MY 0000 12095

— AT

- | 500438438175

e =
(City/State/Zip/Phane #) ’;—_ ; o~
PICK.UP WAIT MAIL [ :
O O 0] T
[l gr——
[‘-rw,‘_. - [
- = -3
(Business Entity Name) E“ ™o
=
(Bocument Number)
Certihied Copies Centificates of Staius
3
- =
-3
-y, =N e
R Tz
Special instructions o Filing Officer S i . J
1 N~ -
L ) M
3 <
- m
- O
(o]
. Ve

Office Use Only




| ‘@ COGENCYGLOBAL®

N5 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues
ptease contact Cheyanne at
850-202-1882

Date: 01/02/2025

Name: Cheyanne Davis

Reference #: 2606105

Entity Name: UNIFIED LABOR RX, LLC

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[7] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Unified Labor RX, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joseph AL Troilo. Company Counsel

Name of Person

Unified Labor RX, LIL.C

Firm/Company

1636 West Chester Pike, Suite 30

Address

West Chester, PA 19332

City/State and Zip Code

Jroilof@sem-consultingte.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Joseph AL Troilo, Company Counscl "y 484 ) 532-3282
i
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallazhassee
Tallahassee, F1. 32314 24153 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

w525 Filing Fee O 830 Filing Fee & 01835 Filing Fee & 0O 360 Filing Fee,
Cenificate of Status Certified Copy Certificate of Stawus &

CR2EOSS (915}

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)
l.

Name of limited liability Company as it appears on the records of the Florida Department of
State: Unified Labor RX, LLC

Enier new principal office address. if applicable:

(Principal office address

MUST BIE 4 STREET ADDRESS)
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2. The Florida document number of this limited lability company is:

M24000012095

N L .- L Dielaware
3. Jurisdiction of its organization:

\ . oy September 19, 2024
4. Date authorized to do business in Florida: P

SECTION II (5-9 complete only the applicable changes)

5. New pame of the limited liability company:

{must contain “Limited Liability Company, = "L.L.C..7 or "LLC.Y)

(If name unavailable, enter aliernate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C." or "LLC.™)

6. If amending the registered agent and/or registered officer address on owr records. enter the name of the new
registered apgent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Ottice Address:

Emer Florida Street Address

. ¥Florida
Ciry Zip Cade
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept te appointment as registered agent and agree to act in this capuciy. | further agree to comply with

the provisions of oll statutes relative 1o the proper and complete performance of my duties, and I am familior with

and accept the obligarions of my position as registered agent us provided Jor in Chapter 603, F.S. Or, if thi

liahiline company has been notified inwriting of this change.

doctment is heing filed to merely reflect a change in the registered affice address, | hereby confirm that the limited

I Changing Registered Agent, Signaiure of New Registered Agenmt
3



7. i the amendment changes the jurisdiction of organization. indicate new jurisdiciion:

5. [f the amendment changes person, title or capacity in accordance wish 6050902 (1)(c). indicate that change:

Tile/ Capacity Name
CLEO Carmen Fonlanez
COO Carmen Fontanez
CFO Ryan Graser
secretany Carmen Fontanez

Address

250 8. Austrahian Avenue, Suoite 1204, West P

2350 S, Australian Avenue, Suite 1204, West P,

230 S. Australian Avenoe, Suite 1204, West P

350 S, Auostralian Avenue, Suite 1204
West Palm Beach. FLL 33401

. Attached s a certificate, if required: no more than 90 days old, evidencing the
aforemenuoned amendments). duly authenticated by the official having custody of records in the i’

surisdiction under the law of which this entity is organized.

A

/f/

Raymond A. Mirra, Manager

Signature of the authorized representative

Typed or printed name of signee

Filing Fee: $25.00
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