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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Clinical Care Phammacy, LLC

The Articles of Organization for this Limited Liability Company were filed on §/26/2020 and assigned
Fiorida-ducument numbey ©20000233653

This amendment Is submitted to amend the following:

A, If amending naine, enfer the new name of the limited liability company bere:

The new name must be istinguishable and contain the words “Limited Liabllity Company.” the designation “LLC™ or the abbreviation "L.1,.C.”

Enter new principal offices address, if applicable:

[Principal gffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailiny address MAY BE A POST QFFICE BOX)
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B. 1f amending the registered agent and/or registered oifice address on our records, enter the name pi the néw regijtgred
apent aud/or the new registered office address here: e g VM
2 E O
e m
i ions LTy
Name of New Registered Agent: MB Medical Operations, LLC D37
_ 1S AN )
Mew Registered Office Address: $400 NW 107th Avertite, Suite 500
Enter Flovlda street oolcdress
Miami Florlda 33172
Chy Zip Code
New Registeced Agent’s Signatuyre, if changing Repistered Agent:

1 hereby accept the appointment as regisiered agent and agree 1o aci in this capacliy. I further agree (o comply with the
provisions of all siarwses relative to the proper and complete peiformeance of my duties, and I am familiar with and
accept the obligations of my position as Fegistered agent as provided for in Chapter 605, F.S. Or., if this document is

being filed to merely reflect a chunge in the registered office address, | hereby confirm that the limited liahility
company has been notified in writing of this change.

Gine on @A

If Changlng Registered Agent, Signature of New Hegistered Ageni
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each persgn belpg added
or semoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name _Addreg‘ Tvpe of Action

Dadd

CORemove

OChange

DAdd

O Remove

CiChange

[JAdd

O Remove

CiChange

Cadd

O Remove

CiChange

OAdd

CIRemove

O<Changs

UAdd

CIRemove

OChange
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D. If smending any other information, enter change(s) berc: (Attach additional sheets, if mecessary)

E. Effective date, if other than the date of Rling: (uptional)
(IFen offective date is listed, the date must ba specific afid canndt be prior to date of filing ar more thun 50 days afer Aling.) Pursusng to 605.0207 (3Kb)
Note: 1fthe datc Inserted in this block does not meet the applicable stotutory filing requirements, this date swill not be listed as the
document's effective date on the Department 6f State's records,

If the record specifics n delayed effective date, but not an effective time, at 12:0} a.n. on the earlier oft (b)  The 90th day after the
retord is filed.

November 12 2020
Dated '

Qlwse . -
Signdkure ofa meagr or muthorized repsesentative of o meniber

Jose Sanchez, Autherized Representative

Typed or printed name of 1ignow

Filing Fee: $25.00
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