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APPLICATION BY FOISEIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINLESS IN FLORIDA

2 .
SECTION | (1-4 must be completed) e “n PO
N . -
. Pame of limited Hability Company as it appears on the records of the Florida Department of T - At
Giago, VS 10504 FIL, LIL.C. w5 e v
i, "—'_f:'.f/'- O {/-
e FeT
Enter new principal office addrass, if applicable: A <!
(Principal office adilress 2 s
MUST BE A STREET ADDRIESS) ; -

Enter new mniling address, if applicable:

(Muailing adidress
MAY B A POST OV FICE BOX)

2. The Plorida document number of this limited Lizbility company is: ME4000001251

r]

T . N Delaware
3. Jurisdiction of 11s orgamzaunn: i

. . . R 27242
4. Date authorized to ¢o business in Florida: 2232014

SECTTON 11 (5-9 complete only the applicable changes)

{ . 4o 1n .
5. MNew naie of the limited Hability company: Sand Pharmacy Jupiter .ﬁ.,.ﬁ[)d LLC i
(must contain “Limited Liability Company, “ “L.IL.C.,"ar “LLC.7)

(I name unavailable, encer alternate nartic adopted for the purpose of transacting business in Florde and attach a
copy of the written consent of the manajiers or managing members adopting the alternute name, The alternate name
must cuntain “Limited Linbility Compudy,” “L.L.C." or *LLC.")

6. If amending the registered agent and/or registered officer addiess un vur records, enter the name of the new
registered agent andigr the new registered otlice adthress herel

Name of New Registered Apent;

New rztered OlTice iress: |

Enter Florida Street Address

, Florida
City Zip Core

New Registered Agent’s Signatre. if changing Registered Avent

7 herehy accept the appeintment as regifiered apent and agree 1o act in this capacity, | further agree to comply with
i provisions of all statutes relative ro the praper and complete performance of my duties, and { apt femilior with
and aecept the obligations of my position as registered agent as previded for in Chapier 805, F.8. Or, if this
dociument is being filed o marely reflecu chunge in the registered office adedress, [ hereby confirm that ihz limited
Lichility compuny hus beers notified e writing of this chunge.

H Changing Registered Agent, Sigmturc of Mew Repistered Agent
3

12122023573 From Kimberly Laughrey
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7. 1 the amendment changes the jurisdiction of organization, indicate new jurisdiction: 25/}5‘5;

2077-09-11 14 3515 CST 12122023573 From. Kimbety Laughrey

T—

¥, 1 the wnendiment changes person, Lt

. . - "41 A e
or capacily in wecordince with 605.0902 (1)(e). indicate that chané[i-,:! et Lo,
ol A4

s, <8

5 =

Title! Cupacity MNamge

ligss Type of Action

Jadd

(J Remove

Maad

D Remove

Maad

{—] Remowve

] Ade

[C] Remove

3 Add

9. Atwched is a certificate, if required: no more than 90 daypold, evidencing the
. [ . _— - . A
aforcmentioned amendment(s), duly ubthenticated by the jofficial having custoedy of records in the

of which 1hil:iniWii ;

jurisdiction under the la

[_] Remove

Nzlanie K. Luker

Signmyb of the authorizad representative

FLLOT - 0328 3076 Wolrery Kiuwer Onine

Typed or printed name of signee

Filing Fee: $25.00
a4
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IDelaware

The First State

Page 1

I.f

JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF

L.L.C.”

’

DELAWARE, DO HEREBY|CERTIFY THAT THE SAID “"CV& 10504 FL,

FILED A CERTIFICATE OF AMENDMENT, CHANGING 1TSS NAME TO
"SAND PHARMACY JUPITER 10504 LLC” ON THE EIGHTH DAY CF

SEPTEMBER, A.D. 2017, AT 3:30 O CLCCK P.M.
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authentication: 203200137
Date: 09-11-17

5484281 830
SRi 20170101804

¥ou inay verify this certlficate onfine at ¢ orp.detaware.gov/authver.shiml

12122023573 Froun Kimberly Laughrey




