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COVER LETTER

TO: Registration Section
Division of Corporations

Tampa Phannacy 01 LLC
SUBJECT:

Name of Limited Liabiitty Company

The enclosed Articles of Amendment and feefs) nre submisted for fling,

Plcase return ail correspondence concerming this matter (e the following:

Hardikkumar Patel

Name of Person

Tampa Pharmacy 01 LLC

Firm/Company

2812 W Martin Luther King Jr Blvd

Address

Tampa, FL 33607

Cirv/State and Zip Code

licensing(@raplusmanagement.com

E-mail address: (1o be used for fuure ennual repart notificetion)

For further information concerning this matier, please call:

HMardikkumar Paict gia 128-3970
at{ )]

Name of Person Arca Cnde Daytime Telephone Numbes

Enclosed 15 a check tor the foliowing amount:

™ $25.00 Filing Fee [J 830.00 Filing Fee & 1 855,00 Filing Fec & 1 $60.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
{additicnal copy is snelosed) Cenified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Comporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monioe Street, Suite 810

Tallahassee, FLL 32303

Fan 7274682748
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tampa Pharmacy 01 LLC

(¥ame of the Limited Lisbility Company as it now appears ¢n our records.)
(A Florida Limited LiootTity Company}

: . . - .. - . 18/200%
The Articles of Organization for this Limited Liadility Company were filed on 0171812023

L2200003331<

and assigned

Florida document number

This amendment 1s submiited to amend the following:

A, If amending name, enter the new name of the limited liability company here;

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

Enter new principal offices address, if applicable: 14306-1) North Dale Mabry Hwy =

{Principal office address MUST BE ASTREET ADDRIESS) Tampa. FL. 336 I'é

Enter new mailing address, if applicable: 2812 W Martin Luther King Jr Bivd s

(Mailing address MAY BE A POST OUFICE BOX) Tarpa, FL 33607 =

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered
avent and/or the new registered office address here:

N . . 1 \ 1
Name of New Regisiered Agent: Hardikkuar Paiel

. 1817\ 0 ; -
New Registered Office Address: 2812 W Marnin Luther King Jr Bivd
Entgr Fiorude streel adiress

Tampa Florida 33607
City Zip Code

New Repistered Agent's Siphature, if changing Repistered Apent:

I hereby uccept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisigns of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligntions of my position as registered agent as provided for in Chapter 605, F.S5. Or, if this documeni is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahilicy
company has been notified in writing of this change.

(Wt

[f Changing Registererd Agent, Signature of New Repittered Agent
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Srom Dnrav Maragament

H amending Authorized Person(s) autherized te manage, enter the title, name, and address of each person_being added
or removed from sur records:

MGR = Manager

AMBR = Authorized Member

Title

AMBR

Address

€903 CONGRESS STREET

NEW PORT RICHEY, FL 34653

Tvpe of Action

{JAdd

S Remove

CJChange

Oadd

LIRemove

C1Change

Oadd

ClRemove

TiChange

Oadd

COJRemove

OChange

Oadd

CRemave

LIChange

Oadd

Ceemave

_ OChange

Faw, 727459927€
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D. If amending any other informetion, cnter change{s) here: (Ariach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (uptional)
(If an: effective date is listed, the date must he specific and cannot be prior to date of filing or more than $0 days afier {iling ) Pursuant i 605 0207 (¥j(h)
Note: If the date inserted in this block does not meet the applicable stalutory filing requirements, this date will not be isted 25 the
document’s efiective datc on the Department of State’s records.

1f the record specifies a delayed effective date, but not an effecizve time, at 12:0} a.m. on the earlier of: (b} The 90th day agier the
recotd is filed.

0%/22 2023
Dated \

@ et

Signature ¢f a member or authonzed representative ol & member

Hardikkumar Patel

Typed or printee name of signec

Filing Fee: 325.00



