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COVER LETTER

A

Name of Limited Liahiliy Company

The enclosed Ancles ol Amendment and Tee(s) ace submitied Tor Nling

Please return all conrespondence cyncerning thas matier

(Theyenne Mascley

to the folfoswing

legaizoun.cum, Inc.

Nane of Person

101 N Brand Bivd 1 1ih F

Firm‘Campany

Glendale, CAVIZ03

Address

Patientdepotigmail.coth

Cils/Stale and Zap Code

C-maul addrcss, (1o be wsed for future annual report noufcauont

For Ruther moumation cuncerniog this mutter, plense cull:

(Thevenne Mosele L10d T5-NRYE
at { )
Narne of Per<an Area Cude v time Telephone Number
Lnclosed 13 4 check for the fullgwang amount:
0 £25.00 Filing Fee 0 £2000 Filing Fee & W $55.00 Filing TFee & {1 S&0 00 Filing Fee,
Certificate of Status Certitied Copy Cetiticate of Status &
dditional zopy i< cicloscd) Certifnied Copy

MATLING ADDRESS:
Registraton Seetion
MDviston of Corputahions
P02 Box 6327
Tallahussee, FLL 32314

tuckbitionad om is enclnsad}

STREET/COURIER ADDRESS:
Registralion Sechan

Mvisiun of Corpormiuwons

Chiton Building

2061 Executne Center Cuele
Tallahassev, FL 32301



To. Pagedolé

2019-08-28 1C 0G 23 PDT LegalZoom com, Inc, From: Laura Rod

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PATIENT DEPOT LU

e Articles of Orpanization for this Limited Liabiliny Campany were filed on

05710, 2019
_ by 27237
Florida document number -17000127227

and assigned

This amendment is subnuted to smend the following:

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

The new narne must be disunguishioble wd conain e werds  Limited Liabitiy Company.,” the designadion *LLC™

o1 the abtreviation “L.L.C.7
Enter new principal offices address, if applicable:

- ™
I~
FYR
(Principal office address MUST BE 4 STREET ADDRESS) L o
P &
- - T
t':' ': jee)
Enter new mailing address, if applicable: ) _ ' '__.‘:’
(Muailing address MAY BE A POST OFFICE BOX) a R
S
i,

If anending the resistered apent and/or registered office

address on our records. enter the namge of the ney
registered agent and/or the new registered oftice address here:

Name of New Regisiered Agont:

New Rewistered Olfice Address:

Fraier Flovidie stvent acdeivess

. Florida
Cine Zip Cocke
Now Repistered Apent’s Signature, it changing Remistered Agent:

1 hereby aceepr the appounment as registered agent and agree 1o act this capacuy. 1 further agree 1o comply with the
provisions of el siertutes relative 1o the proper and complere

performeance of my dunes, and 1 an famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.N. Or, if this document is

huing filed o merely reflect a change in the regisiered office address, frierchy confirm that the imired liahilin:
company hes heen notitied 1eriting of this change.

If Changing Registered Agent, Signature of New Hegistered Agent

IPage 1 ot 3
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It amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being addec
or removed from our recorils:

MGR = MManaver
AMBIR = Authorized Member

Title Name Address Type of Action
AMBR Dana T Resse! 128 Casa Cir

Add

Jupiter, F1L 33453

0O Remnove

O Change
ANAR Vianzent Nicholas (hrrega P24 Casafor

W Add

Fupuer, FIU 33438

O Remove

O Change
i+ ™3
I
(JAdd ==
‘e e
" [t
ot [rge)

m| Remowve.
-J," (av]

S
O Change 25

OAdd

O Remove

0O« thange

O Add

O Remove

O Chanae

O add

O Remuove

O Change

Pavc 2 0f3
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. i amending any nther information, enter change(s) here: (Anach adiitional sheerys, if necessary.)

?
u

1 Wd 07 9NY §8

W
L
3
it
-
R,
H ~

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

{optional)
{If an clFcetive date is lisied, the dute must be specific and cunnot oe priar Lo dute of tiling or more tan 9 days after filing.} Pursuant to &05.0207 (3Xb)

Note; Ifthe ditc inserted in this bluck does not meet the applicable statutory fifing requirements, this date will not be fisted as Lhe
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated (O& 0% 15

B o

Signaillrc of 2 merhber or suthorized representative of a member

Ciiscla Rarragan

Typed ur printed nume of signee

Page 3 of 3
Filing Fee: $25.00



