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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEL. FL 32309

(830} 324-34372

(830) 324-6243

Please use funds from the account 120210000160: _$25.00

Authorization Signature , S A S—

A&M Prime Group, LLC (43000105578

Business #Document
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Certified Copies of the articles
Certificate of Status

NEW FILINGS AMENDMENTS

_ Protn N Amendment

____Nuttor Profii Resignation of ROAL

__LLC ~ Change of Registered Agent
Domestication ~Revocation of Dissolution

B INC _ Conversion

__ CORP ~ Suatement of Authority

~ OTHER ~ Merger

Antended and Restated Articles

OTHER FILINGS REGISTRATION/QUAELIFICATIONS
TRANSMITTAL LETTER _ Foregn Fihing
Partnership
Fictitious Name Reinstatement

—Statement of CORRECTION
Statement of Authority
_ Domestication of a Forcign Corp.
__ APOSTIL
COUNTRY _ Other

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Coerporatiens

. A&M PRIME GROUP. LLC
SUBJECT:

Name of Limited Liabilitv Company

The enclosed Artictes of Amendiment and feets) are submitted for filing.

Please remumn all correspondence concerning this matier to the following;

ELIZABETH ZAMORA-EDWARDS

Name of Person

VZ ACCOUNTING SERVICES INC.

Fam Company

6120 NW ATH WAy

Address

FORT LAUDERDALE FL 33309

City State and Zip Code

chizabeth/@ vzaccountingservices.com

E-mat} address: 10 be used for Miture annual repai! notification

For turther information concerning this marer. piease call:

ELIZABETH ZAMORA-EDWARDS 934 398.2994
ar( )
Name of Person Area Code Dasvtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 530.00 Filing Fee & JJ S532.00 Filing Fee & T} $60.00 Filing Fee.
Certificate of Stamus Certified Copy Certiticare of Status &
(addional copy 15 enclosed) Certified Copy

(addmional copyv 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or FILED
A&\ PRINE GROUP, LLC 25 Jaw 1y, A 9: 24,

(Name of the Limited Liabilitv Companv a5 it now appears on our records.)
1A Florida me?g Ciabiiny Companyi N B
JALLAHAS cr /L v IATE
>SEE. FLgpig

" . . . . .. . . . - QA
The Articles of Organization for this Limjted Liability Company were filed o 9= 28 202 and assigne

Florida document numbey L-3000103578

This amendment is submilted to amend the following:

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

INJURED RESPONSE PHARMACY LLC

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “L1.C" or the abbreviation “L L C.~

Enter new principal ofTices address, if applicable:

(Principal office address MUSTBE 4 § TREET ADDRESS)

37 EAST ACRE DRIVE
PLANTATION, FL 33317

Enter new mailing addvress, if applicable:

(Muailing address MAY BE 4 POST OF, FICE BOX)

ITEAST ACRE DRIVE

PLANTATION, FL 33317

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/ox the new rvegistered office address hiere:

Name of New Registered Agent:

3T EAST ACRE DRIVE

Ewter Florida soreer address

New Registered Office Address:

PLANTATION 33317

. Florida
Citv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

Thereby accept the appointment as registered agent emd agree 10 act in ilis capacitv. | further agree 1o comph with the
provisions of all steutes relaiive to the proper and complete performance of nn: duties. and 1 am faniiiiar with and
accept the obligations of mv position s registered agent us provided for in Chapter 605, F.S. Or, if this documeny is
being filed 10 merel reflect a chiange in the regisiercd office acdress. | hereby confirm thart the limited liabilin
company as been notified in writing of thiy change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each persen being added
or removeil from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR GIL. ALBERTO
ClAdd

37 EAST ACRE DRIVE
TiRemove

PLANTATION. FL 33317
= Change

JAdd

TiRemove

Change

—Add

ORemove

“IChange

iJAdd

—_Remove

OChange

Tadd

CiRemove

“iChange

Tadd

_Remove

OChange




D. Ifamending any other information. enter change(s) here: r4drnach additional sheets. if necessar.
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E. Effective date, if other than the date of filing:

(optional)
(Ifan effective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 das

Note: If the date inserted in this block does not meet the applicable statutory filing requiremen

s after filing.) Pursuant 1o 605,0207 {3ub}
document’s etfective date on the Departmem of State’s records.

ts. this date will not be listed as the

I the record specifies a delaved etfective date. bui not an effective time. at 12:01 a.m. on the earlier of- tby The 90
record is fifed.

th day after the

D MBER 27 2024
Dated ECENBER 27

L

Signature of afrmber Glauthorized representative of a nember

ALBERTO GIL

Typed or printed name of signee

Ll EEE =) S~ s orh



