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COVER LETTER

Wogistration Saetion

Lrivision rd A porations

mne, FIEALTHPROMOTE PHARMACY, LLC

Name of Foreign Liniited Liability Company

Dinpr Siv o Mnlain:

anciused wpplicidion, verrificete and fee(s) ure submirted for filing.

Crreroenep aif cortespendence conceming this mater to the following:

Sharon K. Gray

Name of Fersen

Paad Professional Services

FiomCompany jr—'r C
7 B
1720 Windward Concourse, Ste. 39 AN e
it e ———— - - i
Address “?‘::-; « rr'
m e L
- | ‘ ) o X -t
sisharetla, GA 30005 T @ &
I '-_-_“E?Ety.'S:atc aid Zip Code 2%

il wddress:

annflamm@medcapres.com

aw
AR
a

Ay
¥

(1 [z vin2d Tor future annual report notification)

o Ruther idennation coneerning this mauer, please call:
e

Sharon K. Gray a /10 ,777-2091
Name el I-’c};:an

Area Code & Daytime Telephone Number

SEREETOCOURIER ADDRESS:
Kesisreation Section
i

MAILING ADDRESS:
Repistration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Fionda 32314

Jivision of Corpurations
Citfion Huilding

20t Uxgoutive Center Circle
Falighassee, Florida 32301

Euchisad s a chect frathe following amount:
(875 Filing Pee ] 530 Filing Fee & W) $55 Filing Fec & [[] $60 Filing Fee,
Certificaie of Status Certified Copy Centificate of Status &
Ceriifivd Copy
VRGNS (5]
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APTLIUATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION I (-4 must be completed)

b Nume of fimited hability Congany as it appears on the records of the Floride Department of
sune: Healthpromote Pharmacy, LLC

Eotes qew prineipal uitice address, if applicable:

-

ALDRESS)

Eater new maiiing addiess, i agplicable:

(Muiting addiess
AN NE A POSTOFINCE BOX)

o Phe Flaywda ducamen ssaber of this Limited liability company is;

1t i
e . A e
oosareaehen el Hs ki Zation: - “‘
B T
-
A4 Dinie nuthorized 1o du businsss in Florica: e
325
SETION TT{E-D complet: oniy the applicable changes) ".,”-,7-'
m—*

5 Newrime of the Jimited lizbility company: mc
{must:contain “Limited Liabiliy Company, " “L.L.C.." o TLC.
. vy g

2

Gt szvailable, 2oter altstate name ndopted for the purpose of wansacting business in Flarida andfidch g)
Eofer Gl e wiitten coasen! of the manage:s or mamaging members oedopting the alernate name. The altergate name

Anhwabtian Lbnited Libitity Company,™ *L1L.C." or “LLC.™)

o W emaeasding the registered sget and/or registersd officer addross or our records, enter the name of the new

eiiztered agent gad'or tie e registered office address herp:

Enter Florida Strees Address

. Florida

City Zip Code

Rewinizred Agent's Sipvawere, If changing Regisicred Agent:

B ety 108 Been notified in writing of this change.

If Chonging Regisiered Agent, Signanye of v
3

v necepl ihe apiviniinend us registered agemt and agres 1o act in this capaelty. { further agres 1o comply with
vhe pravisious of alf siatiies relative to the proper ond complete performance of my duties, and I can fainitior with
: s e ubliganions of s pasition as registered agent s provided for in Chaprer 605, F.8. Or, if this

s baing e o we oy refleet o change in the regiriered gffice adiivess, ] hereby confirm thot the limirad

L
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o e mnendinent chanpes the jurisdiction of organization, indicate new jurisdiction:

3. 1M smendinent changes gerson, titte ar capacity in accordanca with 605.0902 (1)(e), indicate that change:

Tt Lapagivy Name Addrogs Typg of Action
' 1 umayoon Bhatti 12701 S Jchn Young Pkwy, Urit 120

Dadd

Orlando, FL 32837

(] Remove

PAGR Omar Medina 12701 S John Young Pkwy, Unit 120 "
.- PR ) T 4

Tampa, FL 33614::.

[~
Sr O

e : mflAd,, T
me =

D Hemove

3 Add

] Remove

SooAnnehea s oA cern e, o reguired: ng tmore than 90 days old, evidencing the

afure of the authorzed represcrmative
Omar Medina

Typed ar printed name of signee

Filing Fee: $25.00
4
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