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COVER LETTER

TO: Registration Section
Division of Corporations

PharmedPrings T1.CL
SUBIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) wre submitted for filing,

Please return all correspondence concerning this matter 1o the tollowing:

Filing Yolanda

Name of Person

ZenBusiness Ine

FirmA ompany

SA3T1F Parkerest D, Suite O3

Ackdress

Austin,I'X 78731

CyrStaie and Zip Code

Fullillment@zenbusiness.com

[-mani} address: (o be wsed For future annual report notifculion)

For further information concerning this matter. please call:

Filing Yolanda 8- 4936244
at( }

Namu of Person Arva Code Daviime Telephone Number

Enclosed is a check tor the tollowing ameum:

B $25.00 Filing Fee 0O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certitied Copy Cenificate of Status &
tadditional capy s carclosed) Certitied Copy

ladditivea! copy is enclosed)

MAILING ADDRESS: STREET/COURIFER ADDRESS:
Registration Section Registration Section

Division of Corporations Division uf’ Corporations

P.0O. Bux 6327 Ciifion Building

Tallahassee. FIL 32314 2661 Executive Center Cirele

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

oF FILED

PharmedPrints 1.1 ..C. 2077 HAR 23 AM Q. 97

{Name of the Limited Liability Company as it now appears on our records. )
tA Florda Limited Labilay Companyy -
i LYY e -
SeLHETALY OF STATE

] -

TA y e —~
Heoiaee - AHASSEE FL

and assigned

The Articles of Organization for ilus Limmted Liability Company were filed on

. . p M "'
Florida document number F.2 00472958

This amendment is submitted to amend the tollowing:

Al If amending name, enter the new name of the limited liability company bere:

The new name must be distinguishable and contain the words “Limited iabilite Company.”™ the designation ~LLCT or the abbreviation <LL.CT

. - . 600 5 Federal Hwy
Enter new principal offices address, il applicable: 16(K) S Federal Hwy

(Principal office address MUST BE A STREET ADDRESS)

Sie 204

Pompuano Beach, FI. 33062

L6OK) S Federal Hwy

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) Ste 264

Pempuano Beach, FILL 33062

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: :

Name of New Registered Agent;

New Registered OtTwe Address:

Fnter Florida street address

. Flonda
ine Zip Code

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

L hereby accept the appointment ax registered agent and agree 1o act in this capacity. | further agree o comply with the
provisivns of all stetutes relative to the proper and complete perforniance of myv duties. and Tam 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
heing filed to merelyv reflect a change in the registered office address. | hereby: confirm that the limited liabilin:
company has been notified in writing of this change,

If Changing Registered Agent. Signature of New Repistered Apent
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H amerding Auvthorized Person(s) authorized to manage, enter the title, name, and address of each person _being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address .
AMBR Andrew Joseph RufTolo Jr,

O Add

O Remove

16008 Federal Hwy Ste 24
Pompano Beach. F1L 3362 = Chanee

AMBR Susan Jaen Ruffolo
O Add

O Remove

16008 Federal Hwy Ste 2044
Pompano Beach, FLL 33062 B Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Chunge
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D. If amending any other information, enter change(s) here: iach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
UEan elTective date is listed. the date must be specilic and cannot be prior 1o date of filing or moere than 90 days alter filing.) Purstant to 6050207 (3)th)
Note: [fthe date inserted in this block dues not meet the applicable stawtory tling requirements. this date will not be listed as the
documeni’s effective date on the Departinent of State s records.

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.

03/07 2022
e .

/s! Andrew Joseph Rufiolo Jr.

Signature of a member or authorized representative of g member

Andrew Jaseph Ruffolo Jr.. Member

Typed or printed name of signee
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