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TO: Reglstrathon Section

Divlsbon of Corporations

ACRX Soluttons LLC
SUBJECT:

COVER LETTER

Name of Lamuted Lighility Company

The einclosed Artcles of Amendment and feers) are submitied tor filing

Please retwrn all conespondence concerneng this mattes to the following.

Raquel Smith

Meme af Fersan

ACRX Filnancisl Suluiions LLC

FumCompanyv

7901 4TH ST N.STE 300

Address

Su. Petersburg, F1 33702

tinfo®acrxfinancial com

City/Stake and Ztp Code

Raquel Smith

E-mml address: 1to be osed foc future aanoal repart nolibicabon )
For turther infornmtion concerning this matter. please call,

Name ol Perum

321 466-5743
ut

Area Cade

Emelosed 15 a cheek fur the follusing smount.
3 523.00 Filusg Fuu = $30.00 Fthog Fee &

Cerubicate ol Status

addivual sy o caclosed)

Mulling Address:

Registration Section

Diviston of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Pavume Telephune Number

(1 $35.00 Fuling Feve &
Certified Copy

O $60 00 Fling Fev.

Centificate uf Status &
Cuernatied Copry

(ikditscaal ey 1 canboeed)

Strect Address:
Registration Section
Dsvision of Corporations
The Centre of Tallahassee

2415 N Monroe Street, Suite 8§10
Tallahassee, FL 32303
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o - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACRX Soluthans L1.C

iName of the Lionited Liability Company os it now appears on our records. |
(A Flondn Timtted Linbality Companyy

The Arucles of Organization for this Limited Liabiliny Company were filed on 11672024
ber Lz24000024151

and assigned

Florda document num

This amendment s submitted 1o amend the following:

A. If amending name. gater the new pame of the limited Liability company here:
ACRX Financial Solutions LLC

The rew name must be distmgoishable md contan the wurds “Limited Linbality Company.”™ the designation “11.C” o5 thwe abbreviatee "1 C.”

Eoter new principal offices address. if applicable:

(Principal office address MUST BE A STREE T ADDRESS)
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Enter new mailing address, if applicable: 6432 Nascoossee R = * L
. LY, ','—.: "9' ot
Mailing address MAY BE A PUST OFFICE BOX Orlandu, FL 32822 h T

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

Name of New Repistered Asent:

New Remistered Offree Address:

Enter Florda street sctdres

., Florida
Uy Aap Code

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

I hereby accept the appointment as registered agent and agree to act in this capaciy. | further agree to comply with the
provisiuns of ofl stututes relative w the proper and complete performance of my duties. ard Iam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this document s
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notificd mwrniting of ths change.

If Changing Hegistered Apent. Sipnnture of New Registered Apent




M amending Aathorized Person(s) anthorized to manage. goter the title, pame, and addeess of cach perxon beine added

or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Namse Address Type of Action

add

CRemwove

CIChangy

Tadd

O Remove

CIChanpe

D add

CIRemuve

_ Change

ORenwve

Changy

Traadd

ClRemwve

IChanmen




D. If ameoding any other information. enter chaoge(s) here: (Auach additional sheets. 1f necessary. )
Adding FEIN - 99-1206045

E. Effcctive date, if other than the date of filing:

(optional) ~
(1tan eflecty e dnte = lipad, the dxie mun be e lic ond caenot be prur w date of fitmg or more than 0 davs after liling ) | hﬁ'f_ﬂ‘ U7 (3Bt
Note: 11 the dute nserted a thas Bloek does notmeet the applseable statutory Bling requaements, thes date ﬁ'@}*‘ I&Jtm_d .ml?w
document's effevtive date on the Depntinent of State’s recerds, 1 E:;
'_ _..i vt 130
5 3
11 the recond speethies o Jelaved eflectve date. but not an eftfeetive tmwe, at 1201 am onthe carlicr of (b The, 'ﬁm. d.n-.ﬂ:an llu- .
recurd s fiked ::' o T
Prena? r\.) T

Decenbior 6 2024 -l
Daied ‘

[

mber atunthonzed representative af n membser

—
j—
-

Signature ol a

Raquel Smith

TFyvpad or printed name of agnee



