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COVER LETTER

TO: Registration Section
Divisien of Cerporations

Pincllas Pharmacy LLC
SUBJECT:

Name ol Limiled Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Aling.

Plesse return gl correspondence concerning this matter w the foliowing:

Hardikkumar Patel

Mame of Person

Pinellas Pharmacy LLC

Firm/Carrpany

2812 W Marttn Luther King Ir Bhvd

Address

Tampa, FL 33607

City/State and Zip Code

licensing(@rxplusmanagement.com

E-mait address: {to be used %or future annual repont notification)
For fwther information cencerning this matier, please cail:
Hardikkumar Patel 813 328-3970

21 ( )

Nam: of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

= 325.00 Filing Fee 3 $30.00 Filing Fec & 3 £55.00 Filing Fee & 1 360.00 Filing Fece,
Cerntificate of Status {ertified Copy Certificate. of Status &
(sdditional copy is znclosed) Certified Copy

{additianel copy is enclosesd)

Moailing Address: Street Address:

Registration Section Registration Scction

Divisiun uf Corpurations Division of Corporations

P.0. Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Street, Sutte 8§10

Tailahassce, FLL 32303

Fax: 7274692716
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

Pinctlas Phanmacy LLC
Name of the Limited Linbiliv Compitny s it now appcirs on our recards,)

T Thadility Company)

The Articles of Organization for this Limited Liabitity Company were filed on 01/13/2022

1.22000033322

znd assigned

Florida document aumber

This ameadment is submitted to amend the foliowing:

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

The new name must Ue distinguishable and contain the words "Linmned Ligbilisyy Company.” the designation "1LLC" or the abbreviation “L.L.C™

Fnter new principal nffices address, if applicable: 6280 661h Street North B
{Principal office address MUST BEASTREET ADDRESS) Pinellas Park, FI. 33731
Enter new mailing address, if applicable; 23_15 “iiimi” Luther K_infé ¥ Blvd .
ampa I 2
(Mailing address MAY BE A POST OFFICE BOX) Tampe, F1. 33607 S
el

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
arcnt and/or the new repistered ofTice address bere:

Name of New Remstered Apeni; Hardikkumar Patel

New Registered Otfice Address: 2812 W Martin Luther King Jr lvd

Enter Florida stree: eddress

Tillnp:l  Florida 13607

Ly Zip Code

mew Hepistered Apent's Slgnature, if changing Repistered Agent:

{ hereby accept the appointment as registered agent and agree to act in ihis capacity. § further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my pusitivn us registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limued liability
company has been notified in writing of this change.

i -‘J
I .
(Ldim /2o
i E{Q(cu—
17 Changlog Reglstered Ageat, Slgnuture of New Reghbtered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of ench persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
AMRBER Vijay Patel 6903 CONGRESS STREET
Oadd

NEW PORT RICHRY, FL 34653
B Remave

LChange

OAdd

ORemove

CChange

Ciadd

CRemove

{DChange

JAdd

O Remave

[Chanpe

Oadd

ORemove

DChange

Cadd

{JRemove

CiChange
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D. If amending any other information, enter change(s) here; (Aiach additionul sheets, if recessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective date 15 Hated, the date must be speeific and cannot be prior to cale of fiking or moce than 33 Zays aler filing.) Purseant 10 605,0207 (2)(b)
Nate: [7the date inserted in this block docs not meet the applicable statutory filing requirernents, this date will not be listed as the
document’s efiective date on the Depariment of Staie’s records.

[Fthe record specifies a delaved effective date, bt not an effective ttme, a1 12:01 a.m, on the eartier oft {b) 1 he Y0th day atter the
record is filed.

09,22 2023
Dated ' .

(eofty

Signature af 1 member or anthasized reprasentative of a member

Hardikkumar Patel

Typed or pnnted name of signee

Filing Fee: 325.00

ax Va7eg
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