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COVER LETTER

TO: Registration Section
Division of Corporations

wueer. FORMULATE RX PHARMACY LLC

Name of Limited Lisbitity Company

The enclosed Anticles of Amendment and fee(s) arc submiuted for hiling.

Please return all correspondence concerning this matice 10 the tolowing:

LOVETTE DOBSON

Name of Person

FirmiCompany

PIISNSTATE HWY 249 42120

Address

HOUSTON TX 77064

Catv/State and Zip Code
EFILEIZ34@INCFILE.COM

F-mail ldress: (e ised Tor Tuture saswal iepoet natiftearian)

Far further information concerning shis matter, please call:

LOVETTE DOBSON

Name of Persen

Enclosed is 2 check for the following amoeunt:

= 32300 Filing Fev 0 $30.00 Filing Fee &
Certificate of Status

Mailing Addiress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

BERI0623453
at{ }
Area Code Daviime Telephone Number
[1555.00 Filing Fee & O 566.00 Filing Fec.
Certified Copy Certificate of Status &
tadditional cupy s enclosed) Certified Copy

{uddizianal capy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2413 N. Monroe Street, Suite 810
Tatlahassee, FL 32303
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ARTICLES OF AMENDMENT (((H23000438890 3)))
TO
ARTICLES OF ORGANIZATION
OF

FORMULATE RX PHARMACY LLC

fwume of the Limbed Liabilite Company as it now appears on our records.)
(A Fromda Limnted Lability Company)

The Anticles of Organization for this Limuted Liabihiy Company were filed on 10/30/2023 and assigncd
Fiortda document number 123000494814 .

This amendment is subnitited 10 amend the followmg:

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

The new name must be distinguishable and contain the wouds “Limited Liahility Company.” the designation " LLC™ or the abbreviation L. L.C."

Enter new principal offices address. if applicable: 1049 Willa Springs Drive
(Principal office address MUST BE A STREET ADDRESS) — ote 1091

Winter Springs, FL 32708

Enter new mailing address, if applicable: 1049 Willa Springs Drive
(Mailing address MAY BE A POST OFFICE BOX) Ste 1051

Winter Springs, FL 32708

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new reglstered office address here:

Name of New Registered Apent:

. b :-"
New Rewistered Qfice Address:

Enger Florida siveet adedress

. Florida

Civ
New Registered Agent’s Signature, if changing Registered Agent.

! herehy aceept the appoiniment us registered agent and agree (o act in this capacite 1 further agree to comply with the
provisions of all statutes refative ta the proper und complete performance of my duties. amd L am famifiar with and
accept the obligations of myv position as vegistered agent as provided for in Chaprer 603 F.85 Or_if this document is

being filed to merely reflect u chunge in the regisicred affice address. [ herehy confirm that the limited liabilin:
compeany fas been notified in writing of this change.

I Changing Reggistered Agent, Sipoature of Sew Hepistered Agent

(((H23000438890 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: {(((H23000438890 3)))

MGR = Manager
AMBR = Authorized Member

Tide Nuame Address Type of Action
AMBR  ENCORE HEALTH HOLDINGS, LLC 1049 Willa Springs Drive 0)Add
Ste 1051 DRemove
Winter Springs, FL 32708 Change
CiAdd

ORemove

OChange

OAadd

ORemove

MChange

Madd

ORemove

O Change

Oadd

Remove

OChange

ClAdd

JRemoave

DCChange

(((H23000438890 3)))
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(((H23000438890 3)))

D, If amending any other information. enter change(s) heve: rdnach additional sheers. if necessary.

E. Effective date, if other than the date of filing: (optional)
1 efTective date is hsted. the date must be specitic and cmnat be prior 10 date of Fling or more than 90 dass after [iling,) Pursusnt 1o 603.0207 (3)th)
Note: Ifshe date inserted in this block does not meet the applicable statiiory fiting requirements, this date will nat be listed as ihe
docuwment’s effective dale on the Department of Siate’s records.

e record specilies a delaved effective date. but nol an effective time, at 12:01 aam. on the carlicr o {b) The 20th day afier the
record is liled.

Daed DeCember 27 - 2023

Sl

Niznature oLemember or aunthofiZ0dre freseniinive of a miember '

Steven Miller - Authorized Representative of ENCORE HEALTH HOLDINGS. LLC

Ty ped or printed name ol signee

Filing Fee: $25.00 (((H23000438890 3)))



