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COVER LETTER

TO:  Registration Section
Division of Corporations

COAST QUALITY PHARMACY, LLC
HNamo of Limited Liability Company

SUBJECT:

Deear Sir or Madam:
The enclosed Roglistered Agent/Registered Office Change and feo(s) are submitted for filing,

Please return all correspondence concerning this matier to the followlng:

Name of Person
=
Firm/Company ~5 85
e &
5;::; -r:, Rbyarrig,
Address fg‘l"‘ffg -‘\—) i‘-'
f".'l"](:,
M m
- o3 O
City/State and Zip Code on 0
St
E-mail address: (10 be used for future annual report notification)
Far further information concerning this matter, please call;
e at( )
: ) Name of Person Aren Code & Daytime Telephone Number
_ STREET/COURIER ADDRESS: MAILING ADDRESS:
‘Registration Section Registration Section
Divislen of Corporatlons Division of Corporations
Clifton Bullding P.O, Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 $25 Fiiing Fee 0 $55 Filing Pee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabill compan
;g;bngm the following statement in order lo change its registered office or registered a%gm, or both, In 122 State gj’
orida, . .

1. Name of ths iimited liabilify company: CO#ST QUALITY PHARMACY, LLC

2. (a)

—— (b)
Principal office address of limited lisbility company: Miiling addrews of limited figbiiity company:
" fo: (Nete: MAY RE FOST QFFICE BOX)
03720/2014 L14000081727
. Date of flling/registration in Florida 4, Document number

5. (a) NATIONAL REGQISTERED AGENTS, INC.

Registered Agent and Registered Office shown on the records af the Florida Dept. of State!

Registered Offioe Addrenn  (MUST AE FLORIDA STREET ADDRESS] — _
.~ . 1200 SOUTH PINE JSLAND ROAD o =
0O S e
. PLANTATION FL 3334 1% g d
L ™ Tezi o e
L - v v
() C T Comporution System & E ~ i“’
© Eater namo of NEW Reglatered Agent end/or NEW Registered Offize addrem: My LE
R L
o P )
NEW Registered Offiso Address: S N
1200 South Ping Island Road '
Planiation . : 33324

, FL

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that after
the change or changes are mads, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida Jimited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited linbility company or as otherwise provided in
the articles of organization or the operating agreement of the limited lfability company.

Yo (W pocle Jommils Woods, Managst
gnature of & mamber ar sultharized representative of & member Printed of fyped name of signee

{ hereby accept the appointment as registered agept and agree to act in this capacity. [ further agree o comply with the
ﬁ;‘ow ;g”.:urff gﬂ slatules mza:m 1o rfk.f proj r:rn:?zgI compl;%rg}rﬁama et of %du}%. é?dl_l % 5‘!."!;35’,’; '\Ia;fgsf f,’;}f,' “}ﬁﬁ%’
2 o0ftgalion [1lq regisi Vi (] er , 4. .
to !?reﬁi-mﬂ:c%'g 4 e ?:nl}?: regisrggg gﬁfu gs r’::s. kcr;by c%r;l?frxm that the limfted {;abﬂfcy company has éen

ww/f_ - Alfred Younan
L Assistant Secretary
‘ Divislon of Corporationse P.O. Box 6327 Tallahnasee, F1, 32314
o FILING FEE: $25.00
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