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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
ANMENDMENT TO CERTIFICATE OF AUTHORITY YO FRANSACT
BUSINESS IN FLORIDA

SECTIONT (1-4 must be completed)

1. Mame of limited liabikity Company 5 il appesrs on the records of the Flerida Department of

WS SHIZEL L
Siate: CVSSTIZEL LLLC

Eunter new principal office address, if applicable:

(Principal office wddress
MUST BIE A STREET ADDRIZESS)

Enter new mailing address, if applicable:

{(Muailing address
MAY BE A POST OFFICE BOX)

M14000002155

2. The Florida document number of this limited liability compeny is:
By
. T . N Dlaware ~
3. Jurisdiction of its organiztion: . o
' = A
. . . s 32034 o=
4. Drate authorized 1o do business in Florida: L :__U
n o
SECTEON I (5-9 complete only the npplicuble changes) -
. . I e
. I Sand ] itad 2 e T = :
5, New name of the Himited liability company. and Pharmacy Belle Giade 05112 LLC MR {
(must contain “Limited Liability Company, = “L.1.C..)" or “LLG™) = T
=7 .
(If name unavailahle, enter alternate name sdopted for the purpose of trunsacting business in Florida and fitack a et

copy of 1he written consent of the nianagers ot mansging membees adepting the alernate name. The ulternale name

st contain “Limited Lisbility Company,” “L.L.C." or “LLC.")

&. [i amending the registered agent andfor registered oflicer address on our records, enter the pame of the new

revistered ugenis 3 rigtered office uddiess here;
NMune of New Registered Agent:

Enter Florida Streel Address

New Registered Office Address:
Florida

Ciry Zip Code
New Registered Agent's Sienmure, if chouging Registered Agenls
1 hereby coeept the appointment as regisiered agent and ugree 1o act in this capucity. 1 further agree t complawith
the pravisions of afl statutes relative to the proper and complete performance of my dutics, und Tam familior with
eendd cceept 1he obligarions of my position as regisiered agent as provided for in Chapter 605, .8 Or, if this
sisicred vffice uddress, hereby conflrin that the limited

document is being filed 1o merely rejlect a chunge in the reg
liability eompany has been notified inwriting of this change.

If Changing Registered Agent, Signate of New Regisiered Apent

3

T ). QLCWNLE Srollert Kivwzr U line
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

4. If the amendment changes person, titke or capacity in accordance with 605.0962 (1)e), indicate that change:

Titkes Capacity Mame Address Yype ot Action

Olaad

U] Reinove

Cladd

[ Remove

BAdd —
= ~J

£

"[:] Remove

(] Add

C] Remove

9. Altuched is a centificate, if required: no more than 90 days old. evidencing the
aforementioned amendmeni(s), duly authenticated by the official havjng custody of records in the
jurisdiction under the law of which this entity is organizad

WAL
/

Melanie K. Luker

tharized representative

Typed or prinled neme of signee

Filing Fee: $25.00
1

17 051 - NIVAZC1LE W odiare Khavar Dl
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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§ 5112 FL, L.L.C.7,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME IO “"SAND
PHARMACY BELLE GLADE 05112 LLC” ON THE EIGHTH DAY OF SEPTEMBER,

A.D. 2017, AT 3:27 O 'CLOCK P.M.

NS

Jmn;- W, ekl igh, Bicortoey of Sl

Authentication: 203200116
NDate: 09-11-17

5507570 B320
SR#t 20176101800

You may verily this certificate online at corp.delaware.gov/authver.shtml




