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COVER LETTER Ty

TO: Registration Secrion
Division of Corporations

Wesley Chapel Phammacy LLC
SUBJECT: _ _

wame of Limited Liability Company

The enclosed Articies of Amendment and Tte(s) are submitied for filing.

Please remum all corzespondence concerning this matter to the following:

Hardikiumar Patel

Name of Peisun

Wesley Chapel Pharmacy LLC

Firn/Company

2812 W Marin Luther King Jr Bivd

Address

Tampa, FL 33607

Ciw/State and Zip Code

licensing@rxplusmanagement.cam

T-raal] 20dsess: (10 be used fut Juitic annual repen notifieation}

For further informasion concerning this matter, please call:

Hardikkumar Patel 312 328-3970
ot ) R
Name ot Person Arca Code Dayure Teiephone Number

Cnclosed is a checx for the {ollowing amouni:

= $25.00 Filing Fec [ $30.00 Filing Fee & {1 §55.00 Filing Fee & Tt $60.00 Friing Fee,
Certificate of Starus Certified Copy Certificate of Status &
(additional copy s enclosed) Certified Copy

{additional capy is enclased)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Divisicn of Corpurations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassce, FL 32314 7415 N. Monroc Sireet, Suite 810

Tallahassce, FL 22303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Wesley Chapel Pharmmacy LLC

(Name of the Limiled Lizhility Company as it now appears on our records.)
(A Flenda Limited Liability Company)

The Articles of Organizetion {or this Limited Liability Company were filed on 0171872023

122000033371

and assigned

Florida document number

This amendment is submitied to amend the fotiowing:

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

3
T

ur v

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: 2633 Bruce 3 Downs Hlvd Suite 113

(Principai office address MUST BE A STREET ADDRESS) ~ “esley Chapel, FL 33540

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

{Mailing address MAY BE A POST OFFICE BOX)

Tamgpa, FL. 33607

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

ame cw Repistered Apent: Hardlkkumar Paicl

New chislercd Ofﬁcc AddICSS: 2812 W Martin Luther Klng 1 Blvd

Enter Floride street address

Tﬂ:an F'loridn 33607

City Zip Code

New Hepistered Agent’s Signature. if changing Registered Arent:

 hereby accept the uppuiniment ay registered agent and ugree (o act in this capacity. 1 further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and ! am familiar with and
accep! the obligations of my position as regisicred agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

./.’\‘\ -
fiola g s
\H/@{ 78 g

R

If Changing Registered Apent, Signaturc of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Vijay Patel 6203 CONGRESS STRELET
DiAdd

NEW PORT RICHEY, FI. 34053
= Rermove

DChange

T Add

TRemove

IChange

Cadd

CRemove

CiChanpe

Oadd

ORemove

CIChange

DAadd

CRemove

OChange

DOadd

CiKemove

ClChenge
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D. If amending any other information, enter change(s) here: (Awrach addinonal sheets, if necessary,)

. Effective date, if other than the date of filing; {optional)
{1f ar. effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Tursuant 1o 605.0207 (3)(b)
Nute: [fthe date inserted in this Block does not meet the appiicable ststiery filing reguirements, this date will not be fisted as the
document’s cifective date on the Department of State’s records.

17 the 1ecord specifies a delayed effective dute, but not an effective time, at 12:01 &.m. un the easlier of: () The 90th duy after the
record 15 filed.

09722 2023

el

Signoiure of a member or auvthonzed representative of a memoer
o4

Dated

Hardikiumar Patcl

Typed or pnated nane of signee

Filing Fee: 825.00



