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COVER LETTER

s lO: Hegistration Section
Division of Cerporations

Brooksville Rx LLC
SUBJECT:

Name of Limiied Liabdity Company

The enclosed Articles of Amendment and fze{s) are submitted for fling,

Please return all correspondence concerning this maiter to the following:

Hardikkumar Patel

Name of Person

Brooksville Rx LLC

Firr/Company

2812 W Martin Luther King J: Bivd

Address

Tampa, FL 336 O\

Cirg/Stale ang Zip Code

LA CEND ) PP LUSTINBIRGEMENT. Coin

E-mail addresa: (1o be used Tor Aunure annval repont notification)

For turther inferination concerning this matier, please cail:

Hardikkumar Patel gi3 328-3970
at ( )
Name of Person Arca Code Daytime Telephone Number

Enciosed is a check tor the {oliowing amount:

B $25.00 Filing Fee (7 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional cupy is cnclosed) Certificd Copy

1sddditional copy is encloscd)

Mailing Address: Street Address:

Repistration Section Registration Section

Division of Corporations Division of Corporations

P.O). Rox 6327 The Centre of Tallahassee
Tallahassee, FL 32314 22415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES O ORGANIZATION
OF

Brooxsville Rx LLC

(Name of the Limited [iability Campany as it new appeurs on our records.) -
(AT imited L1ty Cempany)

‘The Arucies of Organization tor this Limited Liability Company were {led on 0171872022 and assigned

L22000033302

Florida document numbert

This amendment is submitted e amend the following:

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

The new name must be disunguishable and contain the words “"Limited Liabihity Company,” the designation "LLC™ or the ebbrevietion "L.L.C."

Enter new principal offices address, if applicable: 5U Fonce ¢ Leon Bivd

—
(Principal office address MUST BE A STREET ADDRESS) ~ Brovxsville, Bl 34601 -
Fnter new mailing address, if applicable: 2512 W Martin Luihcr_King Jr Blvd
(Muiling address MAY BE A POST OFFICE BOX) Fainpa. FL 33607

R

B. If amending the registered agent and/or registered affice address on our records, enter the name of the new registered
aprent and/or the new registered office address herc:

Name of New Registered Agent: Hardikkumar Pace]

New isiered Of s 2812 W Martin Zuther King J; Blvd

Encer Florida stree: adidress

Tampa F'lori(‘la 33607

Cigy Zip Code

New Registered Apent’s Signature, if chapging Repistered Agent;

1 hereby accept the appointment as registered agent and agree 1o act in ikis capueity. | Jurther agree io comply with the
provisions of il statwtes relative fo the proper and complete performance of my duties, and [ am familiar with and
accept ihe obligaiions of my position as regisiered agent as provided fur in Chapter 665, F.S. Or, if this document is
heing filed to merely reflect o change in the registered office uddress, I hereby confirm that the fimited liahility
company has been notified in writing of this changce.

(lafetes

If Changing Registered Agent, Shpnzture of New Regiatered Agent
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If amending Anthorized Persan(s) suthnrived to manage, enter the title, name, apd address of cach persop being added
ur removed from our records:

MGR = AManager
AMBR = Authorized Member

Titie Name Address Type of Action
AMBR Vijay Patel 65903 CONGRESS STREET
Oadd

NEW PORT RICHEY, FLL 34653 .
mErmove

CiChange

Tadd

ORemove

{JChange

add

TJRemove

CJChange

Oadd

ORcmove

OChange

Oadd

CJRemoave

CChange

Hadd

ORemove

DiChange
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4]
[+33

D. 1f amending any other information, enter change(s) here: (Auach additional sheews, ifnecessary.)

E. Effective date, if nther than the dute of filing; {optional)
(17 an effective dalz 15 hsted, the date must be specitic and cannol be prior to duie ol filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: If the dote inserted in this block does ot meet the applicable statetory Gling requirements, this date will not be listed as the
document’s cffective date an the Depariment of Staie's records.

I the record specities a delaved effective date, but not ap effective time, at 12:01 wan, oo the eariier of: (b)  The S0th day afler the
record is filed.

0922 2023
Dated .
e

(ol

Signature of o member or authonzed representative ol o member

Hardikkumar Patel

Typed or pnnted name of signee

Filing Fee: $25.00



