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. COVER LETTER !

TO: Registration Section
Division of Carporations
»

SUBJECT: AADP WWPW!’H" S@VUICQS LL/Q’

Name of Limited. iability Company

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

Please return all correspondence concerning this matter to the following:

@qd,\ﬂj (A OLN

Name of Person

Firm/Company
N5y C@vmm—fo Ao Jute M;O,, =
| Address r”
z
L 3342 _ 7
Cooa. Koton, L I
City/State and Zip Code T )
L P
[ - {
FA@ ppm=inc, Con~ U5 g ©
w— L
E-mail address: (10 be used {or future annual report notification) o g
For further information concerning this matter, please call: -

Ul (./O \Q'Q?— m(Q_Q( ) qgg’lDZZ

Namk of Person

Area Code Daytime Telephone Number
Enclosed is a check for the following amount: -
mﬂS.OO Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327

Clifion Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

AADP  ManOgemertt Seyuice s (,LC,

(Name ol the Limited LisHility Company as it now
(A TTarida T.imidte

ears on our records.)
Aamlity Company

The Articles of Organization for this Limited Liability Company were filed on 1 1\7—5 \ It
Florida document number M}M

This amendment is submitted to amend the following:

and assigned

A. If amending name, enter the new name of the limited liability company here:

Dicpersing Bx Salesg, LLL

The new ndme must be (Iisting-wfshable and contain the words “Limited Liability Company,” the designation *LLLC" or the abbreviation *1..1..C

Enter new principal offices address, if applicable; 22q5 Nw) Cﬁ)\fa\m'tf 6\\):9
(Principal office address MUST BE A STREET ADDRESS) SO 2445

Boca. Ra-tor £ 32N 3|

—
rin W

-2
Enter new mailing address, if applicable: R R o
(Mailing address MAY BE A POST OFFICE BOX} - _[:‘
-
= U
B. If amending the registered agent and/or registered office address on our records, enter the! n_s‘lme{?of the new
registered agent and/or the new registered office address here: T T
A=
Name of New Registered Agent:
New Registered Office Address:
Enter Florida streer aeldress
, Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent

Fhereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to complv with the
provisions of all stenutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
s i )

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title . Name Address

Type of Action

O Add

O Remove

O Change

O Add

O Remove

[A Change

O Add

O Remove

4

i !Cham;c
[yl
T

—

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

{optional)

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

(If an effective date is listed, the date must be specific and eannot be prior to date of filing or more than 90 days atier filing.) Pursuant o 605.0207 ¢(3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The S0th day after the record Is filed.
Dated __ € |0Y\p 6 , (2—0\5 .
iy Fb
<~ . Ze
Signature of 2 member (mmﬂm; member ) -
S S S i
ks X
o7

Coy Porpon ElES

Typedosprinted name of signee

P gy

Page 3 of 3
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- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "AADP MANAGEMENT
SERVICES, LLC", CHANGING ITS NAME FROM "AADP MANAGEMENT
SERVICES, LLC" TO "DISPENSING RX SALES, LLC", FILED IN THIS
OFFICE ON THE THIRTEENTH DAY OF APRIL, A.D. 2015, AT 12:30

O'CLOCK P.M.

Jeffrey W, Bullock, Secretary of State =
55899777 8100 AUTHENTN.CATION: 2386931

150546908 DATE: 05-18-15

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



State of Delaware
Secre of State
Division

rations

C
Delivered 12:30 PM 04/13/2015
FILED 12:30 PM 04/13/2015
SRV 150546908 - 5599777 FILE

(18]

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company:

AADP MANAGEMENT SERVICES, LLC_

The Cerificate of Formation of the limited liahiliry company is hereby amended
as TullowsFirst: The name of the Limited Liability Company is:

Digpensing RX Sales, LLC

IN WITNESS WHEREOF, thie undersigned have excented this Certificate on
the 3rd duy o April LAD. 2015

By:

Authonized Person(s)

Name; Gary Brown

Print or Type




& State of Belaware

PAGE 1 SECRETARY OF STATE 1505463908
; DIVISION OF CORPORATIONS
I, P.0. BOX 898
TN e DOVER, DELAWARE 10003
9157645 05-18-2015
PREFERRED PHYSICIANS MANAGEMENT SERVICES
2295 NW CORPORATE BLVD
SUITE 144
BOCA RATON FL 33431
ATIN: GARY EBROWN
DESCRIPTION [ U TR
DISPENSING RX SALES, LLC
55989777 0240 Amendment; Domestic
Amendment Fee 180. 00
Certification Fee 50. 00
Court Municipality Fee, Wilm. 20.00
FILING TCTAL 250.00
TOTAL PAYMENTS 250.00
.00

SERVICE REQUEST BALANCE




