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COVER LETTER
“TO; Registrutivn Section
Division of Corporations

Tampa Pharmacy 13 LLC
SUBJKCT:

Name of Limited Liabitity Commpany

The enclosed Articles of Amendment and fees) are submitted for filing

Please retum ali correspondence concerning this matter 1o the followmg,

Hardixkumar Paiel

Name ef Parson

Tampa Pharmacy 13 LLC

Firm/Company

2812 W Martin Luther King Jr Blvd

Address

Tampa, FL 33607

City/State and Zip Code

licensing@rxplusmanagerment.com

E-mail address: {tc be vsed for future annual report notification)

For further informatien concerning this matter, please cali:

Hardikkumar Patc! 313 128.1870
at( )

Nuaene of Person Area Cade Duytime Telephone Number

Enclosed is a check fur the following amount

= $25.00 Filing Fee {1 $30.00 Filing Fee & L] §55.00 Filing Fee & ] £60.00 Fiting Fec,
Certiflicate of Status Ceriified Copy Certificate of Status &
{additionz! copy is <nclused) Centitied Copy

{additicnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurativns

P.O. Box 6327 The Centre of Tallzhassec
Tallahassee, FL 32314 2415 N, Monroe Street, Sunte §10

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tampa Phormeey 13 LLC

{Name of the Limited Liahility Cempanv us 1t now appears on our recards,}
(A Flonda Limuied [hability Campany)

. Lo ~ Lo S ~ 1872023
The Asticles of Organization {or this Limnited Liability Company were filed on NI/ 8r20%:

[L23000033354

and assigned

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguisheble and conisin the words “Limited Lisbility Company,” the dusignution "LLC™ or the ebbreviztion "L.L.C™

. . . ) . . [ I,,( - . te1 : Yy
Enter new principsl offices address, if applicable: 3903 Breckenridge Parsway ~

(Principal office address MUST BE A STREET ADDRESYS) ~ Tumpa, FL. 33610

Enter new mailing address, if applicable: 2312 W Martin Luther Kang Jr Bhvd

(Mailing address MAY BE A POST QFFICE BOX) Tamga, FL. 33507 -

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

Name of New Registered Agent: Hardikkumar Patc|
New Registered Office Address: 2812 W Martin Luther King Ir Bivd
Emter Floride street address
Taimpa 31607

, Florida
Ciry Zip Code

~New Repistered Apent’s Signature, if chunging Repistered Apent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree o comply with the
provisions of all stattes relative 1o the proper and complate performance of my duties, and { am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this docwnent is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

Y ,
s L i @éj(- (,"'L(J]’

H Chunging Repistered Apent, Signature of New Repistervd Agent
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If amending Authorized Person(s) authorized to managge, enter the title, name. and address of each person being added
ar removed [rom our records:

MGR = Manager
AMBR = Avthorized Member

Title Nuime Address Tvpe of Action
AMBER Vijay Patel 6903 CONGRESS STREET
Gadd

NEW PORT RICHEY, FL, 34653 _
® R emove

CiChange

Oadd

ORemove

OChange

Cadd

CORemove

CIChange

Oadd

ORemove

OChange

Cadd

CRenove

OChange

Oadd

ORemove

OChrage
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D. If amending any other infurmation, enter change(s) here: (dirach additional sheets, if necessary.)

. Effective date, if other than the date of filing: (optional)
(i an effective date ig listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Puisuant tu 605,0207 (3)(h)
Note: H the date inserted in this bloek does not meet the upplicable statuery {ling requirements. this date will not be lisied as the
document’s effeciive daic on the Department of State’s records.

If the recard specifies a delayed cffective date, but not an effective time, at 12:01 s on the eailicr o5 ()  The 90th day #er the
record is fited.

U922 2023
Dated : ‘

(o Lt

Stenzture of a member of authonzed tepresentzlive of a2 member

Hardikkumar Patel

Typed or printed nmne of signee

Filing Fee: 825.00



