date must be speettic and eannot be prior to daie of Siling or more than 90 days afier Aling.) Pursuant s 6050207 (3)b)
Note: 10 the date inserted in this block does not mect the applicable statatory filing reguirements. this date will not be hsted as the

1w

document’s eftfective date on the Pepartment o State’'s records.
-

-

i

)

Lot )
_ <3
Ifthe record specifics a delaved etfective date, but notan effective time, at 12:01 a.m. oo the carticr oft (b} 7~ The 908RUay after tl
S i
. ——
——

tecord s nled.
2021

Duted Februany 16
,

Signature of a

Yeimi [ Sancher,
Typed or printed name ot signee

P



