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COVER LETTER

TO: Registration Section
Divisiven of Corporations

MI.K Rx Pharmacy LI1.C
SURIECT:

Name of Limited Liabiisty Company

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

Please setum all correspondence concerning this matter 1o the following:

Hardikkumar Patcl

ame of Person

MLK Rx Pharmacy LLC

FimntComuany

2812 W Martin Luther King Jr Blvd

Addreas

Tampa, FI. 33647

Citv/Siatc and Zip Code

licensing@rxplusmanagement.com

E-mail address: (to be used for fumire annual repos notification)

For further infermation concerning this matter, please cail:

Hardikkumar Patel §13 328-3970
at( )

Name of Person Arga Code Daytime Telephone Number

Encloscd is a cheek for the following amount:

= $23.00 Filing Fee [J $30.00 Filing Fee & 1 £55.00 Filing Fee & 0 $60.00 Fiiing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additiona) capy 15 enclosed) Certificd Copy

(addiiional copy 15 enclosed)

Mailing Address: Streve Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talahassee, FL 32314 2413 N, Monroe Street, Suiie 810

Tuliahaysee, FL 32303
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“rom Dhruv Marapemani

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MLK Rx Pharmacy LLC

{Name of the Limited Liability Company s 1t now appears on_our records.)
(A Fronda Limited Luabdiiy Company)

The Articles of Organization for this Limited Liability Company were filed on 0171872022

L22000033362

and assigned

Florida document number

‘I'his amendment is submitted 1o amend the foilowing:

A. If amending name, ¢nter the new name of the limited Jiubilitv cornpany here:

The new name must be istinguishable ard cortain the words “Limited Linbility Corapany,” the designation "LLC™ or the abbreviztion “L.L.C"

Enter new principal oiTices uddress, if applicnble: 2812 W Martin Luther King Ir Bivd

(Principal office address MUST BE A STREET ADDRESS) — 12mpa. FL 23607

I
.
i

Enter aew mailing address, if applicable: 2§12 W Martin Luther King Jr Bivd

(Mailing address MAY BE A POST OFFICE BOX) Trmpa. FL 33607

B. If amendiug the registered agent and/or registered office address on our records, enter the name of the new réfiistered

agent and/or the new registered ottice address here: “}

Name of New Repgistered Agent: Hardikkumar Pate]

New Registered Office Address: 2812 W Mantin Luther King Jr Blvd

Enter Florida street addvess

Tampa

Florida 23607
Ciny Zip Code

New Repistered Apent’s Signature, if changing Repistered Agent:

I hereby accept the appoiniment as registered agent and agree [0 act in 1his capacity. [ further agree to comply with the
provisions of all statutes reiative to the pruper und complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

(Hotts

If Changing Reglistered Apent. Signature of New Registered Agent
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If amending Authorized I'erson(s) authorized to manape, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Vijay Patel 5903 CONGRESS STRIET
TJAdd

NEW PORT RICHEY, FL 34651
= Remove

O Change

CIAdd

O Kcmmove

(2 Clunge

OAdg

ClRemove

SChunge

Zadd

ORemove

O Change

Cadd

ORemove

U Change

Tade

ORemove

OChange
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D. If amending any ather information, enter change(s) here: (duach additional sheets, if necessury,)

E. Effective date, if other than the date of filing: {(nptional)
(17 effective date is listed, the date must he specific it cannot he prior 1o date of filing nr more than 90 days siler fiing.) Pursuant to §05.0207 (3 ¥b)
Nate: 17 the date inserted in this block does not rees the applicable strutory filing requirements, this date will ne: be listed 25 the
doeument’s effective dote on the Depertment of State's 1ecanes.,

If the record specifies a delaved effective date, but not an effective time, at 12:01 wm. on the eartier aff (b} Thc 90th day afler the
recard is filed.

0%/22 2023
Dated ’

S:grature of @ member or authorizad representative ol 8 member

Hardikkumar Patel

Typed or prnted name of signes

Filing Fee: $25.00

~7.4C00T
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