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TO: Registration Section
Division of Corporations

One Source Pharmaey, LLC
SUBRJECT:

COVER LETTER

Name of Limited Liability Comnpany

The enclosed Articles of Amendment and fee(s) are submitted for iling.

Please return all correspondence concerning this matter (o the following:

Jedediah Bingham

Bingham Snow & Caldwell dlaw firm)

Nuame of Person

H$40 Pinnacle Court, Suite 202

FirnyCompany

Mesquite, NV 80027

Address

ho@hinghamsnow.com

CirysState and Zip Code

E-ninl address: o be wsed far furure anmueal tepurt notification)

lFor further information coneermng this matter, please call:

Jedediah Binghuam

at{

135

332227

)

Nameg ol Petson

Enctosed is a check for the following amount:

= 52300 Filing Fee (0 $30.00 Filing Fee &

Are Code

Iavtitne Telephone Namber

O $53.00 Filing Fee &

Certificite ol Stalus Certified Copy

taddational copy s enclimed)

(3 $A0.00 Filing Fec.
Certificate of Status &
Certified Copy

Mailing Addresy:
Registration Section
Division of Corporations
P.O). Box 6327
Talluhassee, FIL 32314

Cadditional copy is enclused)

StrectAddress;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Swreel. Suite 816
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO AR
ARTICLES OF ORGANIZATION e
OF A DU B ”
71 00T 13 PR 238
One Source Pharmacy, LILC . . "-)'T' 1:

{Name of the Limited Liabilitlv Company as it now appears on opr records.) o CTT
_TabaTity {ompany) '

The Articles of Organization for this Limited Liability Compuany werce filed on September 20, 2021

L2100041529

and assigned

Ftorida decument number

This amendmens is submitted to amend the following;

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

The new name miwst be distinguishable and contain the words “Limited l.i:;i;i]ity (?n?npnny." the designation “1.L.C” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 12639 RaceTrack Rd.

(Principal office address MUST BE A STREET ADDRESS) ~ 12mpa. FL 33626

Enter new mailing address, if applicable: 12639 RaceTrack Rd.

(Mailing address MAY BE A POST OFFICE BOX) Tampa. FL 33626

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/er the new registered office address here:

Nuame of New Repistered Apent: Jon Robichaud

New Reuistered Office Address: §020 Grateful Thomas Trl Apt 201

Enter Flovida street address

Tampa Florida 33626
Cire Zip Code

New Repistered Agent’s Sipnature, if changing Revistered Avent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of afl statutes relutive 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 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.
v
o ,//

If Changing Rccigtfend’,ﬁenl. Sigoature of New Registered Agc?-




[

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Robert J. Mueller 13910 Lynmar Blvg.
T Add

Tampa. FL 33626

= Remove

O Change

MGR Jon Robichaud 13910 Lynmar Blvd.
ClAdd

Tampa, FL 33626

= Renove

TIChange

MGR One Source Globz] Group. LLC 840 Pinnucle Court, Suite 2020
= Add

Mesquite, NV 39027
ORremove

CIChange

TAdd

ORemove

TChange

Tadd

O Remove

TChange

TAadd

ORemove

TChange




D. If amending any other information, enter change(s) here: (Anach addivional sheers, i necessary, )

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specitic and cannot be prior to date of 1iling or more than 90 days after filing.} Pursuant 10 6030207 (3ih)
Note: [fthe date inserted in this black does not meet the applicable statitory filing requirements, this date will not be listed as the
document’s effective date on the Pepartment of State’™s records,

i1 the recond specifies 3 delayed efivetive date, but notan effective time, ut 12:00 won on she eurlicr oft (b1 The Y0t day ufter the

record is filed.

Qctober 12 2021
[Datee .

Signature of a memBer or authorisad representative vf o member

Jedediah Bingham, Bingham Saow & Caldwell, Asterney

Typed ar prnted name of signee

Filing Fee: 325.00



