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COVER LETTER

TO: Regisiration Section

Division of Corporations

Urlando Kx Fharmaey LLC
SUBJECT:

From. Dhruv Managemeni

Name of Limsted Liabitity Cempany

The enclosed Articles of Amnciadment and leels) are submitted fer filing.

Please return all correspondence concerning this matter to the following.

Husdihhumar Pate}

Name of Person

Orlando Rx Pharmacy LLC

Firm/Coempany

2812 W Martin Luther King Jr Blvd

Address

Tampa, FL 33607

City/31ate and Zip Code

licensing@rxplusmanagement.cem

E-mall address; (10 be used for luture mnual report nuhfivationy

For further information concerning this matter, please col:

Hardikkumar Patel 815

at { )

328-397G

Nuine uf Persun Aree Code

Enclosed is a cheek for the following amount:

W $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

[21 §35.00 Filing Fee &
Certified Copy

(addstional copy is enclosed)

BDaytime Telephons Number

7 $60.00 Filing Fee,

Centificate of Siatus &
Certified Copy

(additionz! cupy is enclosed)

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Regisiration Section

Division of Corporatiens

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, F1L 32303

Fax:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

Qrlando Rx Pharmacy LLC

(Nnme of the Limited Linhility Compnny as il aow sppears on aur reeordy,)
{A Flonda Linited Liabiliiy Conpany)

01/18/2022

The Articles of Organization for tis Limited Liability Company were filed on
L22000033511

and assigred

Florida document nmimber

This amendmen: is submitied to amend the following:

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

The new name must be distinguishabic and contain the words “Limited Linbility Company,” the designation "LLC" or the abbreviatien "L.L.C."

Enter new principal offices address, if applicable: 717 W Lancaster Rozd. Oclando, F1. 52809

(Principal office qddress MUST BE ASTREET ADDRESS)

Enter new mailing nddress, if applicable: 2412 W Marun Luther King )0 Blvd

(Mailing address MAY BE A POST OFFICE BOX) Tanipa, FL 33607

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

’

. A .
Nuwe of New Registered Agent: Hardikkumar Patel

New Registered Office Address: 2812 W Marun Luther Kang Jr Hivd
Enter Flarida stree! address
Tampa . Florida 13607
Ciry Zip Code
New Repgistered Apent’s Sippature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree o act in this cupacity. { further agree to comply with the
provisions of Wil statutes relutive tw the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided jor in Chapter 605, F 8. Or, if this document is
being filed to merely refiect a change in the registered office address, I hereby confirm that the limited Hability
campany has been notified in writing of this chenge.

{f’{’)@f}u}%

if Changing Registered Agent, Signoture 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 hetng added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

‘Title Name Address Type of Action
AMDBR Yijay Patel 903 CONGRESS STREET
{TAadd

NEW PORT RICHEY, FL 34053

s Remove

OChangy

Oadd

CRemove

CChange

CAdd

ClRemove

T Chenge

DAdd

ORemove

ClChange

OAdd

ORemove

O¢Change

Oadd

DORemove

{JChange

Fram Dnruy Management Fax. 7272932716
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

. Effective date, if other than the date of filing: {optional}
(Ifan cffective date is listed, the date must be specific and cannot be prier 1o date of filing or more than 9¢ days after filing.) Purseant in 605.0207 (3)(h)
Note: If the daie inseried in this Block does not meet the applicable statutory filing requirements, this date wiil not be listed ss the
document’s effective date an the Department of State’s records.

[f the record specifies a delaved effective date, hut not an effective time, at 12:01 a.m. on the earlies of: (b} The Yuth day atter the
record is filed.

£9/22 2023

Dated '
(bt

Signatut® of A member or authanzed representative of a member

Hardikkumar Patel

Typed or panted Zame of signee

Filing Fee: $25.00



