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June 3, 2024
FLORIDA DEPARTMENT OF STATE

Davision of i
AMERICA DIRECT BX, LLC wision of Corporations

505 SOUTE FLAGLER DRIVE, SUITE 1100
WEST PAIM BEACH, FL 33401Us

SUBJECT: AMERICA DIRECT R¥, LLC
REF: M23000013397

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions ceoneerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H24000192116
Regulatory Specialist II Letter Number: B24A00011948

P.QO BOX 6327 - Tallahassee, Flonda 32314
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COVERLETTER

T Registration Seclion
Division of Corporalivns

SUBJECT: AMERICA DIRECT KX, LLC
Name of Foreign Limited Liability Company

Drear Siror Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the {ollowing;

JORDAN JOHANSEN

Name of Person

JONES FOSTER, P.A.
Firm/Company

505 SQUTH FLAGLER DRIVE, SUITE 1100
Address

WEST PALM BEACH, FL 33401
City/State and 7Zip Code

JESERVICE@IONESFOSTER.COM
E-mail address: {to be used tar future annual report notification)

For further information concerning this matter, please call:

JORDAN JOHANSEN a( 561y 630-0a32
Nume of Person Area Code & Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corpcrations Bivision of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Streel, Suite 810

‘T'allahassce, FL 32303

Enclused is u cheek for the fallowing amouut:
3825 Filing Fee {1 $30 Filing Fee & (3 $55 Filing Fee & O $6D Tiling Fee,
Certificate of Status Certilied Copy Certiticate of Status &

Certified Copy
CR2LOSS (915)

T Y P T o 2V a]
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHIORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)

1. Name of timited liability Company as it appears on the records of the Florida Depariment of

Sue: | AMERICA DIRECT RX, LLC

Enter new principal offiec addicss, if applicable;

(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address, if applicable: )
(Muiling address

MAY BE A POST QFFICE BOX) ‘ o
. . ™3
—_— - O o
. e . - ¢ e i
2. The Florida document number of this limited Lability company is: __M23000013397 S R,
PR i —-
SIS
3. lurisdiction of its organization; DELAWARE o L; 0 {1l
Z, = e
4, Date authorized ta do business in Florida; 1 0/17/2023 z o L
=7 an
o

SECTION 11 (5-9 complete only tive applicable chuanyes)

5. New name of the limited liability company: __ Pharmacy Express, LLC _
{must contain “Linited Liability Company, * “L.L.C.." or “LLC.™)

(It name unavailable, enter alternaie name wdupted tor the purpose of transacting business i Flonda und atiach a
copy ol the witlien consent of the managers or managing members adopting the alternate name. The alternase namic
musl contain "Eimited Liability Company,” “L.L.C." or “1LLC.™

6. [famending the registered agent and/or rc%istcrcd afficer address vn our records, enter the name of the new
registered apent andfor the new repistered vflice address here;

Name of New Registered Agent:

ew Registered Office Addicss:

Enter Floride Streel Address

__, Florida
City Zip Cade

Mew Registered Agent’s Signature, it changing Registered Apent:

Lherehy aceept the appaintmen: as regisiered agent and agree 1o act in this copacity. | further agree to comply with
the pravisions of all siatutes relative 1o the praper and complete performance of my duties, and ! om fonriliar with
and accept the obligations of my posivion as registered agent as provided for in Chapter 805, F.5. Or, if this
docwmnent is heing fited to merely reflect a change in the i cgistered nffice address, Thereby confirm that the limiied
Linhility company has been notified in writing of thix change,

BT Changing Registered Agent, Signature of New Repisiered Agen

]
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7. 1fthe amendinent changes the jurisdiction ot organization, indicate new jurisdiciion:
8. [fthe aiendineni changes person, title or capacity in accordance with 605.0902 (1)(e). indicatc that change:
Title/ Capagcity: Nume Address Type ol Action
— Hadd
LIRemove
Oadd
- CRumaove

HE o2

- Cadd =
Lo -
-0z )i
S0 -

R f

CiRemove e
o 32 i
e - o
R

— UAdd: A

_— TRumove
——— _ Cadd
DORemove

. Anached is a certificale, if required: 1o more than 90 days old, cvidenzing the
aforementioned amendment(s), duly authenticated by the offigial having custody of records in the

Jjurisdiction under the law of which this entity is organize

ienafure of the authorized representative

Lamry B, Alexander, Authorized Representative
Typed or printed name of signee

Filing Fee: $25.00

4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHARMACY EXPRESS, LLC" IS5 DULY FORMELD
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFIH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHARMACY
EXPRESS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF AUGUST, A.D,

2023,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

Qhﬂrn l‘l Wulboch Sacewlary wtuu

Authentication: 203632347
{ate; 05-05-24

7621054 8300

SRH 20242774887
You may varify this certificate online at corp.defaware.gov/authver.shiml
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