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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS INTLORIDA

SECTION T {1-3 must be completed)

1. Mame of imited linbitity Company as it appears on the reenrds of the Florida Depatunent of

CVS 3227 FL.LL.C R
. §522 LL.L.C =
tate: _g: N .fv\"\

. - - . . [l o -
Fnter new principal office address, i€ applicalble: ¥ 7O -

ol :) i
{Principal office nddress e s '.;"ﬂ
MUST BE A STREET ADDRESS .
; 2O
_ . -
. s

Enter new mailing address, if applicable: 5
(Muiliup address '

MAY BIZ A PGST OFFICE BON)

3. The Florida document number of this timited liability company is: M13000007560

T . N Delaware
3. Surisdiction of ils organization:

bl i
4. Dute sutherized to do business in Florida: 12/11/2013

SECTION 11 (3-% complete only the applicable changes)
. o - b ach 03227 L1,
5. New name of the limited liability company: Sand Pharmacy Omond Beach 03227 11.C

{must contain “Limitcd Liability Company, *“L.L.C.." or “LLC.7)

{17 name unavailable, ener alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Company,” “L.L.C.”" or “LLC.™

6. if amendling the registered agent andfor registered officer address on our tecords, goter the pame of the new
registered seent andlor the pew registered vthice_address here:

Mune of New Repisteied_Apent:

pew Registered Oftice Address;

Futer Floridu Strect Address

, Nlorida
Chy Zin Code

New Repgistered Agent's Sipnawre, i changing Registered Apent

[ herebv accepi the appeintment as regisiered agent end ngree to act in this capacity. ! furcher agree to comply with
the provisioas of all siaintes relative (o the proper and complete performance of my duties, and §am familiar with
and aecept fre obiigations of my position us regisiered syeal as provided for in Chapier 605, F.5. Or, if this
doctment iy being filed 10 merely reflect u chenge in the regisiered office adkdress, [ hereby confirm that the limited
fakiivy company has beert notified i writing of this choange,

If Chonging Registered Agent, Signature of New Register
!

LLGvd - O1A8T006 Walttes Btuwer Hinlme
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7. Hthe amendment changes the jurisdiction of orgnnizution, indicate new jurisdiction:

§. I the amendment changes person, title or capacity in accordance with 605.0002 (1)(e), indicate thal change:
Title/ Copacity Mumne

Address

Type of Action
Cladd
D Remove
ag 2 )
= T, TN
u
= (9 -
'-’_;._ -0 i
D Remoye L A —
" Vi
o
Oadd - =
E
D Remave
[ Add
[ Remove
[JAadd
D Remove
4. Attached is a certificate, if required: no more than 90 daysld, evidencing the
afurementioned amendment(s), duly authenticated by the
jurisciction under the lpmof which this entity 1

HLIAT . DLORIOLS Woliery Kluael Q-line

v

fhicial having custedy of records in the
Nielanie K. Luker

Signjnre of the suthorized representative

Typud or printed name of signee

Filing Fee: $25.00
W1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “CV§ 3227 FL, L.L.C.7,
FILED A CERTIFICATE COF AMENDMENT, CHANGING ITS NAME TO “SAND
PHARMACY CRMOND BEACH 03227 LLC” QN THE EIGHTH DAY OF SEPTEMBER,

A.D. 2017, AT 3:28 O CLOCK P.M,

J

W X
10.]-"1-'1 W, Butlach, Tecestary of S b)

Authentlcation: 203200127
Date: 09-11-17

5444869 8320
SRi 20176101803

You may verlly 1his cestificate online at corp.c plawsare. gov/authvasshting




