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T Registration Section
Division of Corporations

stUpircT: Malone Pharmacy LLC

COVER LETTER

Name af Limited Lashility Company

The enchesed Arteles of Amendoment and tfee(s) are subnutied sor tiling,

Flease return alb correspandence concerning this matter 1o the following:

Robert Jennings

Malone Pharmacy LLC

Nime of Person

P.O.Box 94

Fron Goimpany

Malone FL 32445

Address

rejjrusa@gmail.com

Uity State and Zip Code

E-manl address; (o be used for future annual report nohfication)

For funther information concerning this matier. please call:

Robert Jennings

-
N » -
. a2
ag ) z

Name of Person

Englosed is a check tor the Tollowing amunt;

S25.00) Filing Fee O s3oo0 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporaiions
1P Bow 6327
Tallahassee, FL 323144

Area Code Daytime Telephone Number < -

O S33.00 Filing Fee &

O $60.00 Filing¥de, g
Cernfied Copy

Ceruticate of Status &
Cerntied Copy

Laddational cugrs s enclosedy

o
tadditional copy s cnchned}

STREET/COURIER ADDRESS:
Registration Section

[vision of Corporations

Clirton Buslding

2061 Excowtive Censer Cirele
Talahassee. FL 32301

~
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Malone Pharmacy LLC

tName of the Lintited Liability Company as it now appears on our records, )
1A Tlonda DingediTabiliny Company

Fhe Articles of Organization for this Limited Liability Company were tiled on 1 } \27 )QU \3
Florida document number L18000167635

and assigned
s amendmeni is submitied 10 wmend the tollowing

- Ifamending name, enter the new name of the limited liability company here:

(\’\lee_?\r\QCmo&,\\ (= S:¢ ety ol Ol g

The new name must be distnguishable and contiin the whrds “Limited [ iability Company.” the designation “[LLCT

Enter new principal offices address. if applicable

) the abbreviation

: 5404 10th Street
(Principal office address MUST BE A STREET ADDRESS)

Malone FL 32445

Fater new matling addreess, if applicable P.O. Box 94
(Muiling address MAY BE A4 POST OFFICE BOX)
Malone FL 32445 s
B.

2
P
-—'- wid
If amending the registered agent and/or registered office address on our records, unter lhc name of: the new
registered agent and/or the new registered office wddress here:

P P

- 1
— 3
oo =) 0
- Registered Agents | L W
MName of New Registered Agen egistere: genis inc. . -x
New Revistered Oftice Address 7901 4th St N STE 300 L JI.
Enter Florida strove dder ess )
St. Petersburg Florida 33702
i Cite Zip
New Reuvistered Avent's Signature, if chaneing Registered Agent l

Code
P herehy wecept the appointment as vregistered agent and agree to act i1 this capacioe, I fother agree wo conply switds the
provisions of all scawies refative wo the proper and compleid pecformance of my dutios, and Dam familior witlt amd
aceepi the obligarions of v position as registered agent as provided for in Chapeer 603, 8.8, Or, i this document is
fa ' e . ’ . - : o i | .

C6O5 8 Or it
heing filed o merelv reflecr a change in the registered opfice address. Fheveby confirm thar the timited liahilin
company fas been noiitied inwriting of this chang

If Changing Registered Apent, Signature of New Registerced Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or remaoved from our records:

MGR = Manager

AMBR = Authorized Member

Title

Name

Address

Apniw _S_MAQ‘FDS Kﬁl\i\j AT N

Tvpe of Action

l 0. doy ON f

Add
|

Doiaborne, R\ 2O grone

O Change

0 Add

O Remove

O Change

0O Add

0 Remove

T ~3

- o

— B Change. 4
= =
- O-add 4

A n

{

-e 7

-

- T L
— 0O Rtmove b o
cL- 2

= o1

277 0O Change

,,

Ch Add

0 Remove

O Change

0O Add

O Remove

O Chunge
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D. If amending any other information, enter change(s) here: (dtwch additional sheets, if necessarm

E. Effective date, it other than the date of filing:

(optivnal), el

U elfeetive date is hated. the date must be specific and cannot be prior lu; dane ol filing or more than YU days after filing?) Pursuant o 6030207 13yb)
Nate: [The date inserted inthis block doees not meet the applicahle statutory Hing requirements, this date will not be listed as the
doctment’s etfective date on the Department of State s secords.

(b)

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

Drated 3 - ‘?)

2019
_BADEET'

A-NP S
3 g:\_:%‘g)u_fu membfr ormlf‘( ized representative uf a member
Sober T Jennngs

Ty ped or printed name of sigaee
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