0OO0DIZ A9

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [[Jwar [] mar

(Business Entity Name)

{Document Number)

ied Copies Certificates of Status

:cial Instructions to Filing Officer:

Dffice Use Only

A

500439507785

Vv
V13238

20 LY

S

L .

1473355y
0:€ Hd €1 AONKIO

ivg
v

3.2.4

"Té
‘r-—u
(71
L8




Registration Section
Division of Corparations

. Pharmacy at 100 NW 170th St, LLC

Name of Limited Liability Company

3sed Articles of Amendment and fee(s) are submitted for filing.

turn all correspondence concerning this matter o the following:

Richard Ray

Name of Person

DPR Pharmacy

Fim/Company
500 NE 2nd St, 219
Address
Dania, FL 33004 @B
City/State and Zip Code o £
—2 =5
DPRpharmacyO@gmail.com L=
E-mail address: (to be used for future annual repert notification) .E-:% w
i
er information concerning this matter, please call: :.;7 o
M -
s
ey -
1 Ray at (917 4 440-1529 Ao
Name of Person Arca Code Daytime Telephone Numbef '
is a check for the following amount:
00 Filing Fee 0 $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

Pharmacy at 100 NW 170th St LLC

Name of the Limited Liability Company as it now a

oT 1m

Ars on our records.
1ability Company

cles of Organization for this Limited Liability Company were filed on 12-08-2021
Jocurnent number L21000518591

and assigned
endment 15 submitted to amend the following:

nending name, enter the new name of the limited liability company here:
Pharmacy LLC

ew principal offices address, if applicable:

15485 Eagle Nest Lane
wal office address MUST BE A STREET ADDRESS)

1ame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C.”

Miami Lakes, FI 333014 gc; = =
EXAAr
> 2T
U - . .

ew mailing address, if applicable: 500 NE 2nd St, 219 LI T e
. Mn T
g address MAY BE A POST OF FICE BOX) Dania, FL_33004 RS
TR
re

nending the registered agent and/or registered office address on our records, enter the name of the new registered
nd/or the new registered office address here:

Name of New Registered Agent:

RichardRay

New Registered Office Address: 500 NE 2nd St, 219

Enter Flnrida street address
Dania
3

istered Agent’s Signatur

s Florida 33004
City

if changing Registered Agent:

Zip Code
v accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the

s of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

‘he obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
led 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
ty has been notified in writing of this change.

Kidear. fay

og Refisiered Agent, Signature of New Registered Agent




VCA IT0m our records.:

Manager
= Authorized Member

Name Address

T'ype of Action
Richard Ray

500 NE 2nd St, 219 Dania,FL 33004

AAadd

[ORemove

CChange

(ClAdd

ORemove

UlChange

LIAdd

OJRemove
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ending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
1- Name of LLc changed

2- Registered agent changed

3-Address of Pharmacy on Article of incorporation changed

4- Type of Corporation changes from Sole propietor to regarded entity on IRS siide
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tive date, if other than the date of filing: 11-2-2024 12:00 am

(optional)
ffective date is lisied, the date must be specific and cannot be prior to date of filing or more than 90 days after filing ) Pursuant to 605.0207 (3}(b)
. 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
nent's effective date on the Department of State’s records.

rd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
iled.

| November 2 2024

(e

AR ORI

Signature of 2 member or authorized represemative of a member
Richard Ray

Typed or printed name of signee




