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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RM PHARMACY SUPPLY, LLC

or42my

The Articles of Organization for this Limited Liability Company were filed on
LIGOMO 5381

and assigned

Florida decumem nunber

This amendment i submitted to amend the following:

A i amending name, ¢

The acw nane inuat be distinpuinhiable and contain the wonds ~Limited Eiubiity Cotnpany.” the designation "LLC™ ur the abbreviation “L1.C.7

Fnter new poincipal offices address, if applicable:

(Principal office address MUST Bls A STREET ALDDHUENS)

-
&
.-;r ’ -;;
Enter new mailing addeess, if applicable: ’f-,' ML -
(Mailing address MAY BE A POST OFFICE BOX) N P
Al :
i S -
b . .t
B. If amending the registered agent and/or registered office address on oor reconds, enter the nfffrr'é'—nl‘trg\{ new
registered apent and/or the pew registered oflice address here: =
Name ol New Registenad Agent: -
Mew Kegistered Office Address:
tater Florida sireet address
. Flordas
iy Zip Code

T hereby accept the appeiniment as registered agent and agree 10 act i this capacity. | firther agree 1o comply with the
pravisions of all statutes relative to the jroper aid compleie perforimance of my duiies, and 1 ant fonitior with and
accept the oblizaifons of my position as registered agent as provided for p1 Chapler 6U3, F.5. Or, i this document 15
being filed 10 merely retlect a change in the registered office address. I hereby confirm that the limited liability
company has beertvatifed nrwriting of s changs,

If Changing, Repistered Agent, Sigoature of New Repictered Agent
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if amending Authorized Person(s) authorized to muanape, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOGR MARCOS MTRANDA 499 POWERILLINE R, S 10
Add

FORT LAUDERDPALLE, 1T, 33309
O Remove

O Chunge

0 Add

O Rernove

8 Change

o

- - [0 Add
. (3
. E o

T
-‘-_E_I_I Remppe
w - o ‘ol

0 Remove

O3 Change

F1 Achi

O Remone

O Change

O Add

O Kemove

C Change
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D. It amending nny other information, enter change(s) here: (Anach additional sheels, fnecessury,)

E. Effective date, if other than the itate of filing: {optional)
(L an effective Jdute is Hsted, the date must be speetfic and cannet be pmior to date of {lling or nare than 90 dayvs after (ing.) Pursuant 10 603.0207 (3uh)
Note: 11 the date inserted in this bloek does not meet e apphicablie statutory Hhing : cqunmnum thus date will not be tisted ast the
document’s etfective dete op the Departmeni of Siale's recortis,

If the recorc specifies a delayed effective date, but not an effective time, at 12:01 a.n. on the earller of:
(b) The S0th day after the record is hied. -

JANLUARY 28 201G
Duated
\\ __//é% { '
o
Stgnature of 3 meaiberorathonzed sepfesentative ol member

MARCOS MIRANDA

Tyjred ur printed pame of signee

Page 3 0f 3
Filing Fee: $25.00

e At bd b FRad A wen e s hante vy



