To: ~18508176383 ' Pege. 3 of 7 2021-09-20 16:20.43 GMT 18138672641 From: Hunter Business Law EFax

({{H2 1O0U35L0TL 3
9720721, 12:0 PM(/Z[
O

tio g
State 2
Ll

Note: Please pring this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H21000351070 3)))

AR AT A

H210003510703ABCT
Note: DO NOT hitthe REFRESH/RELQOQAID button on vour browser trom this page.
Doing so will generate another cover sheet.

-
O
.
N

Division of Cerpeorations

.
m

= Fax Number . (850)617-6383 : .
I "_g o
. T From: =
. = - Account Name @ SHERYL SECKEL HUNTER PA . -
- = Account Number : 1202180288028 -
PR A Phone : (813)867-2640 -
DA Fax Number © (813)867-2641 ~
L .= -
I 7> S
= J*¥Eater the email address for this business entity to be used for future
=~ Sl annual report mailings. Enter only cne email address please.**

Email Address: @nnualreportshunterbusinesslaw.com

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
UNIVERSAL RX SOLUTIONS, L1.C

[_C.cﬁiﬂcmc of Status H |
[Ccrﬁﬁcd(lun' ﬂ 0 |
ll’age Count 04 |
I_[n?,_slimutcgl Charge S30.00 l SEP 2 1 2071

——————— a— S. PRATHER

Electronie Filing Menu Corporale Filing Menu Help

((H2E00351070 3))

https:itelile.sunbiz.orgiscriptsielilcovi.exe



To: ~18506176383 Page: 4 of7

TO: Registration Section
Division of Corporations

Lniversal Rx Solwions, LLC
SUBJECT:

2021-09-20 1620043 GMT

18138672641 From; Hunter Business Law EFax

COVER LETTER
(421000351070 )1

Nume of Limied Lisbifity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Flease return all comrespondence concerning this matter to the following:

kautelyn Dougherty

[hanter Business Law

Name of Pernon

119 South Dakota Avenue

Finm Company

Tampa, FL 33602

Address

CiwStae and Zip Code

annualieportshunte busmuesslavw.con

Emutt address: (0 he used for future annual report nodification}

For further informution concerning this matler, please call:

Katelyn Doucherty

13 567-2640
at{ )

Name ot Person

Iinclosed is a cheek for the following amount:

(] $25.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

MadingAddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Arei Coude Dintimee Pedephoene Numbuer

O $55.00 Filing Fee & T S60.00 Filing Fee,
Certified Copy Certiticate of Status &
tadditiomat copy s enclosad b Certified Copy

vaddigional copy i~ enckmed

StreetAddress:

Registration Section

Division o) Corporations

The Centre of Tallahassee

2415 N Moproe Street, Suite 810
Tallahassee, 1. 32303

{({H2100035197C 3))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{{H21000351070 3

Universal Rx Solutions, LLC sl
(Npmg of the Limi inhilify € s i rards.} ’

o . 708,202
The Anicles of Qrganization tor this Limited Liabikity Company were tiled on 07082021

~ . y 11217 .
Florida document number -21000312126 ) -

This amendment is submitted to amend 1he following: . T

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

The pew maie must be distinguishable and contain the words “Linated Liabiliy Company.” the designaion “LELCT or the abbresfagion <1407

Enter aew principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

. - . . 4142 Forest Island Drive
Enter new mailing address, if applicable: I ost Island ¢

(Mailing address MAY BE A POST OFFICE BOX) Orlando. FI 32526

B. Ifamending the registered agent and/or registered office address on our records, enter the nume of the new repistered
agent and/or the new registered office address here:

Nume of New Rewvistered Avent:

Mew Registered Office Address:

Enter Florida streei address

. Florida
Gy Zip Conde

New Registered Agent’s Signuture, if changing Registered Agent:

I hereby aceept the appoimnient as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all swdutes relative to the proper and complete performance of my duties, and I am familiar seith and
accept the ablisations of my position as registered agent as provided for in Chapter 603, 1.5, Or._if this document is
being fHed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has feen nodfled inowriting of this change.

If Changing Registered Ageot. Signwture of New Registered Apent

{(H21000351070 3))
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Ifamending Authorized Person(s)authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

(({HZ 1000351070 3))}
MGR = Manager
AMBR = Authorized Member

Title MName Address Type of Action

MGR Dack Sicia 500 Guisando de Avila, Suite 200
= Add

Tumpa, FL 33013
ORemave

C1Change

l:] Add

O Remaove

OChange

D n’\dd

ORemove

OChange

OAdd

ClRemove

UChange

Dr\ﬂd

ORemove

O Change

CAdd

OJRemove

OChange
(({H21000351070 3})
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(({H21000351070C 3)})

D. Ifamending any other information, enter change(s) here: fuach addivional sheeis, I necessar.

E. Effective date, if other than the date of fiting: toptional)
(I an effective date is fisted, the dure nusi be specitic and cannot be prior to date of fifing ar more than 90 davs afler Gling. ) Puraam w 6030207 (3 iby
Note; ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be fisted as the
document’s effective date on the Deparunent of State’s records.

It the record specifics a delayed effective date, but nat an effective time, at 1231 am oa the carlior oft (b)  The 9irh day after the

record 15 filed

Sepwember 20 2021

Lakala Latsan

Dated

Stenature ol a member or authorired representative of s menber

Typed o ponted name o signes

({{H21000351070 3)))
Fiting Fee: $25.00



