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COVER LETTER (((H23000120801 3)))

TO: Registration Section
Division of Corporations

GAINESVILLE INFUSION RX LLC
SUBJECT:

Nue of Limited Liability Company

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

Please return all correspondence concernmg this matter to the foflowing:

LOVETTE DXOBSON

Niame of Person

FirmiCompany

7350 STATE HWY 2449 STE 220

Addiess

HOUSTON TX. 77064

CaveState and Lip Code
CFILE1 24 @ INCEILECOM

Fomanilnddresss (ovbe need Tor funere anmual repont nalilication)

For further information concerning this muster, please call;

LOVETTE DOBSON 1
at{ )
Arca Code

888.462-3453

Name of Petsen Davtiine Telephone Nunber

Enclosed is a check for the following amount:

= 52500 Filing Fee 0O 530.00 Filing Fee &

Cenificate of Status

O S55.08 Filing Fee &
Centified Copy

fadditional copy is enclosed)

O 360.00 Filing Fec,
Cenificate of Status &
Certified Copy

(ocitional copy is enclosed)

Mailing Address:
Registration Sceetion
[Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(({H23000120901 3)))
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! ~ T()‘ ) (({(H23000120901 3}1))
ARTICLES OF OQORGANIZATION
OF

GAINESVIT LR INFUESION RX 1O

ivame af the Limijted Liabilits Company ax it aow appeaes ol gl records,
A Ehonada Cinited Trabiln Company

. o o o e . P3:072022 )
The Articles ol Organization for this Limited Liabilie Company were filed on . and assigned
oo 2 3¢ 3.

Forida document number 23000119549

This amendment is sobmined o amend the tollowing:

A, Hamending name, enter the new name of the limited lubility company here:

Fhe nest name must e distinguishable and comain the worgs =) tmil-L:(-lnln,;’-;;r:|In—l_\—t—'—.-x;t-m;m_\ lhkrm\u;_-nnnnn 11 €7 o the abbreviation 1L (

THIRO ake Awdubon Diive

Enter new principal offices address, if applicable:

(Principafl effice address MUST BE A STREET ADDKESY)

Fampa, FIL 33647

IR0 Afsdur Coun

Eater new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX) Wanhaw  NC 2SI

B. Ifamending the registered ngent und/or registered office address on our records. enter (he name of the new registered

apvntand/or the new registered office addreess hiere:

A
H

Williaen Xtewant

Wamie of New Registered Auveni;

1ELD

New Registered Office Address. IHIRD Lahe Aundubon Dse
St Thow ke spoeel antedions

v
k4
v

Tarmipa . Flarida %7

£y

=l

e L Cex

£ Hd

New Repivtered Agent's Sigasture if clanging Registered Ageat:
with the

Fherehv accept the appointmen: as registered dagent and agree o act in thiv capacity. | further agree 1o m\:r}:yh’_\‘
provisions of gl steteles relative (o the proper and complete perforprmee of nwv dusies. and | am tamilior Soth cond
aecept the abligations of n: position ay registered agent as provided for in Chaprer 605 .S Or, i this document is
heing tited o merely vetlect o change ot the registered oftice address, [ hercbye confivm thar the limied liahiline

company s hoen novificd inwriting of this change,

Wil I wanrt

vlT([hnnging Registered Acent. Signnturc of New Hegistercd Apent

(({(H23000120801 3}))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records: ((H23000120901 3)))

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Actiun
AMBR MITCHEL SANCHEZ 1123 FALLGATE POINTCT
DA

JACKSONVILLE. FL 32236
= Remove

CiChange

CrAadd

DiRemove

OChange

fJAdd

CJRemove

M1Change

1 Add

O Remove

COChange

[JAadd

JRemove

OChange

OAadd

D Remove

OChange

(((H23000120901 3)))



33172021 08:10.01 COT . Page: 55

({(H23000720901 3}))

. I amending any other information. enter change(s) here: cliach additional sheers. i HCCUSs iy}

E. Effective date, il other than the date of filing: {optitnal)
HCan electy e date s sied. the date st he speeilic snd eanmet ke privr o date of fling or more than 90 Ji s aller filing ) Pursumnt w (80207 530y
Note: | the date inserted in this block does not mect the applicable statntory filing requirements, this date will not be listed as the
dociment’s effective date on the Department of Stale’s records.

[Fhe reeord specties o deliyed elTecrive daie. bt not an effective tme, al 12:00 wm. on the carlier ol (b The 9th day aller the
record is Hled.

NMARCH 30k 223
[ated

il it

Sgmbure o aometibes or autiwrized representative ol a membe

Willlam Stewanlt

Fypod o printed name ot aignec

Filing Fee: $25.00 (((H23000120801 3)))



