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COVER LETTER

T Registratinn Section
Division of Corporations

AMENDMENT CONSULTANT PARMACY SERVICES PLLC
SUBJECT:

Name ol Linsted Liability Company

The enclosed Articles of Amendment and fee(s) ure submiitted for tiling.

Please return all correspondence concerning this matler 1o the following:

BETTY JEAN GUNTER

Name af Person

CONSULTANT PHARMACY SERVICES LLC

Fiem/Connpriney

78 CUNNINGHAM DRIVE

Address

NEW SMYRNA BEACH. FLORIDA 32168

CitvState and Zip Code
bgbyatlantic@aol.com

Y-mail address: (10 be used [or Tuture annual report natification)

For turther information concerning this matter. please call:

BETTY GUNTER 386 405-2898

al )
Name ol Person Area Code Bavtime Telephone SNumbes
Enclosed is a check tor the following amount:
= 52500 Filing Fee Cl $30.00 Filing Fee & 0J $55.00 Filing Fee & Cl $60.00 Filing Fee.
Certtficale of Status Certificd Copy Certificate of Seatus &

Gachdimonal copy s enclosedy Certitied (:U[)_\'

tiddentd copy s enelised)

Mailing Address:

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite §10
Tallahassee. 171, 32303

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1, 32514



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

CONSULTANT PARMACY SERVICES PLLC

OF

¢Name of the Limited Liability Company as it nuw_appears on our records.)

(A Flonda Lymited Taabilits Company)

The Artictes of Organization Tor this Eimited Liabiiity Company were filed on

L20000018575

Florida document number

This amendment is submitled to amend the tollowing:

1-13-2020

and assigned

A, I amending name, enter the new name of the Emited liability company here:

CONSULTANT PHARMACY SERVICES PLLC

I'he new name must be distinguishable and contain the words ~Limited Liabitity Company.” the designation “11LCT or the abbreviation =114

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. afapplicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent andfor registered office address on our records, enter the nar

aeent and/or the new registered olfice address here:

—t

Nanie of New Registered Agenl:
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New Repistered Office Address:

Faner Florida sirevr endidress

. Florida

New Hegistered Agent’s Signature, if changing

Cay

Reovistered Avent:

Aipy Codde

[ hereby accept the appointment as registered agent and agree to gt in dis capacie, { further agree (o comply witl the
provisions of ol statutes redative 1o the proper and compleie pecformance of mv duies, and Tam fomilior with and
accep the obligarions of e position as regisiered agent us provided for in Chapeer 605, F.S0 Or, if this docament is
heing filed 1o meredy reflect a clicnge in the registered office address. Therehv confirn thar the Hinsited tichitine

conpanty fies been notifiod inweiting of this chane.

ICChanging Registered Ageat. Signature of New Registered Ageal



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR FREDERICK W GUNTER 78 CUNNINGHAM DRIVE
Er\dd

NEW SMYRNA BEACH
ORemuve

FLORIDA, 32168
O Change

ClAadd

ORemove

OChange

Ciadd

CJRemove

DChange

Dr\dd

O Remove

OcChange

Ciadd

CJRemove

CChange

O Aadd

CIRemove

1Change




. I amending any other information, enter change(s) heve: celiach additiena sheeis, if necessary.)

- . ... 02-26-2020 .
E. Effective date, if other than the date of fiking: {optional)

(Ian effective date i listed. the date must be specitic and cannot be prior to date of filing or more than 1Y days atter Biing.y Pussuant to 6050207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State™s records.

If the record specities a delayed effective date. but notan etfective time. at 12:01 a.m. on the carlier of: {by - The 90th day afier the
record is fHed.

MARCH 3, 2020
Dated .

Signature of a member or authorized representative ol a member

BETTY JEAN GUNTER

Typed or printed name of signee

Filing Fee: 82500



