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COVER LETTER

TO: Registration Section
Division of Corporations

Mango Kx Pharmacy LLU
SUBJECT:

From: Dhruv Management

Name of Limited Liability Company

The cnclosed Asticles of Amendment and fee(s) are submined for filing,

Piease retumn ali commespondence concerning this matter to the following:

Hatdikxuma Palel

Name of Person

Mango Rx Pharmacy LLC

Fimm/Company

2812 W Martin Luther King Jr Blvd

Address

Tampa, FL 33607

CityfStae and Zip Code

licensing@rxplusmanapemeni.com

E-mail nddress: (1o be used for futitre annuai report nouficanon)

For further information concerning this matter, please call:

Hardik:cumar Patel

813 328-3970
at{ }

Nume of Person

Enclosed is a check for the following amount:

= £25.00 Filing Fee [J $30.00 Filing Fee &
Certittcate of Status

Mailing Address:
Registration Scction

Division of Corporations
P.0. Box 6327
Taltahassce, FL 32314

Area Code Daytime Telephone Number

[0 355.00 Filing Fee & 00 $80.00 Filing Fee,
Cernified Copy Certificate of Swutus &

(adehtional copy is enclased) Certified Copy
{adcitional copy 14 =nclosed)

Street Address:

Regtstration Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Street, Suite 810
Tallzhassee, FL 32303

Fax: 727+99271€
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

Mango Rx Pharmacy LLC

Name of the Limited Liability Compary as it now sppears on pur records.
“amhity Company)

01/18/2022

The Articles of Orgarization for this Limited Liability Company were filed on and assigned

22000033349

Florida document number -

This amendment is submitted to amend the following:

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

The new neme must be distinguishable and comtain the words “Limiied Liability Coinpany.” the designation “LLC" or the abbreviation “L.L.C."

F150v E Manin Luther King Jr Blvd, Tampa, FL 33550

e

Enter new principal offices address, if applicable:

{Principul office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 2812 W dlartin Luther King Jr Blvd

{Mailing address MAY BE A POST OFFICE BOX)

Tampa, FL 33607

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

. . Tarcd? ar P i
Nare of New Regisiered Agent: Hardixkumar Pate!

2812 W Marin Luther King Jr Blvd

Enter Il idu sbreet address

New Registered Office Address:

Tampa Tlorida 13607
Ciry Zip Code

New Repistered Agent’s Sipnature {f changing Registered Arent:

I hereby accepr the appointment as registered agent und agree 10 act in this eapacity. [ further agree 1o comply with the
provisiany of «ll statuies refutive to the proper and complere performance of my duties, and T am fumiliar with and
accep: the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Gr, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(efuts

1f Changing Registered Agent, Sipnaturce of New Repistered Agent
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1f amending Authorized Person(s) authorized to

Te 18506176383

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

AMBR

Page 35

Frem Dhruv Managament

manage, enter the title, name. and address of each persen beinp added

Address

£903 CONGRESS STREET

NEW PORT RICHEY, FL 34652

Tvpe of Action

Cadd

= Recmove

ClChange

Cadd

CRemuvs

T Change

CiAdd

TJRemove

OChange

A

T Remave

OChange

f1Add

C!Remove

OChange

Oadd

ORemave

O Change

Fax: 7274892715
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D. Ifamending any other information, enter change(s) here: (A{ttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is lisied, the datc must be specific and cannot be prior to daie of filing or more than 990 days after filing ) Pursuant o 6050207 (33(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dogument's effective dotc on the Department of State’s records.

1 the record specifies a delayed effective date, bui not an eflfective time, at 12:01 a.m. on the cazlier of: (b)  The 90th day after the
record is filed.

06/22 2022

(I

Stgnature of a member or authorized representative of & member

Dated

Herdikkumar Patel

Typed or prnted name of signes

Filing Fee: §25.00



