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T Registration Scction
Division of Corporations
Novus RX Strategies, LLC
SUBJECT:

COVER LETTER

Name of Limited Linbility Company

The enclosed Articles of Amendmens and fee(s) are s

Please return all correspondence concerning this matter to the following

David Mava

ubmitted for filing,.

Name of Person

Novus Rx Selutions, LLC

723 Isle of Palms Drive

e
Firm/Company

T
Address

Fort Lauderdale, IF1L 33301

dinavaf@novusrxselutions.com

E-mail address; (o h

Civ/stote and Zip Code

For turther information concerning this matter, please call

David Mava

Name of Person

¢ ised for tuture annual report nosifieation)

954
at{
Arca Code

798-5261
)

Inctosed is a check lor the following amount:
= $25.00 Filing Fee 3 $50.00 Filing Fee &

|
Certificate of Status

Mailing Address:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Davtime Telephone Number

$55.00 Filing Fee & (i S60.00 Filing Fee,
Certitied Copy Centificate of Status &
Cerufied Copy

(additional copy as enclosed)

(addstional copy s enclosed )

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee
2413 N Monroe Street. Suite 810
Tallahassee, 1, 32303

c0-2 Wg 61 100U

CERIE



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Novus RN Strategies. LLC

{Name of the Limited Liability Company as iLnow appears on our records)
(A Florida Limited Tiability Company)

. . . I - st 222018
I'ke Articles of Organization for this Limited Liability Company were filed on August 22. 201§

LISOOO2011R83

and assigned

Florida document number

This amendment is submitted to amend the following:

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

Novus Rx Solutions, 1L1LC

The new name must be distingeishable and contain the words “Limited Liability Company.” the designation “L1.C7 or the “bf’.ré.“'“‘m“i--"-(--

T =
Enter new principal offices address, if applicable: 725 Isle of Palms Drive : % ]
(Principal office address MUST BE A STREET ADDRESs) ~ Fort bauderdale, FL 33501 S——
LN
:_l'cu v v o
N I
2715 Jule Falrrre DY "
Enter new mailing address., if applicable: 725 Isle of Palms Drive =
(V)

(Muiling address MAY BE A POST OFFICE BOX) Fort Lauderdale. Fl- 33301

B. If amending the registered agent andfor registered office address on our records, gnter the name of the new registered
avent and/or the new registercd office address here:

Name of New Registered Avent:

New Registered Ofhice Address:

Emter Florida sereet address

. Florida
iy Zip Crale

New Rewvistered Apents Signature, il chunging Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in ihis capacipe, 1 further agree (o comply with the
provisions of all statwies relative 1o the proper and complete performance of myv duries. and am famitiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this document is
heing filed to merely reflect a change in the registered office address. hereby confirm that the limited liabiliny
compenny has been notified inseriting of this chunge.

If Changing Registered Agend, Signature o New Registered Apent




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
AMBR = Authorized Member

Title Name Address Iype of Action

MGR Tracy Finn 1033 St Paul Place Suite 160 Cincinnati, OH 45202
- Add

CRemove

T Change

MGR Mark Lehman 135 Crestview Court crestview ks, KY 21017
E.‘\dd

CIRemove

Dmgc
—

I
O

i
B

TiRemove

¢ Hd S1 L3012

.
M

0

3
b

O Change

T Add

Olemove

O Change

O Add

ORemove

O Change

CAdd

ORemove

ClChange




D. If amending any other information, enter change(s) here: (dirach adeliional sheets, if necessary
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(optional)

E. Effective date, if other than the date of filing:
(1 an eifctive date is listed, the date must be specific and cannot be prior 1 date of filing vt more than 90 days atier tiling) Pursuant to 6030207 (34b}
Nate; [Tthe date ingserted in this block does not imeet 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 effeetive time, at 1201 aum. on the earlier oft (b) - The 90th day after the
record is Hled.

September 13¢h 2021

Duted

Teseniative of i member

David Maya

Typed or printed name of signee

Filing Fee: 82300



