é?ﬁﬁ@@@@@@ﬁ)

{(Requestors Name)

(Address)

(Address)

(CitySrate/Zip/Phone #)

[] war [] waL

|:| PICK.UP

(Business Enuty Mame)

(Docuement Number)

Centificates of Status

Centified Copies

Special Insiruchions to Filing Officer

Office Use Only

FUIMCAAMAEA

000424291590

002 Hs €263



FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 02/23/2024

NAME: GRAND 7™M PHARMACY AND DISCOUNT, LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN:  PLAIN COPY PLEASE

TR DR

Gl

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

v—\




L COVER LETTER

TO: ‘Registration Section
Division of Corporations

Grand 7th Pharmacy and Discount, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retwrn all correspondence concerning this matter to the foilowing:

Tosin Julius

Name of Person

Grand 7th Pharmacy and Discount, LLC

Fiem/Compuany

3135 Grand Ave

Address

Miami, FI 33133 E

City/State und Zip Code .
Sthaveholdingsnyc@gmail.com (- Wi

E-mail address: (1o be used tor future annual repan notilication)
Fur further inforimation concerning this maiter, please call:

Tosin Julius 813 4100029
uld( )

Name of Person Arca Code

Daytime Telephone Numbet

Enclosed 1s a check fur the following amount:

[ $23.00 Filing Fece O $30.00 Filing Fee & 0 $53.00 Filing Fee & O S60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy 2 enclosed)

Mailing Address: Street Address:
Registration Section

Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite §10
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Grand 7th Pharmacy and Discount, LLC

{Namw of the Limited Liabilitvy Company as it now appears on our records.)
(A Flonda Limited TiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned
L2000000621

Florida decument number

This amendment is submitted to amend the following:

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

The new name must be distingoishable and conlain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable: 3

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) e

nl

LG

B, Il 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:

Name of New Reaistered Agent:

New Rewistered Qttice Address:

Enter Florida street address

. Florida
Citv Zip Codv

New Registered Agent’s Sipnature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree o act in this capacity. 1 fiorther agree to comply with the
provisions of all statuies relaiive to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £S5 Or, if this document iy
being filed o merely reflect a change in the regisiered office address, hereby confivm that the timived liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




. I aménding 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 I'yvpe of Action

P Firas Hussain 1450 Brickell Bay Dr 1404 Miami FI1 33131
C3Aadd

@ Remove

O Change

P Tosin Julius 3135 Grand Ave Miami, FI1 33133
m) Add

ORemwove

CIChange

CAdd

ORemove

<O Change

-

T, [
Cladd

CRemowve

OChange

OAdd

CORemove

CChange

JAdd

[JRemove

OChange




D. If amending any other information, enter change(s) here: {Arach additional sheets. if necessary.)

PR . 02/21/2024
E. Effective date, if other than the date of filing: (optional)
(11 an etfective date is listed, the date must be specitic and cannat be prias w date of liling or more than 90 days aller filing.) Pursuant to 605.0207 (3)(b)
Note: IFthe date inseried in this block does notmeet the applicable staitory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 aam. on the earlier of: (b)Y The 90th day after the

record 13 filed,

February 21 2024
Dated Y .

Signature of & member or authorized representative of 4 member

Tosin Julius é

Typed ar printed name of signee

Filing Fee: 325,00



