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COVER LETTER

TO: Reglstratlon Sectlon
Division of Corperations

Melbourne Rx Pharmacy LLC
SUBJECT:

Name uf Limited Ligbility Conipany

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please retwn all curtespandence concerning this matter W the followieg,

Hardikkumar Patel

Name of Person

Melbhoumne Rx Phamacy LI.C

Firm/Company

2812 W Martin Luther King Jr Blvd

Address

Tamnpe, FL 33607

City/Siate and Zip Code

hcensing@rxplusmanagement.com

E-mail address: {to be uted for fiture 2nrual report notiGcation)

For further information concerning this maticr, pleass call:

Hardikkumar Patcl 513 328-3970
at | )
Name of Persan Arez Code Daytime Telephnne Number

Enclosed is a check for the following amount

= $25.00 Filing Fee L+ $30.00 Filing Fee & (2 $55.00 Filing Fee & LI $60.00 Filing Fee,
Certificatz of Staius Certified Copy Cert:ticate of Sintus &
(addizionai cepy iz enzlused) Certitied Capy

(addiiiona) capy it enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallzhassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 323403

Fax. 7274992718
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Meltourne Rx Pharmacy LLC

Name of the Limited Liability Company ns [ ngw appears oit vur recopds,
. Aapitny Compony)

01718/2022

The Asticles of Organization for this Limited Liability Company were filed on and assigned

122000033385

Floridi docwnent number

This amendinent is submitted to amend the following:

A. 1l amending name, enter the new naine of the limited liability company here:

M~

The new naire st be distinguishabic and contain the words "Limited Lizhility Compeny.” the designation “LLC™ ot the abbreviation “1L1.C "

40% N Wickham Rowd Suie W

Enter new principal offices address, il applicable:
(Princinal office address MUST BE A STREET ADDRESS) ~ Melbeurse. Fl. 32953

s

. . . . 2B M smther Ki: ”
Enter new mailing address, if applicable: 2812 W Martin Luther King Ir Blvd ~
Tampa, FI. 33007 -

{Mailing aidress IAY BE A POST QFFICE BOA}

B. if amending the registered agent and/or registered office address on our records, gnter the name of the new reglstered
agent and/or the new registered office address here:

Name of New Registered Agent: Hardixkusiar Peicl

New Registered Office Address: 2812 W Martin 1Luther King Jr Blvd

Enter Florida street oddress

Tampa Florida 13607
Ciry ZLig Code

New Repislered Apent’s Sipuature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all staiutes relutive to the proper and complete performance of my duiies, and [ am familiar with and
nccept the obligations of my position as registered agent us provided for in Chapter 603, F.5 Or, if this document is
being filed to merely reflect a change in the registered office addreys, I hereby cunfirm thai the limited liabilicy
company has been noiified in writing of this change.

ey

If Chunging Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
gr remgved from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Type of Action
AMBR Vijay Patel 5803 CONGRESS STREET
——— JAdd

NEW PORT RICHEY, FL 34653 _
m Remove

CiChange

OAdd

ClRemove

OcChange

Oadd

ORemove

OChange

OAdd

ORemove

COChangpe

Cladd

DORemove

OChange

CJAda

ORemove

TChange
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I3 1f smending any uther information, enter change(s) here: {Aduach additiona! sheers, if necessary,)

E. Effective datte, if other than the date of filing: {optional)
(1f on effective date is listed, the date must be specific and cannot be prior to date of filing o7 more than 90 doys afler filing.) Pursuant to 635.0207 (3)(b)
Nute: [ the date inseried in this block does not meet Uie appiicable stwtutory filing requitenents, this date will not be listed as the
document’s effective cate on the Depertment of State’s records,

I the record specifies a delayed effzctive diste, but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day after the
record is tiled.

Qv/22 2023
Dated .

Wekts

Sienature of a member or avthorized representative of 2 member

Hardikkumar Palel

Typed or printed name o! signee

Filing Fee: $25.00



