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COVERLETTER

TO: Registration Section
Division of Corporations

Guooxd Pay Pharmacy LLC
SUBITECT:

Nomwe of Limniwed Liability Company

The enclosed Artickes of Amendment and teels) are submitted for Hling.

Please return all comrespondence concerntng tos mancer to the following:

Yeimi D, Sanchez

Namie of Peron

Good Day Pharmacy LLLC

Finm Company

23610 County Rd 220. Ste 308

Address

Middleburg. FL 32068

Cay'sime and Zip Codke

veimifa gooddayv-ra.com

E-mail address: oo be used for futuse anousl report notifteation)

Fur turther mformation concerning this matter. please call:

Yo D, Sancher

934 J05-3946
at [ ]
Name of Peson Area Conde Daytime Telephone Number
Lnclosed is a cheek for the following amount:
wm 5300 Filing Fee LEA50.00 Filing Fee & L S35.00 Filing Fee & L) S$60.00 Fiting Fee.
Certiticate of Status Certified Copy Certificare of Sius &
finllinonal copy is enclosed) Certilied Copy

fadditiomal capy i enchesedi

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327

Tallabassee, FIL 32314

Street Address;

Registratton Section

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tablithassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gowd Day I'harmacy LLC

(Naine of the Limited Lishility Company sy it nuw appesrs o3t vur records.)
tA Flonda Linuted Linbility Company)

- L e . 0308 2018
he Articles ol Organization tor this Limited Liability Company were filed on

[LIEOOO0G 1430

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.”™ the designation “LLC™ or the abbrevusion “LEL.C

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE ASTREET 4DDRESS)

Enter new muailing address, if applicable:

(Mailing 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 regisiered
agentand/or the new registered office address here:

=3
Name ol New Rewistered Avent: fe
New Reaistered Office Address:
Ewter Florida sircet address

-
. Flarida -
ity Zip Code?
New Repgistered Agent’s Signature, if changing Registered Agent: Y5

Phereby accept the appoiniment as registered agent and agree to act in this capacitv, | further agree to comphe with the
provisiony of all statutes relative to the proper amd complete pectormance of my duties, and Dam fumitior with and
deco the obligations of my position as regisicred agent as provided for in Chapier 603, F.S. Or. it this document is
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited iabilit
company hus been notified in wriiing of'this change.

If Changing Registered Agent, Signature of New Reaistered Agent




if amending Authorized Personis) authorized (o manage, enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Marina Lastovka 400 NE ird Avenue _
U IAdd

AT 3104
B Remove

Ft Lauderdale. L 33301
ZChange

Tadd

CIRcemove

= Change

ZAdd

O Remove

“Change

A

[ Remove

— Change

T Add

ORemove

e Change

TiAdd

O Remove

ZChange




D. IWamending any other information, enter change(s) here: uach additional sheets, it necessary.)

s . C o ARO202] )
F. Efective date, if other than the date of filing: (optional)

(Han effeetive date i disted. the date must be speeitic and cannet be prios 1o dite of (iling or more than 90 days alier Aling.) Pursuant w 6330207 [3kb)
Noter 1T the dite inserted in this block does not mecet the applicable statutory filing requinements, this date will noet be listed as the
document’s eftective date o the Departinent ot State’s records.

[ the record specifies a delaved effective date, but aotan cfirctive time. at 12:00 2. on the carlicr olr (b Fhe 90th dav afier the
record is filed.

August | nzil

b:m‘\'{@b

Dated

i1k Jrarctﬁ:prc\:.nmlng ol a membw

Yeimi D. Snacher

Typed or printed name of signee



