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COVER LETTER

TO: Registration Nection
Livision of Corporations

SOUTH MIAMEPHARMACY 1L LLC
SUBJECT:

Name of Lintited Liabiliny Company

The enclosed Articles of Amendment and fee(st are submined for fiiing.

Pleasz return all correspondence concerning this matier 1o the following:

NADUSKA RAMIREZ

Name of Person

SOUTH MEAMI PHARMACY 1L LLC

Firm/Compan

T423 SW o2ND ST

Address

MIAMI_FL 33133

Cia/Sune awd Zip Code

nadiuska@smppharmacy com

I:-miail addresss (Lo be wsed for fiture tnnual report notiticetion

For further information concerning this maner, please call:

NADIUSKA RANMIREZ 305 470-9696
aby )
mvame of Persan Arex Code Davtime Telephone Mumber

Enciosed 15 a chech for the following amouni:

B 3$25.00 Filing Fee 3 85600 Filing Fee & {3 855.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of States &
{additional copy s enclosed Certified Copy
{addrional copy 18 enslosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tabluhassce
Tallakassee. FIL 32314 3413 N Moaonroe Street. Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Compans ity it now appenrs on sur records.)
{A Flonda Lanned Lebility Ceinpany)

—
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2
T -
e . ~ . . - . .. . . -~ G 2 . '
Ihe Articles of Organization for this Limited Liability Company were filed on December 29, 2008 -___and §ssigned - %
e = -
Florida document number 18000133466 . " i i
top .
This amendment is submitted 10 amend the following: = -
- b
-
A. If amending name, enter the new name of the limited liability company here: B A
e

“The new name must be distinguishable and contain the words “Limited Eiability Company.,” the designation “LLCT or the abbreviation =1L1.C7

Enter new principal ofTices address, if applicabie:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

Muiling address MAY BE A POST GFFICE BOX)

B. Il amending the registered agent and/or registered office address ou aur vecords, gater the name of the new registered
agent and/or the new registered office address here:

Name of New Reeistered Acent: BRETT DETHMERS
. . - 3 72
New Recistered Qffice Address: 425 SW4IND ST
Earer Fiorida street adddqess
MIANMI Florida RERRE
e A (Code

New Registered Agent’s Signature. if changing Registered Agent:

] hereby accept the appointment as registered agent and agree to aot in this capac itv, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am Jumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
beiny fited w merely reflect a change in the registered office address, [ herehy coifirn: that the limited lability

company has becn notified mwriting of this change. %

H'f‘n anging RE"la Ered -\ncnl Signzture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name. and address of cach person being added
or removed from our records:

MGR = Mannger
AMBR = Authorized Member

Tal vame Address Tvpe of Action

o]
o

MGR ARMANDO BARDISA 7428 SW SIND STMIAMI FL 33153 ©rad
LI

S Remove

CiChange

MGR BRETT DETHMERS 423 SWAIND STMIAMILFL 33153
Sadd

iRemove

CiChange

Cladd

_ Remove

T Change

JAdd

. _—Remove

ZiChange

O add

C1Remove

D Change

ZiAdd

tRemove

3Change




. Hamending any other information, enter change(s) here: (ituch additional sheets. if necessary.)

E. Effective date, if ather than the date of filing: {optioaal)
(ifan effective dite is listed, the dute must be specitic and cannot be prior o daie of filing or more than 90 days after tiling.) Puzsuant tw 603.0207 Gihy

Note: If the date inserted tn this block does not meet the applicable stuzory filing requirements. this date witl not be listed as the
document’s effective daie on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.un. on the earlier of: (b}  The O0th day after the
record is fited.

June 24 2020

@W/

T =Signaiure ol a member or authorized representalive of @ ménther

BRETT DETHMERS

Dyped or printed e of sgiee

Filing Fee: $S25.00



