Pape. 1 ¢fd

Note: Please print this page and use it as a cover sheet, Tvpe the fax audit number

2025-05-20 75:12°35 POT

13238791209
iy

s oF Corpongions
3 4

{shown below) on the top and bottom ol all pages of the document.

LR

Doing xo

(((H25000183835 3)))

N AVIOR A

HzH000183855 28B40

4/

Note: DO NOT hitthe REFRESH/RELOAD button on vour hrowser {rom this page.

To:

Division of C
Fax Number

From:

Account Name

Account Number

Phone
Fax Number

++Cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.sx

Email Address:

will generate annther cover sheet,

orporations
(850)617-6383

: LEGALINC CORPORATE SERVICES INC.  ¥1
: 126180000811

: (844)386-0178
(323)372-3532

o]

] |

I TR

P & LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
Lt % : UNION CARE PHARMACY, LI.C

- “E o

- i ‘(fcrﬁfivﬂlc of Status

— ComifedCopy

" B [Pugc Count

- & [Estimated Charge

[ %2500 ]

Electronie Filing Meny

hitpstie e sinbiy ogisenpls elilcon e

K.SALY
MAY 22 200

Corporate Filing Menu

Help

g i) Wd V¢ LYW S22

Frem: Anna Manuikyan

a374



Pane: 2ofd 2025-05-20 1518 35 PDT 13239781209 Frem Anna Manukyan
APPLICATION BY FOREIGN EIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
(((H25000183855 3)))

SECTION 1 {14 must be completed)

.- . . oy .- . . . - . - '-9
. Naune of limited liabilive Company as it appears an the records ot the Florida Departinent of - é A\
gy
[y
.. Umon Care Pharmacy L1LC (( o ’:'c',. -
Staic: - et (
Lo >
. P
. - - S 304 Corporzte Nrive, Suite AB.C 575 T
Enier new prineipal office addiessc itapplicable: T ) nte \
-0

(Principal vffice address
MUST RBE A STREET ADDRESS)

Houma, LA 7ol

" L 304 Corporate Drive. Suite ARLC
Eanter new mailing address, if applicable: A Corporate Drive. Seiwe ARG
(Mailing address

MAYBE A POST GFFICE BOX)

Houma. LA 70360

MISOHRKIO3LS

2. The Florida document sumber of this lmited habiline company is:

. . .. .. Lowisiana
30 Jurisdietion of its organszation:

. . o 010720023
4. Drate authorized 1o do business in Florida:

SECTION HA{Z-9 complete oody the applicable clianges)

5. Mew name ol the Timited lability company:
(st contain ~Limited Liabilite Company, =L LLC or 7LLCT)

(I name unavailable, enter alternute e adopted tor the purpose of transacting business i Florida and atach a
copy of the written consent of the manogers or managing sembers ndopting the aliersate name. The alternate name
musl contain “Limited Ligbitity Company,” =L L.C7 o “LLCTY

& I amending the registered agent andfor registered oftficer address on our records, enter the pane of the new
registered agent andfor the new repistered office address here:

Nume of New Revistered Agent:

New Reaistered Office Address:

Fter Flovidea Street Address

. Florida
Ciny Zin Conde

New Repistered Agent’s Sienawre, if chunging Registered Aveni;

{ herebv wecept the appoimmient as regisiered agens and agree w0 werin this capacioe, T ficther agree o complowith
the provisions of all staties relative o the proper and complele pertarmence of my duties, and Lam jamilior with
and uccept the obligations of my position ax registercd agent as provided for in Chapror 805 F.S. Or_ i this
document is being filod to merely veflect g change in the vegisiered olfice address, [ hereby confivm that the lmiied
fiakiliov company has beon notitivd browriting of this change.

I Changing Regdstersd Ageni, Signaiure of Now Repistered Apent

{((H25000183855 3)))
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If the amendmeni changes she jurisdiction of osganization. mudicate new jurisdiction: (((H25000183855 3)))

8. [f1he amendment changes person, tirle or capavity in aceordimes with 603 0802 { e, indicaie ihat change:

Tided Capaci Namg Address Typeaf Action
AU

D A Lid

“JRemove

eadd

“IRemove

E:\\itl

IRemove

9. Autached is a certiticate. i required: no more than 0 davs old. evidencing the
atorementioned amendmentds). duly authenucated by the otficnl having custody ot records m the
Jjurisdiction under the law ot which this entity is organized.
-~

[
[

Stpnaiure of the authorized represeniative

THANH NGUYEN

Typed or printed name of signee

Filing Fee: 82500
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