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Second riompe
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lanuvary 21, 2025

RE: Articles of Amendment Pharmacy Express, LLC {Document Number M23000013397).

To Whom This May Concern:
In response to the attached rejection letter dated November 21, 2024:

I, Larry B. Alexander, the Authorized Representative of the now dissolved Florida LLC ScriptsRX, LLC
(Document Number L23000527728), hereby certify that | have no intent of reinstating $cri_btst, LLC.

| hereby authorize and approve the filing of the attached LLC Amendment for Pharmacy Ex'press, LLC
(Document Number M23000013397}, for which | am also the Authorized Representative of.

Sincerely,

Lag 8. Alex%

Authorized Representative
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November 21, 2024

PHARMACY EXPRESS, LLC
505 SQUTHE FLAGLER DRIVE, SUITE 1100
WEST PALM BERCH, FL 33401US

SUBJECT: PHARMACY EXPRESS, LILC
REF: MZ3000013397

e received your electronically transmitted document. However, the
document has not baen filed. Please make the following correcticns and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document 1s unavailable since it is the same
as, or it is not distinguishable from the name of a voluntarily dissolved
business entity. The name of a voluntarily dissolved business entity is
not available for the assumption or use by ancther entity until 120 days
after the effective date of dissolution unless the dissclved business
entity provides the Department of State with an affidavit or letter,
stating that they have no intention of reveoking the dissolution,
therefore, releasing the name for use to ancther entity.

The document number of the name conflict is

A certificate or a document of similar import evidencing the amendment
must be submitted with the application. The certificate should be
authenticated as of a date not more than 920 days prior to delivery of the
application to the Department of State by the Secretary of State or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated, formed, or organized. A translation of the
certificate, under ocath or affirmation of the translator, must be attached
to a certificate which is not in English.

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

If you have any questions concerning the filing of your document, please
call (850} 245-6051.

Karen A Saly FAX Aud. #: H24000384983
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Regulatory Specialist II Letter Number: 524A00025541
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:  Pharmacy Fxpress, LLC
Name ¢f Forcign Limited Liability Company
Near Sir or Madam:
The enclosed application, cerlificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:
JORDAN JOHANSEN
Name of Person
JONES FOSTER, P.A.
FirmfCompany
505 SOUTH FLAGLER DRIVE, SUITE 1100
Address
WEST PALM BEACLI, FL 33401
City/State and Zip Code
JFSERVICEQJONESFOSTER.COM
E-matl address: (to be used for fulure annual report notification)
For further information concerning this matter, please call:
JORDAN JOHANSEN a( 561y 650-0432
Name of Persan Acca Code & Daylime Telephone Number
Mailing Address: Street Address:
Registralion Scetion Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite $10

Tallahassee, FLL 32303

Enclosed is u check far the following amount;

T3%25 Filing Fee O $30 Filing Fec & O S55 Filing Fee & 12 §40 Filing Fee,

Certificate of Status Centified Copy Certificate of Stats &

CRIEOSS {(¥15)

Certificd Copy

HueaeR8H4983 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
|, Nurne of limized fability Company as it appears on the (ecords of the Florida Department of

Stite: Phanmacy Lxpress, LLC

Enter new principal ofMice addeess, if applicable:

(Principal office nddress . -
MUSTBE A STREET ADDRESS)

Enter new mailing address, it applicahle:

{Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document nember of this linited liabitity company is; 23000013397

3. Jwisdiction of its organization: __ DELAWARE

4. Date autharized to 4o business in Florida; _ 1041772025 . . ::::‘J_u
SECTION II (5-9 complete only tie applicable chuapes) -
5. New name of the limited liability company: _ ScriptsRx, LLC ra

(iiust contain “Limited Liability Company, “ “L.L.C.," ar “"LLC™)

(1T name unavailable, enter allernate name adopted for the purpuse of transacting business in Florida and attach:a -~ -
copy of the writlen consent of the managers or managing members adopting the alternate name. The alternate name

imust cortain “Limited Liability Company,” *L.L.C." or “LLC.") 3

6. [f amending the registeied agent and/or registered officer address on our records, enier the naime of the new
registered agent and/or the new repistered ottice address herg:

New Repistered OtFice Addiggs;

Emter Florida Street Address

. Flarida
ity Zip Code

New Registered Ament’s Signature, if chaneing Registered Agenl,

I'hereby accept the appoinmment as registered agent and agree i aei in this capaciry. | firther agree to comply with
the provisions of all siutules relative to the proper and complete performance of my dutles, and I.am familiar with
and aceept the obligations of my position as registered agent as provided for in Chapter 605, 1.5 Or, if this
document is being filed 10 merely reflect a chunge in the registered office address, 1 hereby confirm that the liniled
liabificy company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Regislered Apent

3

AV 1 1AAA 2 RUGER 3
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7. il the amendient changes the jurisdiction of ovganization, indicate new jurisdiction:

8. IFthe amendment changes person, title or ¢apacity in accordance with 605,002 (1)(e), indicate that change:

Title/ Capacity Name Address Ty "Actiop

Oadd

CiRemove

1Add

JRemove

DAdd

DORemove

CAdd

ClRkemove

CiAdd

CRemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
atorementioncd amendment(s), duly authenticated by the official having custedy of records in the
jurisdiction under the law of which this entity is organized.

Siamaititc of the anhorized representaiive

Larry B, Alexander, Authorized Representative
Typed or printed name of signce

Filing Fee: $25.00

4

HAWY40R3 4



2025-01-21 16:42 11 >> 850-617-6381 p 8/8
HAHLUO D8 1 1w

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF.
DELAWARE, DO HEREBY CERTIFY "SCRIPTSRX, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND I3 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECOQRDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "SCRIPTSRX, 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 TO DATE.

whm" W (utrwch, Socretary ol Klale )

Authentication; 204915794
Date: 11-19-24

7621054 8300

SR# 20244258545
You may verify this certificate anline 2t corp.delaware.gov/authver. shiml
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