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ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

Libversity Plealh Cane Phannucy, LLC

{Name of the

v Company )
The Articles of Organization tor this Limined Liabitisy Company were tited on
Florida document numbxer

L210002742%)

June 11, 2021
This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Laability Compuny.” the deatgnastion ~LLC™ or the abbreviation <LLL.C”
Enter new principal offices nddress, if applicabie:
{Principal office uddress MUST BE A STREET ADDRESS)

0725 NW T Avenue, Second Fluor
Minmi, Florida 3317%

Enter new mailing address, if applicable:

=
=
- ..-xﬂ
R
{fMailing address MAY BE A POST OFFICE BOX) ‘ ) : -
g gt
S
T R
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: '_i:J o
Name of New Registered Agent: (T Carporation Systen
- - ki re . .
New Registered Office Addiyss: 1200 South Pine Island Road
Plantation

Enter Florida streed celedresy

i

New Registered Avent’s Signature, if changing Reyistered Apgent:

_Florida -33

Lip Code
Fhereby aceept the appointment as registered agent and agree o act in this capacing. ! further agree to comply with the

accept the obfigations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
company bas been notified inowriting of this change.

provisions of all siatiies relative to the proper and complete performance of nrv duties. and Fam fomilior with and
being filed 1o merely reflect a change in the registered office address, I hwereby confirm thar the Inidted liability

N S

If Changing Hegistered Agent, Signature of New Registered Agent

From: Ranaa McGraw
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Ifamending Authorized Personis) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
ANMBR = Auathorized Member

Title Name Address Type of Action

MGR Margarita Quevedy 8230 NW 27 Sureet, Suite 301
S Add

Doral, FL 35122
= Remove

CFChange

AMDBR Cano Phammacy. LLC 9725 NW i 17th Avenue. Suite 200
= Add

Medley, FL 33178
CRemove

DChange

OAdd

Oremove

OChange

O Add

ORemove

O Change

O add

ORemove

O Change

JAdd

ORemove

O Change
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). If amending aby other informatiun, enter change(s) here: (ittach additionad sheets, if necessary,)

E. Fffective date, il other than the date of filiog:

(optional)
([fan effective dote i« livted, the date must be specific and eannot be prier to date of filing or more than 90 days afler Oling.) Fursusnd to 603, 0?07 {3)(®)
Note; Ifthe dute inserted in this block does not meet the wpplicable siatutory filing requirements, this date will not be listed bs the
document’s ¢ ffective date on the Departmeni of Statc’s records

If the recard specifies a delaved effective date, but not an eftective nrr'c at 12:01 a.m. on the earlier cf (b) The 90th day after the
record is filed. .
Dated

praadn

e i —

[ #Miedtre of a}.,fm:mb{: ar autharized” WWH ‘er
nMarlew Hemancez

Typed or prinfed name nf signec

Filing Fee: $25.00

From: Ranae McGraw



