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Mamne ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subimitted for ling.

Pleast roture all correspondence cencerning Whis mettee tw the olluwing:

Jordun Juhansen

Namge of Person

fonas Fostar, P.A.

Firnv/Company'

305 South Flagler Drive, Suite 1100

Address

West Palm Beach, FL 33401

) E-il)'r'ﬁtuc and 71,';&;&; -

ifservice@jonestaster.com

Fermanl ueddresa: (1o be used Tor (wtare annual report it fication)

Fou turther infurmation concerning this matter, please call:

Jordan Juhunaen 561 550-0432

#i{ }

Name af Person Arca Cods

Duytime Telephoune Number

Enclosed is a check [ur the following amount:

1 82500 Filing es 2V G30.M Filing Fee &

Certilicate of Statars

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L 32314

L) $55.00 Filing Fee &
Cuatilied Copy
(adduignal copy 14 eatlosed)

& %60.00 Filing Fee,
Cenificate of Status &
Certified Copy

(addittonal copy w cnclnved)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahaszses

2415 N Monroe Street, Suite 8110
Tallahassee, 1. 32303

VAT PAAAPAZ S vn
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SCRIPTSRX DIRECT, LLC

{Name of the Lirited Liability Compans sy it now appears on our records,)
(A Florida Limted Libility Company)

The Articles of Organization for this Limited Liability Compaay were tiled on 08/10r2023 il assigned

Flotida document number L23000376827 L

‘I'his amendmen; is submitted to amend the following:

A. Il amending name, enter the new name of the limited liahidity company here:

Conrncel 1234, £.1.C
e new name must be distinguishable and cantain the words “Limited Liabitity Compuny,” the designatien “LLC" ur the abhreviation “L L.C.”

Enter new principal offices address, if applicable: B =
(Principal office address MUST BE A STREET ADDRESS) v
Enter new mailing address, if applicable: .

(Mailing address MAY BE A POST QFFICE BOX) ]

=~

B. (famending the registered agent and/or registered oftice address on vur records, enter the nume ol the new vegistered
apent andfor {he new registered office nddress here:

Name of New Repistered Avent: .

New Repisteicd Office Addresy:

Fonter Florida sireel addresy

, Floridy
City Zipr Code

New Repistered Agent’s Sipnature, if changing Hepistered Agent:

[ heveby accept the appointment as registered ugen! und agree to act in this capacity. | Jurther agree (o comply with the
provisions of ull siatutes relative (v the proper and compiele performance of my duties. and { am jamiiiar with ond
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Cr, if this document iy
heing filed to merely reflect a change in ithe registered office address, T hereby confirm thai the limited (iabiliry
company has been notified in writing of this change.

lr(‘.hnngingﬁegisler:d Apent, Signoture of New Registercd .-\guni

I W N T e PV AL B |
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If amending Authyrized Pemson(s) authorized {0 manage, enter the title, name, and address of each person being added

or renioved from our records:

MCR= Manager
AXIBR = Authvrized Member

Title Name

Aduress

Type af Action

JAdd

O Remove

' Change

OaAdd

CRomove

JChuage

CAdd

CIRemove

[ Change

OAd

Jitemave

C Change

A

Remove

DC.hungc

iadd

i iemave

Change

e Z AN Tl 7

e
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D. If amending any ather information, enter change(s) here: [Auch additionul sheets, if necessary.j

L. Effective date, if other than the date of filing: (vptiunal}
{ian elizctive dite is listedd, the date must be specilic and cannut be prior to dete of Aling or more than 90 Juyy ofier filing.) Pursuant 1o 6¢05.0207 (34b)
Note: [fthc date inserted in this btock does nat meet the applicahle slatwtory filise requirements, this date will not be lisied ws the
document’s cffcetive date on the Depactmient of Stawe’s recards.

I¥ the record specifies a delayed effective date, but nor an eftective tinve, at 12:01 a.m on the earlier oft (b)) The D0th day uller the
record is filed,

Ocwber 26 021
Dated .
P Signntare of # member gr awthonzed representinve of a member -

Larry B, Alexander, Authotized Reprsemtalive

Typed or prutzd uame nf signes

Filing Fee: $25.00

| {72 ZAnA 2 SGD °



