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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 09/18/2020

“WALK IN**

ENTITY NAME RIVER MEDICAL LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXX Flue &y;
C)arffﬁw’ Uqay
C’eraﬁba&, af Statas

“PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITT™"

C"artfiﬁ‘u/ C)gp; af Arts & Arendments
ﬁer&ﬁbat& af ﬁm{ & Ualcﬁy

“APOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAMBER OF CERTIFHICATES FEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072
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Floase cal? Tina at the above rumber {faf any [8sues or concerns, T hank x50 mach!




COVER LETTER

TO: Registration Section
Division of Corporations

River Medical Pharmacy. LLC
SUBJECT:

Name of Limited Liability Company

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

Plcase return ull correspondence concerming this maiter to the following:

Whitnev Robinson

Name of Person

Bass, Berry & Sims, PLC

Firm/Company

100 Peabody Place. Suite 1300

Address

Memphis. TN 38103

Cinv/State and Zip Code

krosado@bioplusrx.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call;

Whitney Robinson Y01 543-3955
at { )
Arca Code

Name of Person Daytime Telephone Number

LEnclosed is a check for the following amount:

= $335.00 Filing Fee ) $30.00 Filing Fee &

Certificate of Status

0] §35.00 Filing Fee &
Certified Copy

tadditiomal copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Centitied Copy
{additionai copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassce
2415 N. Monroe Street. Suite 80
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

River Medical Pharmacy, LLC
(

Name of the Limited Liability Company as it now appears on our records.)

{A Flonida Limited Liability Company)

- . - . . - - - . ey - 1: 02 .
he Articles of Organization for this Limited Liability Company were filed on May 6, 2020 and assigned

L20000120547

Floricda document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited Liability company here:

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

Enter new principal offices address. if applicable:

(Principal office address MUST Bl A STREET ADDRESS)

Exnter new mailing address, if applicable:

(Mailing address MAY BIZ A POST QFFICE BOX)

BR. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florlda streer address

. Florida
Citye Zip Code

New Registered Agent’s Signature, if changing Repistered Apent:

L hereby accept the appointment as registered agent and agree to act in this capacity. { further ugree to comply with the
provisions of afl statwtes relative to the proper and complete performance of my duties, and [am familiar with and
aceept the abligations of my position as registered agent as provided for in Chapter 603, £.5. Or, if this document is
being filed to mevely reflect a change in the registered office address, | hereby confirm that the limited labiliny
campany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending 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 Tvype of Action
AMBR River Medical Pharmacy Holdings. Inc. 376 Norhlake Blvd.. Alamonte Springs. FL 32701
) - D:\d(l
= Remove
Chunge
AMBR BioPlus Parent, LLLC 30 Kennedy Plaza. 12th Floor, Providence, R1 02943
= Al

CiRemuove

OChange

Oadd

ORemove

OChange

CJAdd

ORemove

O Change

Oadd

ORemove

OChange

CAdd

ORemove

O Change




D. If amending any other information. enter change(s) here: Zdnach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{ICan effective date is listed, the date mast be specific and cannot be prior to date of {iling or more than 90 days atter filing.} Pursuant 1o 6050207 13y b
Note: [fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.n. on the
record is filed.

arlicr of: (b)) The 90th day afier the

Sepiember 17
Dated "

ber or authorized representative of s member

Stephen C. Vogt

Tvped or printed name of signee

Filing Fee: $25.440



