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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2021

FRANZISKA PHILIPP
4800 NW 2ND AVE STE 3
BOCA RATON, FL 33432

SUBJECT: EAST BOCA PHARMACY LILC
Ref. Number: L18000074830

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your

entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

The current name of the entity is as referenced above.

Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 245-6050.

Susan Talient

Regulatory Specialist |l Letter Number: 721AC0005528
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L COVER LETTER

TO: Registration Section
Division of Coerporations

LLC

Name of Limited Liability Company

SUBJECT: PQS gl 30(‘& Q\’\c\ ANG (_xa

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the folowing:

FQ\P\N’L 3\<Cx D\(\ Ve

Name of Person vy
Cosd Doca Onane Mua e
Firm/Company

1500 Muw 2my pye S 2

Address

Boce Qatops . YL 2232

Citv/State and Zip Code

ehoca YEDOE  awrenl. ( oun

E-mail address: (to be used for fuure anmual rcp@lonﬁcauon)

For further information concerning this maiter, please call:

Fran Tioka Pnilipp 2901 ) 672 15K

- - L
Name of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

[0 §25.00 Filing Fee (0 $30.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additivnal copy is enclosed) Certified Copy

{additional copy is coclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Cost Bo e p\\O\N\nM LLC

{Name of the Limited Liability Company as il jow appears r records.)

(A Flonda Linnted Lﬁmﬁ%
The Articles of Organization for this mecd Llabi’yZComp'my were filed on 3 l lf(f] l,cl

Florida document number L’ l 661 O

and assigned
This amendment 1s subnutted 1w amend the following

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

The new name must be distingaishable and comain the words “Limited Liability Company

Enter new principal offices address, if applicable

the designation “LLC” or the abbreviation “L.L.C
(Principal office address MUST BE ASTREET ADDRESS)

=2
=
’ 5
Enter new mailing address, if applicable <
-
(Muailing address MAY BE A POST OFFICE BOX) o

-
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here

Namue of New Repstered Agent

New Registered Office Address

Futer Florida streer address

New Registered Agent’s Signature

. Florida
Cine

Zip Code
[ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
¥ ¥ A i
provisions of all statutes relarive 1o the proper and complete performance of my duties, and [ am familiar with and

,
company has been notified inwriting of this change

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the linmited liability

If Changing Registered Apgenl, Sipnature of New Registered Agenlt




I 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 Type of Action

P Flanziska Philipp 4500 NWO dnvo mye v,
BOCP\ RR’\“M } FL’ 3 3(‘ia""DRe:movc

O Change

Mo Selvatoce lanbiels IS0 B Bocs Ratons R0 o
BOCO\, &P&-*ﬁ'\j FL- 3&%3%01110\'0

T Change

SAdd

CIRemove

TiChange

Oadd

CIRemove

ClChange

dAdd

ORemove

D Change

CAdd

ORemove




D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
([fan cffective daie is listed. the dawe must be specific and cannot be prior Lo date of Giling or more than 90 days afier filing.) Pursuant to 605.0207 (3)b)
Note: Hthe date inserted in this block does not meet the applicable statetory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records.

If the record speeifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of {b)  The 90th day afier the
record 15 fited.

Dated %é/\/ C’lﬁ 2% ) 202\

=

= e
O == Sipnatnre ol Einemberof authorized representative of a member

Vravzisa PHTiTPP

Typed or printed name of signee




