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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WHOLESCRIPTS, LLC
g

of the Liguted F.iabili op our records.

The Articles of Organization for this Limited Liability Company were filed on %2/!%/2019 and assigned
Florida documen! number L.19000040557 -

This amendment is submitted to amend the following:

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

The new name must be distinguishable and conisin the words "Limited Liability Company,” the designation *

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRENS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX]

B. If amcnding the rcgistered agent and/or registered office address on our records,

enter the name of the pew
registered apent and/oy the new registered office address here:

e e et e b .

lame ew Regisiered Apent:

New Registered Office Addyess:

Enter Florida street address

_, Florida
Cany

Zip Code
New Registered Apent’ at i ) 1741 i

[ hereby accept the appeiniment as registered agent and agrec to act in this capacine. I jurther agree to comply with the
provisions uf all statutes relative to the proper and complete performance of my dutics. and | am familiar with and
accept the obligarions of my position as regisiered agent as provided for in Chupter 603, F.8 Or, if this document is

being filed 10 merely reflect a change in the regisiered office address. | hereby confirm thut the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Sigagture of New Regintered Agenl

Page 1 of 3



To Page 4of 5

2019-08-28 18 5540 (GMT) 18664401211 From' Jessica [

1f amending Autborized Person(s) authorized to manage, enter the title, pame, and address of each persop being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action
STEPHANIE BLACKBURN 8P TR p
COO/VP NIE 6800 XINGSPOINTE PKWY
O Add
ORLANDO, FL 32819
[0 Remove
i Change
CEO/M BRIAN BLACKBURN 6800 KINGSPOINTE PKWY
W Add
ORLANDO, FL, 12819
3 Remove
[ ]
o 2
O Change 3 o
’ 3=
g KYLE BLACKBURN 6800 KINGSPOINTE PKWY . é;‘
WAdd D e
-8 (ne)
ORLANDOQ, FL 32819 :
O Remove o
, -t
LT R
D Chﬂﬂg‘: -“l:".- —
T [V
Asst. Secretary  BRIAN BLACKBURN, JR. 6500 KINGSPOINTE PEWY -
& Add
ORLANDOQ.FL, 32819
O Remove
— {J Change
Asst Secretary SARAH BLACKBURN HR0D KINGSPOINTE PKWY
B Add
ORLANDO, FL 32819
[ Remnve
1 Change
MOR XYMOGEN. INC. 6900 KINCGSPOINTE PKWY
T Add
DRILANDO, FL 328140 O Remove
W Change
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N. If amending any other informiatinn, enter change(s) here: (dttach additienal sieers, if necessary.j
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F. Effective date, if other than the date of filing: (uptionul)

A7 an eflictive dare 4 listed e date must be spccific and cannat be prior 16 date of tiling or miare than 90 Jays alles filing,) Puraiit t BIFNZ07 (3)ln

Notes [Fthe dce inserted in this block does not meet the applicable statutory filing 1equiteinents, this date will not be listed as the
docunvent's ¢ffective date on the Depantment of State’s records.

If the record specifies 2 delayed effective dzte, but not an elfective ume, ar 12:01 s.m. un the earlier of;
(by The 90th day after the record is fileid,

2019
et _ Pnsnst A%
) /__
T j.?( SiEaniure af L benber or anhonzed eepreseniative of u menber
Brian Blachyun, yusidam

'y et or prisled nonw nl’.\i;?l:'c
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