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: ARTICLES OF AMENDMENT . .. .
: TO R Rl

ARTICLES:OF ORGANIZATION -
OF T NN AT 28 PSR ad

[‘}SFJ»{FD PHAR.’\JA LLC . i ' - : s
“INEme ol the lellvd Lighilitv Company 99 | : U YRS e
(A [Iuncia Lamtted Imh ity Comprany} A RISV TLGE

4370272019

The Aniicles of Organization for this Limied L mbmh Cr)mpanv were filed on
L19000107519 '

and assigned
Florida docoment numbe:-

This amendment s submitied 1o amend the folliwing:

A, If amendiog name, coter the npow r'!:i.[nélnf'lhq limited lability company here:

MEA

“The tew-name must b distingnishable and contain the words "Limited Liability Company,” the designation “ULC™ or the abbeeviation “[.L.C."

MIA

Enter new principal offices sddress, if applivable:

Enter new mabling adilvexs, if applicalie:
(Mailing aiddress MAY BE A POST OFFICE BOX, )

B. If amendisg the ‘mgisfcréd ngg:'m -hﬁd{or;regislxtr;duomcc-uddress ‘on our recurds, enter_the mame of the ngw‘
registercd ugent andfor the pew. repistered office sddress bere:

Name of New Rogistered Agenl

Mew Regstered Ofhice Addross:

Enter Florid:. strectsnddress,

. , Florida
City T Fip Coda

New Repistered Arent’s Signnture, if rhnnﬂng Rtr.i}!.e_l;.g_ }L'snir

I hereby aecept the appoiniment us registered agen{ anidl agree (0 ac! in'this capaciity. I further agree.io comply nfm the
provisions of all siututes relaiive ra theproper. and complete, per;fannmrc.u of my duties, and { ami faniliar with and
accept the vbligations of my position g reg;v.rercd agenl as pmwzh d for i L,Impter 6015, F.S. Or. ifihis.doctonent iy
beiny fitcd 1o merely reflect u change in.the regisiered office address. I hereby eonfirm that the inited tiability
conipany kas been notifled in writing of this change.

"+ 1f Chaaging Registered Agent, | New Repistare: ne

. Pngc Lol3
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If smending Autl)orizcd,Person(s) authorized to manage, enter the title, nome, oud oddress of each person_being added
or removed from our recprds: o

MGR = Manxger

AMBR = Authborized Member -

Title Name Address e of Actten

MGR MONAHAN, CHRISTIAN T560 5 Biscayne Blvd (METT) ] e

o B Add
Apr, 1505 ~

[J Hemave

Miami, FL 33131

! O Change
O Add

0 Remoye :

; 0 Change L

*

¥ 0 Add.

i O Remove
. .Change.

3 [ Add .

] Remove i

o

F1.Change x'

o

.:-.é

0 Add 3

i

21

i\ !

O Remave By

3 Chunge 7

: a

S o 3

3 Aad i

0 Rémove

g 3 Change -

]’age 203
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D. If zmending uny other information, eoter change(s) hcrc: r’.-urach aridmonal sheets, [ hecessary.}
NA

. Effcetive date,if other than the date of Ffiling: . {uptional)

{it an effective dute i fistied, the date muost be specific snd cannot be prior io date of filing or more thoe 50 days sfter filing.} Pursuunt 10 6050207 (3)i) .
Note: if the dutz inserted in this.block does not mee| the applicable siamr.o'y filing requirements, ¢his dute-will not be listed as the I
document’s effective date on the.Department of State’s records. S

If the record spedifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
{b) The S0th day after the record Is filed. :

Qctober 24 A01e
Dated ;

’ Srynnure ol a mcrfBogor athoried n:pr-semumc of 8 memker

edias do D L@pe,a

Typed of primed nanie of signcc .
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