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COVER LETTER

TO: Registration Section
Division of Corporations

Zephyrhills Rx LLC
SUBJECT:

Frem. Dhruv Management

L)

Neme of Limited Ligbility Company

The enclosed Auticles ol Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following.

Hardikkumar Patel

Name of Person

Zephythills Rx L1.C

Fim/Company

2812 W Martin Luther King Ir Blvd

Address

Tampa, FI1. 33607

Citv/Siatz and Zip Code

licensing@mxplusmanagemcent.com

E-ma1] address: {10 be used for f2ure annual repont notification)

For further information concerning this matter, please call:

Hardikkuemar Patel 513 328-3970

at( )

~age of Person Area Code Daytime Telephone Numbes

Enclosed 1s a check for the following amount;

B 325.00 Filing Fee L] £30.00 Fiting Fee & (1 $55.00 Filing Fec &
Cerificate of Staius Certified Copy
(additional copy is enctosed)

C £60.00 Filing Fec,

Certificate of Status &

Certified Copy

(acdinonat copy is enclased)

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division uf Corpotations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 M. Monroc Surect, Suite 810

Tallahassee

. FL 32303

Tan. 727

2
Pl

69271
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Zephyrhills Rx 11.C

(Name of the Limited Llabillty Company as it new appears on nur records.)
(A Flonda Linnted Cralility Coingrany)

The Articles of Organization for this Limited Liability Company werc filed on 01/1872023

L22000033288

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguisheble and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

- PR . . ical ¢’ % -
Entcr new principal offices address. if applicable: 38160 Medical o v Ave

(Principal officc address MUST BE A STREET ADDRESS; ~ “cpythills, F1. 33540

Enter itew mailing address, if applicable: 2812 W Manin Luther King Jr Bivd

(Mailing address MAY BE A POST OFFICE BOX) Fampa. Fl. 33607

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

Hardixkurnar Patel

ame gf ivew Registered Agent:

New Registered Office Address: 2312 W Marun Luther King Jr Blvd

Enter Floride siroet address

Tampa Florida 33607
ity Lip Code

New Hepistered Apent’s Signature, if chanying Registered Apent:

{ hereby acceprt the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.§. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limitted liability
company has heen notified in writing of this change.

ST
(40 fed s

If Changing Registered Agent, Signatui e of New Repistered Agent
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If amending Authorized Person(s) authorized to mnage, ecoter the title, nume, and sddresy of each person_being added

or remoaved {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Vijay Patel AONY CONGRESS STREET
Oadé

NEW PORT RICHEY. FL 34653

E Hemove

UChange

Oadé

{JRemove

OHChange

JAdd

JRemove

Change

COlAdd

CRemove

OChange

dAdd

DORemove

{1Change

Aadd

DiRkemove

Change



72023224615 EBT - To 13506176383 Page 66 Frem Dhruv Marageman: Fax. 727.1G3271¢

D. I smending any other information, enter change(s) here: (Atrech additional sheets, i necessary.)

E. Effective date, if nther than the date of filing: {opticaal)
(I an effective date is listed. the date must be specific and cannot be prior to datc of filing or more than 50 days afer filing.) Mursuant 1o 605.0207 (3)b)
Note: I the date inserted in this bluck does nut mect the applicable stateiory Qling requirements, this date will rot be disted as the
document's effective date on the Department of State's records,

If the record specifics 8 delayed effective date, bul not an eifective time, at 12:01 aan on the ¢arlier of () The 901 duy aller the
record is filed.

09722 2023
Dated .

/;\\l ] 7
e Ay

Signatufe of a member or avihonzed representative of a member

Hardikkumar Patel

Typed or prented name of signee

Filing Fee: §25.00



