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COVER LETTER

TO: Registration Nection
Division of Corparations

RX NETWORK LLC,
SUBJECT:

Nanwe ot Limited Libility Company

The enclosed Articles of Amendiment and ree(s) are submitied for filing.

Please return ull correspondence concerning this matter to the tollowing:

ANAKARLA REYTOR

Name ot Person

MIAMI LEGAL USA INC

Firm Compuny

107 SWAETH ST

Address

MIAMLFL 33134

Crty’State and Zip Code
INMIGRATIONLEGAL AOL.COM

E-man] address: (o be used Tor future annud report notificaluon)
For further information concerning this matter. please call:
ANARKARLA REYTOR ins JE6-d3dT

at }
Name ol Persan Area Code Davume Telephone Number

Enclosed is a cheek forthe following umount:

W 32500 Filing Iee 0 330,00 Filing Fee & 0O 335,00 Filing Fee & O $60k00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditonal copy is enclised Cuernfied Copy

{addibonal copy s enclosad

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 Chtton Building

Talluhassee. FLO 32314 2661 Excewtive Center Cirele

Talahussee, FiL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RX NETWORK LLC.

{Name of the Limited Liability Company as it now appears on our records. )
ta Flonda Domed Luasility Company)

The Articles of Organization tor this Linuted Liabihiey Company were filed on

07:22.2019
. - [¥] :\‘ e “‘\
Florida document number - 1700U1S00N:

and assigned
This amendment is submitted o amend the following:

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

The new name mnst be distinguishable and contun the words “Liunited Liabthiy Company

U the designation ~LLCT

Enter new principal offices address, if applicable:

"ot the ;1h}:1rcy1_u'llon.';L.l_.C."
B

Voo o
= . s
{Principal office address MMUST BE A STREET ADDRESS) Pl . - sy
O e
L M
ooz O

e =

Enter new mailing address. it applicable: ‘—:,i;_ - ?3
{Muailine address MAY BE 4 POST OFFICE BOX) 5 '-

B.

It amending the registered agent and/or registered office address on our records, enter the name _of the ney
redistered agent and/or the new registered office address here:

Name of Wew Registered Agent;

ANAKARLA REYTOR
New Revistered Oftice Address:

S167 SW STH ST

Enier Florda sirect adddress

MIAM

. . RRERE
. Florida
Cine
New Reaistered AventCs Signature, if chanaine Registered Avent:

Zip Code
[ hereby aceepr the appointment ay registered agent and agree o act in this capacite, 4 feether agree to comply seith the
provisions of all statutes relative o the proper and complere performance of v duties. and Tam familiar with and
uceept the obligations of my position as registered agent as provided for in Chapeer 603 F.S. Qv it this documeni is
heing tited 1o merely reflect a change in the registered otice address. |
compuny has been notified inseriting of this change.

chy contirm thar the Timited Pabiline

If (fhu#‘l’ng y/w_'i\lorcd Avent, Signature of New Regivtery
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Y

If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Type ol Action
) DEE JAY HOLDINGS.LLC, 233 PALERMO AVE
MOR CORAL GABLES FL 33133

0 Add

H Remove

O Change

\GR JOSEPH G RODRIGUEZ IR 133 PALERMO AVE
. CORAL GABLES FL 33134
B oadd
O Remove
0 Change
DAYAMANTI CRUZ INIPALERMO AVE
AMBR CORAL GABLES FL 33134

B Add

O Renmosve

0 Change

O Aadd

O Remosve

O Change

O Add

O Remose

O Change

0 Aadd

J Remove

O Change
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D. If amending any other information. enter change(sy here: (Arach additional sheets, if necessar.

L. Effective date, it other than the date of filing: {optionul)
cram effectn ¢ date is lsted, the date st be specttie and cannot be prior to dite of fihng or mere than 940 days atter Ghing.y Pursuint W 6050207 (3ib)
Note: Ithe date inserted in this block does nat meet the applicable stutory tiling requirements, this dare will nut be listed as the
document's effective date on the Department of State s records.,

If the record specifies a celayed effective date, but not an cifective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

ALGUST 3T MY
Dated .

o
) ey /
%meﬂr autfherZed representative of a member

ANAKARLA REYTOR
Tvped or printed name of signee /
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Filing Fee: $23.00



