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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

d RX MCKENZIE LLC -

(Name of the Limited Liahility Company iy it aom appeirs ai our records,)
(A Florde Cimed Tiabilin Compuny)

he Articies of Orgamization for this Lamited Liabilicy Company were filed on 11/05/21

anel pssigmed
Florida document number L21000479834 _

This amendment is submitted w amend the following:

A. W amending name, enter the new nane of the limised linbility company here:

BX MCKENZIE LLC

The new namie must be distingnishable and consan the wonds “Limited Eisbilgy Company.” the desianation “LLC™ or the abbres fation =1 1L.C."

Eonter new principal offices address, if applicable: /301 4th StN SI? 3007 —_
(Principal office address MUST BE 4 STREET AnDRESS; Ol Petersburg FL 33702

Enter new mailing address. if applicable: 7901 4th St N STE 300
(Maifing address MAY BE A POST OFFICE BOX) St. Petersburg FL 33702

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

M i

R

Name ol New Registered Agent: Northwest Registered Ageni LLC

I~

New Reaistered Oftice Address: 7901 4th St N STE 300 T

FErer Flovicha sirees address - :.,Jc

Florida 337029

St. Petershurg

iy

zin (E.-_.}f'
New Registered Ageat’s Signature, if changing Registered Aoent:

D herely aecept the appoitnieni as regisiored ugent and aeree o act i this capacitv, 1 iiriher agree to comply with the
provisions of all staiutes relaiive o the proper and complete pecfornsance of my dutios, aoad Do familioe it and
aceed the obligations of my posicion as regisiered ageni as provided tor in Chaprer 605 8O if this dociomeni iy

heing fited (o merelv reflect a change in the regisiered office address, Dherehy confivm ihat the limiied liabibine
comgrany has been notifivd in writing of ithis change,

i e

17 h,:m-,:niu Registerad Agent. Signatare of New Revivered Avent




If ameading Authoerized Person(s} authorized to manave, enter the title. name. and address of cach persan being added

or removed from vur records:

MGR = Alanager
AMBR = Autharized Member

Title Namv Addresy 1vpe of Action
ZAdd

S IRenmowve

— Change

“Remowe

. CUhange

CAadd

“IRenune

— Change

CLAdd

—iRemaove

- Change

CoAdd

CiRemove

s COhange

—Add

ClRemove

DlChange




D. I umending any other information, enter change(s) here: Gliraeh edditionad chects, i necesvane)

E. Effective date, if other than the date of filing: (optional)
(I am etfects e date is Istedd, the date mnat he specitic aml canzot be prier o date of Slmg or mare than 20 dayvs snier flingy Pursoant o 605 0267 3100)
Note: Hihe date inserted in this block does ot imeet the appheable statitiory Hling requiremenis. this date wili not be disied as the
docwment’s effective date on the Departient of State’s reconds.

11 the record specifies a deluved enfective dates but not an eifeenve timwesat L2010 aom en the carher ot (hy The 90th dav aner the

reeatd is Hiled

Dated 04/27 2023
AT s ; -
Sy FAT et “

. ) : L
Swgnature of 3 member or auithornized representative of o member

NAT SMITH

Tvped or printed name ol signee




