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COVER LETTER

Ty Registration Section
Division of Corporations

NRX PHARMACY . LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Gregary Beluan

Name of Person

NRN PHARMACY, LLC

FirnvCompany

361 E Commuerciul Bivd

Addryss

Oakland Park, F1. 33334

City/State and Zip Code

g.beltran@2xripharmicom

[z-tmail address: (to be used Yor [uture annual report notiliwation)

For further informaiion concerning this matier, please cadl:

Gregory Beluan Y34 582-1927
at [ )
Name of Person Area Cade Davtime Telephone Number
LEnclosed ix a cheek for the tollowing amount:
® $25.00 Filing Fee 1 530.00 Filing Fee & (3 835.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certificd Copy Cerntiticate of Status &

laddisional copy is enclosed; Certilied Copy

tacditional copy is enelosed)

Mailing Address:
Registration Scction
Division of Corporations
PO Bax 6327
Tallahassee, FL 32514

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassey

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

XRX PHALMACY, LI _

iName of the Limited Liability Compandy 4y it now appears on our recocds.)
CA Flonda Tinned Taability Company)

23/202: .
12312024 and assioned

The Arucles ol Organization for tus Limited Liabitiy Company were filed on

o 2. A0 6
Florida doctment number 124000042004

This amendment i submitted to mnend the tollowing:

AL Wamending nume, enter_the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designaton “LLC™ ar the abbreviaton [1..L.C."
T
DO |

-

‘

Enter new principal ffices address, ifapplicable:

(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, it applicable:

tMuailing address MAY BE A POST OFFICE BOX)

|
D

B. if wmending the registered agent and/or registered office address on our records, enter the nime of the new registered

agent and/or the new registered olfice address here:

Name of New Registered Aeent:

361 E Commercial Bhvd

New Revistered Oftfice Address:
Enter Florida sirect address

N .
Quklund Park Florida 33334
iy Zip Code

New Reswstered Agent’s Signature, if changing Recistered Avent:

[ herehy wecept the appoiviment as regisiercd agent and agree 1o act in this capacite. [ jurther agree o comply wiih the

provivions of all stanues relative o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as regisiered ageat as provided for in Chapter 603, F.S. Or, i this document is
eing filed 1w merely reflect a change in the regisiered office address, T heveby confirm that the fintited fiabilin:

heing jiled v reflect a chang the reg L aff fl I hereh irm that the limited fiabilit

campenty has been nowutiod in swriting of this change.

I Changing Registered Apgent, Signature of New Registered Ageal




I ciending Authorized Person(s) authorized to manage, enter the title, name, and_address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe ol Action

Jadd

ClRemove

OChange

JAdd

ClRemuove

ClChuange

1aAdd

CIRemaove

O Change

TAdd

CIReinove

I Change

O Aadd

Dl Remuove

IChange

OAdd

CIemove

C1Change




DL I amending any other information, enter change(sy heve: (Antach additional sheets, if necessary.y

I2. Effective date, it other than the date of filing: (optional)
(an erTective date is Histed, the date must be specific and cannat be prior 1o date of tiling or more than 90 days afier filing.) Pursuant to 603.0207 (3)(b)
Nute: Hthe date inserted in this block does not meet the applicable staatory filing requirements, this date will not be listed ax the
document’s effeciive date on the Depanment of State’s records.

[7he record specities a delaved etfective date, but not an eftfective time, at 12:01 aan. on the carlicr of: (by - The 90l day afier the
record is filed.

June 12 2024
Dated

(//qﬂﬂﬁ? Feltian

Signature of a member or auithorized representative of a member

Gregory Beliran

Tyvped or printed name of sipnee



