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COVER LETTER

Ty Registration Section
Division of Corporations

Palm Bay Rx Pharmacy LLC
SUBJECT:

Name of Limited Liability Cempany

The enclosed Anticles of Amendinent and fee(s) arc submitted for filing.

Please return all carrespondence conceening this mattzr 1o the following:

HardikXutnar Paiel

Name ol Person

Palm Bay Rx Phamacy 1I.C

Fitm/Company

2812 W Martin Luther King Jr Blvd

Address

Tampa, FL 33607

City/State and Zip Code

licensing@rx plusmanagementi.com

E-mail address; (to be used for fiuture annual report noufication}

For further information concerning this matter. picasc cali:

Hardikkumar Patel 815 J2R-1970
at )
Name of Person Aces Code Dayime Telephone Nuinber

Enclnsed is n check for the foilowing amonnt:

W $25.00 Filing Fee [J $30.00 Filing Jee & 0 $55.00 Filing Fee & (3 $60.00 Filing Fee,
Cuntificaie of Status Certified Copy Centificate of Status &
fadditinnat copy 15 eaclused) Certified Copy

(saeitionns copy 13 enclosed)

Mailing Address: Street Address:
Regisuation Section Registrasion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303

Fax 7
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=
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ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

Palm Bay Rx Pharmacy LL.C

bty Company}

orida Lamiteg

R0
0171812022 and assigned

The Anticles of Organization for this Lunited Liab:lity Company were filed on

Florida document numbey L?‘?OODOJBBQ

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Lamited Lizbility Company,” the designation "LLC™ or the abbreviation "L.L.C."

Iinter new principal nffices address, if applicable: 1270 Melabar Road SE Suite #2, Palm Bay, FL 32907

(Principal vffice address MUST BE A STREET ADDRESS) T~

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

(Mailing address MAY BE A POST QOOFFICE BOX)

Tampa, FL. 33607

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

R . . Toyreld o Pl
Name of New Registered Apent: Hardikkuma Patel

New Registered Office Address: 2812 W Martin Luther King Jt Blvd

Enter Florida street uchivess

Tampa , FIOl"ld'-l 13607
City Zip Code

New Reoistered Agent’s Signature, if chanping Repistered Apent:

! hereby accept the appointment as registered agent and agree to acit in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and completc performance of my duties. and | am familicr with and
accept the obligations of my position us regisiered agent as provided for in Chapter 603, F.5. Oy, if this document is
being filed to merely reflect n chunge in the regisiered office address, | ferehy confirm that the limited fiahility
company has been notified in writing of this change.

e

If Chenging Kegistered Agent, Signnture of New Kegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Masanager
AMBR = Authorized Member

Title Nume Address Type of Action

ANBR Vijay Patel 6903 CONGRESS STRELT
Cacd

NEW PORT RICHEY, FL 38453
®WRemove

JChange

STAdd

JRemove

MChange

Uadd

ORemuve

CiChange

OAdd

ORemove

CChange

Tiadd

O Remove

TiChznge

Dr\dd

ClRemove

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

E. Effective date, if other than the date of filing: {optional)
(If ar: effective datc is lisied, the date must be specific and cannot be prior to dute of filing or more than 90 days afier fihing.) Pursuant to 605.0207 (3)(h)
Note: If the date inseried in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on 1he Department of Staie’s recnrds.

1T the record specifies & delayed effective date, but not an efTective time, at 12:01 a m. on the carlier of: (b) The 90th day after the
recard is filed.

0o/22 2023
idated

(o s

Signaturc of a member or authorzed representative of o member

Hardixkumar Patel

Typed or prnted name of sighes

Filing Fee: $25.00



