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COVER LETTER

TO: Registration Section
Division of Corporations

O Pharmaey LLC
SURIECT:

Namu ol Limited Liability Company

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

[Meuse retern all correspondence concerning this nudter 1o the following:

Angels Kassay

Namw ot Person

PO Pharmaey LEC

Firm/Company

15215 Technology dr

Address

Brooksville. FL 34604

Cry/Stawe and Zip Cede
ANGELAGGPOPHARMACY.COM

E-nunl address (o be wsed for future sinnuad report notification)
For further information concerning this matter. please call:

HALE DIMETRY 204 INTFI2T
at )

Namwe ol Persan Arca Code

Davtime Telephone Number

-

Enclosed is a cheek tfor thetDllowing amount:

& S25 00 Filing W 3000 Fihing Fee & TD855.00 Filing Fee & £ S60.00 Filing Fee,
Certificaie of Status Cornned Copy Certificate of Status &
taddinonal copy i~ cnelosed) Certitied Copy

(additional copy is enclosed)

Mailing Address:

Strect Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

I".O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Strecet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/P Q,Q\\as‘ na G LLQ’

{™ame of the Limited Lisbllity Company_as it now appears o our recorids)
(A Flonda Lamited Tiabihey Company)

The Articles of Organization for this Limited Liabiliy Company were filed on
Florida document number

02,12/2020
20000049843

ard assigned
This amendment is submitted to amend the tollowing:

A. It amending name, enter the new name ol the limited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishahte and contain the words “Limited Liability Company.™ the designation “L1LC™ or the abbreviation “1.1.<

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing 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
avent and/or the new repistered office address here:

Name of New Registered Apent:

=
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-
-
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New Registered Office Address: S e .
Farer flovidi sireet address ‘:) POV v
{
¢ 711 __:f_ O
Flovida __T'en 2
Ciry oA ( Py e}
RS BN o |
New Registered Avent’s Signature, if changing Registered Apent: m
! herehy aceent the appointment as revistered agent and agree 1o act in this capacite, | further agree to comply widh the
. & kY ¥ f ASNS Y P

provisions of all stawuies relative o the proper and complete performance of my duties.and | am familiar with and

company has been notified in writing of this change.

accept the abligations of my position as registeved agent as provided for in Chapter 605, F.S. Or, if this docunent is
heing filed 1o mevely reflect a change in the registered office addvess, Fherehy confivm thai the fimited liabifin:

If Changing Registered Apent. Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Nan Address Type of Action

AMBR Hlale Dimetey 200 Leprechaun In, Plam Harbor, FL 34683
= A dd

ORemove

JChunge

Add

O Remove

O Chunge

T add

O Remove

CIChange

CIadd

ORemuove

i Change

Cadd

ClRemove

OChange

Z1Aadd

CJRemove

OChange




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

E. Effective date, it other than the date of filing: {optional)
{IT an cffective date is listed. the date must be specific and cannot be prior o date of iling or more than 80 davs afier 1Hing.) Pursuani to 6030207 (3ih)
Note: [ the date inserted in this block does not meet the applicable statuiory {iling requiremenis. this dase will not be listed as the
document’s effective daie on the Department of State’s records,

I the record specifies o delayed effective date. but not an effective time, at 12:01 a.m. on the carlicr of: ¢h)  The 30th day after the

record is filed,

November [35th 2021
Dated o .

= %ﬁunc of a member ur authonized representative of a member

Angela Kassay

Typued or prioted name of signee

e -— e o B 4% %



