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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MedPas Pharmary, LLC

sNanme of thy Lintited Lisbilits Compnny @y il spw appeans o v records.» -
T Flords T Fialnhis Company )

. . . . . N - . . 11303 -
The Articles of Organizatson for this Limitea Liabiliry Company were filed on 10/23:2019 -

and assigned -
: I ya 5 ) '
Florida dociiment number &19000293490 ” B
[Iai
- . ' . . J -
This amendment is submited to amend the following: 3 )
2 ™
A. famending name, enter the new osme of the limited lability company here: i .
WholeSeripts Pharmacy, LLC - :"
The new name must be distinguishable and contain the wores “Limited Linbilits Company,” the dusignution "LLC ar the abbreviation ~1. L.C.” v i

—
2
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If umending the registered agent andior registered office uddress on our records, enter the aame of the new repistered
avent and/or the new registered office address here:

Name of New Registered Avent:

MNew Registersd OiTice Address:

Enfer Flueida sireet address

. Florida
iy Zip Code

New Hesistered Apent's Signature, if chuoging Repistered Agent:

I hereby accept the appointment is registered agent and agree 1o ot in this copacity. { further agree (o comply with the
provisivns of el stutiites relative fo the proper and complete performance of my duties. and Iunt Jamiliar with cnd
wciepd the obligations of my position as registered agent as provided for in Chapter 602, F.8. Or. if this documeni is

being filed 10 merely reflect a chunge in the registered office adddress, [hereby conpirm ihat the Lmited linbifin
compony hes been notified in weiting of this chunge,

If Changina fleyistered Agent. Sigaature of New Registered Agenl
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If amending Authorized Personis) suthorized (o manage, ¢ater the title, niwne, and pddress ol cuch persen_being udded
or removed from vur records:

MGR = Manager
AMBH = Authorized Member

Title Name Address Type of Actign

Cadd

Remove

OChange

TlAdd

_JRemove

__OChange

Cada

[T Remove

CChange

L 1Add

__ DRemeve

“HChange

Oadd

CIRemave

__ OChange

Cadd

TIRemove

OChange
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D. ITamending any other inforimation, enter change(sy here: flfach addivional cheers, if neeessary)

E. Effective date, if other than the date of fling: (optional)
[1F an eilective S b5 listed the date must ke speeiiic and cannos be miv fo dae of Giling oc more than 90 diys alier fling.} Purseant to 6335 0267 13101
Note: II'the date insered in this block dozs nof meet the applicable statutory filing requirements, this date will ao be listed as the
document’s efizciive date on the Departinent of Staie’s records.

It the record speeiiies a delaved ctfective date, but not an effective sime, ot 1E:07 o un the caslier oft (DY The SO day after the

record 15 tiled.

Septermber 27
Dated eptember A

Aeauluic g 4 member or auihonzed represcrttye of 3 menther

Hrian Blackbum, Pregident

/ Uy ped ur panted name of signee

Filing Fee: $25.00



