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TO: Registration Section
Division of Corporations

COVER LETTER

SUBIECT: P 144 &4 Hhe ) gg,[/,

“Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for filing,

Please return all correspondence concerning this matter to the tollowing:

l/}// YeNiA  Orpdes

Name of Person

Phirmaw) ar 46 pecd

3l clequn r<ef Dy RV

'Finnf(.‘ump:m_v

For further information concerning this matter, please call;

Namge of Person

_Enclnscd is a check for the following amount;
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JELNA Pides W80, 200 104D
Areu Cede Daytime Telephone Number
7 $55.00 Filing Fee & {J $60.00 Filing Fee,
Certiftcate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Certified Copy Certificate of Status &
{additional copy is cnclosed) Certified Copy
(additional copy 15 enclosed}

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

24135 N. Monroce Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pran Ao e gy il

(Name of the Limited Lidbility Company as it now appears on our records.}
(A Flonda Limited Liabitity Company)

The Artickes of Organization fer this Limited Liability Company were filed on @ S ' I l and assigned

Florida document number LZ l D’D D/ZM L{ j

This amendment is submitted to amend the following:

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

The new name mast be distinguishable and vontain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: =

(Mailing addrexs MAY BE A POST OFFICE BOX) !
ik
o

B. It amending the registered agent and/or registered oftice address on our records, enter the name‘oﬁthc }ﬂ“ registered
agent and/or the new registered office address here: v

Name of New Registered Agent: \l ’{)X‘eﬂ ’[/\ Przwj OJ'\
New Registered Office Address: 3} 9 Lt(’tn DL&Q/’P D)/ m DL

Enier f-f}idu street address

M I/Y/Xh , Florida 5‘;[)771

| City ‘/ Zip Code

New Revistered Apent’s Signature, il changing Registered Agent:

P hereby accept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office address, hereby confirm that the limited liability

company has been notified in writing of this change. (\

It Changing Registered \Jgunl.\bﬁuluru of New Registered Agent
~J




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

MGR = Manager
AMBR = Authorized Member

litle Name Address Tvype of Activn
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

W= E. Effective date, it other than the date of filing: {optional)
{1 an effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)b)
Note: [fthe date inserted in this block docs not mecet the applicable statutory 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 eftective date, but not an eftective time, at 12:01 a.m. on the carclicr of: (b)  The Y0th day after the
record is filed.

Dated M/ O(j /‘ zf ; )

/\/\,/

Signature of u member or authorized represtntative of 1 member

Jojeiha Pewlof

Tvped or printed name of signee

Filing Fee: $25.00



ARTICLES OF AMENDMENT
OF
PHARMACY AT THE REEF LLC

Pursuant to the provisions of the Florida [Limited Liability Company Act, this company
adopts the following articles of amendment to its articles of orgamization. The date of the filing
of the Articles of Organization was May 17. 2021 and assigned document # L21000229465.
FIRST: Amendment adopted:  CHANGE OF ARTICLE 111
The name and Florida street address of the regisiered agent of the Company 1s:

Yesenia Prados
31 Ocean Reef Dr, A100
Kev largo, Florida 33037
SECOND:  Amendment adopted: CHANGE OF ARTICLE 1V
The name and address of person(s) authorized to manage LLC:

Title: MGR

Yesenia Prados

31 Ocean Reef Dr. A100
Key largo. Florida 33037

42} r;
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THIRD: ['his amendment shall be effective trom 7" day of October, 2022, Ir_“_?ﬂ S k)
The resting Artictes shall remain unaliered. o e
= . = R
PRES
FOURTH The Members approved the amendment adopted. The number Vi == i T
- . . = . . - e -
of votes cast for this amendment were sutficient for approval and ?;’_0_‘_ e
members action was not required. n v
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Signed this 7" day of October. 2022,

N

N Y
Yesenia Prf{t\dos—(Managcr

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

HAVING BEEN NAMED AS THE REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY
COMPANY AT THE PLACE DESIONATED IN THIS CERTIFICATE, I HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGRELE TO ACT IN
THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS
OF MY POSITION AS REGISTERED AGENT.

- : . ~
Signed this 7% day of October, 2022. ,
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Y [';"S[-N[A\%;\ DOS
MANAGER/REGISTERED AGENT
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