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AKTICLES OF AMENDMENT ({((H230002835990 3)))
TO . v
. v ARTICLES OF ORGANIZATION
OF

ABDIN PEHARMACIES PHARMA LLC

0032020

The Artictes of Organizaton for this Limticd Liability Company were tiled on
1200002760095

andassigned

Florida document number

This amendment is submitted to amend the foflowing:

Ao 1T amending name, enter the new name of the limited liability company here:

The new name aust be distinguishable and contain the words “Limited Liabiliy Cornpay” the designstion “1.LCT or the abbreyiation ©1L1.C°

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if apphcable;

(Muailing address MAY BE A PONT OFFICE BOX)

B. famending the registered agent and/or registered office address on our records, cuter the nume of the new registered
agent and/or the new registered offlice address here:

. . WRREEK :
Nime of New Rewsistered Avent: DERREK HARPER

. _ G355 US WY 10 N
New Regiswered Ollee Address: S2ET LA WA TON

Erter Florida strees gelddrosy

PALM HARBOR 14684

. Florida
iy Hip Code

Now Registered Agent's Signature, if changing Registered Apent:

Dhereby aceepr the appointment as registered agent and agree (o act i this capacine, 1 fither agree 1o complyv with the
provisions of all swaties relative w the proper and complete performance of my duties. and [am femiliar swith aned
aecept the oblivations of niy poxition ws regisiered agent as provided for in Chapier 665 F.S Or 0 this document is
being filed tor merely refloct a cliarge in the registered office adddvess, hereby confirne that e linvited fiahiliny
campany s been nogiffed brwriting of this change.

De’cus.lqne{lbv.

Ll Wel!

it )
T /ﬁ_____‘

i € FREL e m, T N
17 ¢ 'hang}gﬁ{cgﬁmrcd Apent. Sipnature of New Registered Agent

(HCH23060 283951 53
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MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR DERREK [TARPER IGZRAUS WY 9 N
— . m Add

PALM HARBOR, FL 340684
ClRemove

(Change

O Add

ORemove

CIChange

5:\[]\1

ORemove

{JChangy

':];\dd

ORemove

CIChange

Al

ORemowve

Change

D Add

CJRemose

D Change

LCH230m) 2859090 D)
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D. Ifamending any other information, enter chungels) beve: Glouch additional sheers, ifnecessary.)

E. Effective date, if other than the date of fiting: {uptional)
I effectve dme i Hstedh the date ast be specitie mnd cannot be prior to date of Sling or more thun 98 diy < after fling.) Pursaan to 6050207 (b
Note; Hthe date inserted inthis bluck docs not meet the applicshle statwory 1iling reguirements, this date will not be listed as the
docunent’s etfective date on the Depariment of State’s records.

It the record speeiies a delayved cifeetive date, but nog an eftective time, ar 1201 am on the earher of* (h)  The ieh day aster the

record 15 tiled

ALGUST 13 2130
Nated .

OutuSened by.
-, {
A A AL
,\_,- e
SR TR RTINS bl

Sgnature of 2 member or aulboriced representative ol a member

MOHAMED M. ALMED

Typed o printed name of signee

Filing Fee: $25.00 {(CH23000283990 3))



