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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2020

SUNSHINE STATE CORPORATE COMPLIANCE CO

, ejeq e|i4 sweg
SUBJECT: PRUDENRX LLC 104 MOy eseg|d
Ref. Number: L20000043574 a3193HHOD

We have received your document for PRUDENRX LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 120A00003443

www.sunbiz.org
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Sunshine State Corporate Compliance Company
3458 Lakeshore Dwive [allakassee, Florida 32372

(850) 636-4724
DATE 2/14/2020

WALK IN**

ENTITY NAME PRUDENRX LLC CHANGING NAME TO PRUDENTRX LLC

DOCUMENT NUMBIER

MPLEASE FILE THE ATTACHED AND RETHRN ™

XXXXX Pl fc;ag
gu‘&féa/ a;ag
Certificate of Statas

“FLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

az,-aféa’ dyg of Arte & Anendments

&r&ﬁé&/ 6’@; ﬂf Arte & Amendmente &,,a&a Fite /&c&tﬁky Areraal /&/Mﬂ&f/
Certifieate of Status

Certifioate of Status Reflecting.:

YAPOSTIULE / HOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQULSTED

TOTAL OWED § 29 ACCOUNT # 120160000072/ L+ ( }DM

Floase cal? Tixa at the above ramber fw‘ any fssues or converns. Thaek $oa s mach/




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRUDENRX LLC

(Name of the Limited Linbility Company as if now appears on our records.)
(A Florida Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on 2/0/2020 and assigned

Florida document number 120000043574

This amendiment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:
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PRUDENTRX LLC R
The new name nyust be distinguishable and contain the words “Limited Liabilily Company.” the designation “LLC" or the amfrqﬁimiury_-'g.l..(f.h‘ H !
ST - o .-
Enter new principal offices address, if applicable: =
N -4
(Principal office address MUST BE ASTREET ADDRESS) = i
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Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

B. If 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 Registered Agent:

New Registered Office Address:

Enter Florida strect address

., Florida
City Zip Cade

New Registered Apent's Sigaature, if changing Registered Agent;

[l hereby accept the appoinmtment as registered agent and agree to act in this capacity. { further agree to complywvith the
provisions of all statutes relative 1o the proper and complete performance of my dudies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely rveflect a change in the registered office address, [ hereby confirm that the limijted liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If :|n':er|ding"»\utlmﬁzed Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

'Y

Title Name Address ['vpe of Action

D Add

ORemove
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(OChange

ClAdd

ORemove

(UChange

O add

LDRemove

OChange

OAdd

ORemave

OChange

O Add

ORemove

OChange




D. If amending any other information, enter change(s) here: (dttach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)

{Llan e{Fective date is fisled, the date must be specific and cannol be prior 10 date of titing or more than 90 doys afier filing,) Pursuant 10 665.0207 (3)(b)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

if the record specifies a delayed cffective date, but not an'effective 1ime, a1 12:01 a.m. on the earlier of: (o) The 90th day afier the

record is filed.

FEBRUARY 14TH 2020
Dated

/DIPAK PATEL/ @d{vf\ at 9

Signature of 2 member or authonzed representative of a member

DIPAK PATEL

Typed or printed name of signee

Filing Fee: $25.00



