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COVER LETTER

TO: Registration Section
Division of Corporations

S&I Harding. L1.C.
SUBIJECT:

mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnnived for Hling,

Please return all currespondence concerning this matter o the following:

Ivette Lopez

Name of Person

S&I Harding., LLC.

Firm/Company

2950 NW R3IRD ST

Address

MIAMI, FE. 33147

Ciay/State and Zip Code
ilopeziadvancedpharmacr.com

E-mail address: (1o be used for future annual report naliticatond

For further information coneerning this maiter, pleasc call:

Jovee Jimenez

305 220-2727

at ( }
WName ot Person

<
-""
A A

Arca Code

Enclosed ts a check for the tollowing amount:
= $25.00 Filing Fee [J 530,00 Filing Fee &

{1 555,00 Filing Fee &
Certificate of Status

Certified Copy

(additional capy is enclosed)

Mailing Address:

Daytime Telephene Number

61 :2 kd 22 J30EL

T

G $60.00 1-‘i|ingrf-"cm
Certificate of Status &
Certificd Copy

{additional Oy in enelosed)

Street Address:
Registration Section Registration Section
Division of Corporaiions Division of Corporations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S&I Harding LELC

{(Naume of the Limited Liabilily Company as it now appesars on ooy records.)
(A TTorida Timied Liabihty Company)

. . T e 202
The Arnticles of Crganization for this Limited Liabitity Company were filed on 11/06/2023

o 23 2
Florida document number = 000502651

This amendment is submiited to amend the following:

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

and assigned

The new name must be distinguizhable and comntain the words “Limited Liability Company.” the designation “1L{™

Eater new principal offices address, if applicable:

or the abbreviation “1L.1L.C”

(Principal office uddress MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

agent and/or the new registered office address here:
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B. If amending the registered agent and/or registercd office address on our records. enter the nameof-the ngw
. =3
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Name of New Repistered Agent;

New Registered Oftice Address:
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New Registered Avent's Sipgnature, if changing Resistered Ayent:

Zipr Conde

{ hereby aceept the appointment as regisiered agent and agree to act in this capacioe, { furiher agree o conpdy with the
provisions of all staiwies relative 1o the proper and complete performance of my duties, and Iam funitior with aned
accept the obiigations of my posivion as registered agent as provided for in Chapter 605, 7.5, Or, if this document is
heing filed ro merely reflect a change in the regisiered office address, I hereby confinm thar the limired tiabilite

campany has beer notificd inwriting of this chunge.

IT Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being udded

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Namv

MGR Ivette L.opez

Address

2950 NW E3RD ST

Tvpe of Action

- Add

MIAMIL FL. 33147

ClRemove

OChange

Cladd

ClRemove

Ll Change

D Add

CIRemove
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D. If amending any other information, enter change(s) here: (Adrach additional sheets. i necessarn,)
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E. Effective date, if other than the date of filing: (optional) o

(I an cfivetive date i Histed. the date must be specitic and cannot be prior w daie of fling o1 mote than Y davs after filing.) Pursdant o 60350207 (3}(hﬂ

O -
: B
Note: Tfthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of Siate’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.n. on the carlier oft () The 90th day after the
record 13 Nled,

December 19
Dated

Iveste Lopez

Tvped or prinled name of signee
) I £

Filing Fee: $25.00



