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COVER LETTER

TO: Registration Seclion
1Yivision of Corporations

RCC SPECIALISTS LLC
SUBJECT:

Mame of Linvted Liability Company

The enclosed Articles of Amendment and fee(s) are submiticd for Niling.

Pleuse retum all correspondence concering this matter 1o the tollowing:

Chevenne Moseley

Mame of Pasen

Legalzoom.com, Inc.

Fin/Campany

101 N Drand Blvd | 1th FI

Address

Clendale, CA %1203

CatyiSiate and Zip Code

Julici@iropiveniures.com

E-mal address: (10 be uscd for fture annual report retilication)
For funther informanon concerning this matter. please call:

Cheyenne Moseley 800 773-0838
at{ }
Namwe ol Person Aren Code Diynime Telephone Number

Encloscd is o check for the following vinount:

O $25.00 Fiting Fee 0 530.00 Filing Fee &  $55.00 Filing Fee & O 560.00 Filing Fec.
Cenificaie of Swius Certificd Copy Cenificate of Status &
(a3dditignal cepy is enclosed) Certilied Copy

{addiliuizl copy i5 enclosal)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registrution Seetion Registrution Scetion

Division of Carporations Division of Carporations

P.O. Box 6327 Clifion Building

Tallghassee, FIL 32314 2661 Executive Center Circle

Tullahassee, FL 32301
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LegalZoom.com, Inc.

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
RCC SPECIALISTS LLC

{Name of the Limited Liabilitv Company as il how appears o0 gur Fecords.)
{A Flarida Limaned Tiabilicy Conpany)

The Articles of Organization for this Limited Liability Company were fited un
Florida document number £21000243906

(5/26/2021

and assiyned
This ainendment is submitied 10 amend the following:

A. If amending name, eater the new name of the limited liability company here:
RX COST CONTAINMENT SPECIALISTS LLC

The new neme must be disiinguishable and contuin the wards “Limited Liability Compuny,” the designation *1.LC" ar the abibreviation “LhC
Enter new principal offices address, if applicable:
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(Principal office addrexs MUST B A STREET ADDRESS) -l ga
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= 33

225

Enter new mailing address, if applicable: ~ Ezr“
(Mailing adidress MAY BE A POST OQFFICE BOX]} w

B.

If amending the registered agent and/or registered office address on our records, gnter the name ol the new
repistered agent and/or the new regisiered office address here:

Name of New Regisiered Agent:

New Reeisicred Oflice Address:

Enter Flavida sireet uddress

, Florida
Ciry
Now Repistered Asent’s Signature, if changing Repiciered Apent:

Zip Code
! herchv accepr the appointment as registered agent and agree 1o act in this capaciy. I further agree to comply with the
provisions of all sinintes relaiive 10 the proper und complete performance of my duries. and I am famitiar with ond

accept the obligations of my position as registered ageni as provided for in Chapter 603, £.5. Or. if this document is
being filed o merely reflect a change in the regisiered office address, | hereby confirm thai the fimited lability
campany hux been roiified b writing af this change.

1f Chunging Repistered Agent, Signature of New Regictered Agent

Page 1 of 3

From: Janet Kah
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If amending Authorized Person(s) wuthorized to manage, citter the title, name, und address of ench person being added
or removed from our records:

MGR = Muanager
AMBR = Authurized Member

Title Name Address Tvpe of Action

0O add

O Remave

O Change

O Add

O Remove

O Chanpe

0O Add

O Remove

r~
O Chafie
v

o
=

O Add—
~J

IERIE!

-0
0O Rerive

-

FIVLS 20 AUV IS

=
O Chamye

SNONYVECJUGD A0 KOILIALL

O Add

O Hemave

O Change

DO add

0O Remove

| O Change

Page 2 of 3



To: 18506176383

* Page: 6 of 6 2021-06-17 08:51:15 PDT

LegalZoom.com, Inc,
D. If amending any other information, enter change(s) here: (Auach additiona! sheets, if necessery.)

k.

EfTective date, if other than the date of filing:

(oplinnal}
{17 an effegtive dorg is tisted. the date mus be specific and cannat be price 10 datc of ling o more than 9¢ days afler Mifing.} Pursuant 10 605.0207 (3 Kb)
Nate: I the date inserted in (his block does not meet the applicable siatutory filing requiremenis, this date will not be listed as the
document 's effective dme on the Department of Siaie’s regords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated C- | (’(2’ {

 Signatuie

iember or anthdrized roprosedraliyd of a miember
Julice Palfi

Tvped or printed name of signee

Paged of 3

Filing Fee: $15.00

From: Janet Koh



