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January 21, 2015

VIA US MAIL

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: JEFFERSON PHARMACY, LLC
Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $25 to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (888) 705-7274.

Respectiuily,

Samantha Campbell

REGISTERED AGENT SOLUTIONS, INC.
1701 Directors Blvd., Suite 300

Austin, TX 78744



COVER LETTER

TO: Regiswation Section
Division of Corporations

wwiecr, JEFFERSON PHARMAGY, LLG

‘Name of Limnited Liability Company

Dear Sir.or Madam:

The enclosed Registered Agent/Registered Office:Changeand fee(s) are subimitted for filing,

Please return all correspondence concerning this;matter to the following:

Samantha Campbell

Name-of Person

Registered Agent Selutions, Inc.
e e .
1701 Direcfors Blvd:, Suite 300
Austin, TX 78744
CityfSiteand Zip Codé

clientservices@rasi.com

E-al address: (o be uscdf{bﬂﬁguréannual_reﬁm:ttné_:ﬁ,ﬁqmimﬂ

Far further information concerning this ruatter; please call:

Samantha Campbell 888 ,705-7274

Mamenf Porspn o h “Aren Clode & Maytime Telephune Number”
STREET/COURIER ADDRESS:: MAILING ADDRESS:
Registration Séction, Regisiration Section
Division of Comorstions Division 6f-Corpotations
Clifton Bullding P.O. Box 6327 _
2661 Exepulive Center Circle Talishassec, Florida 32314

Tallahessee, Florida: 32301

Enciosed is a checlfor the following amount:

& $25 Filing Fee C} $55 Fiting Fee & Certified Gopy .

INHS I8 (12713)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG&TERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Prrsnanl 6 the -

| the provisions of sections 605.0L14, Florida Slafutes, the undersigned limiled fability
c'mg;’pm:y subimits the Ia,l.qu{{ng stafement in grder td change its vegisiered office. o registered agent, or
buth, tthe Stateof Florida, '

1. Name of the Jinitéd Linbility company: . JEFFERSON PHARMAGY; LLC

2. (a) Principal office address of limited liubility conpany; £375 8l RveR Ro

(Note: MUST BE STREET ADDRESS) ~ HGHIAND; UT #4003
(b) Mailing address of limited liability company: PO BOX 702212
{Note: MAY BE POST OFFICE BOX) “WESTVALLEY CITY, UT. 541702212
12MBIRON. MT40009138

3. Date.of filing/registration in Florida. 4. Documentaumber

5. (n} Registered Agentand Registered Office shown on'the records of the Flovida: Dept, of State:.

Registered Agent: NFN BERVIGES. INC, .
Régistered Office Address:. 260 SGUTH PINE BLAND FORG
PLANTATION, FL.33004

('b.) Entername of NEW. ,!{gglstered Ag"éng;éné/dr NEW TRegistered Office address:

NEW Registored Agent:’ Rsgistaredd Agent Soiuilons, fnc
NEW Registered Office Address: 165 Offn Pinza Dr.
MUST BE FLORIDA STREET ADDRESS) L UL
Talahossa FL 3201

If the limited ligbility company is.not ofganized under the laws of'the State of Florida, itis hereby
confirmed thal after the change or changes are made; the Florida street address of the registered dffice
and tlie business office of the regisiered:agent will be identical, Or,in thecase of a Florida limited
liability company, it'is hereby confirmed that the chaige(s) was/were-authorizéd by an affirmative vote of
the members of the limited liability company or as:otherwise provided in the articles of orgahizatiott or
the opergil 'ga‘grwrf?nt of thé Timited liabifity company.
fin A N\

Tl

. | s
Siguntore hEA o \ ki euthorized representative of o member

Crédg Johanson
Printed or typed nalpf of sigilee-

L hereby accept the. appoiniment.as registered agemt gnd agree to get in s capaeity, 1 further agree to
<o ,';7 % i‘iljl_ e r‘owﬁﬁ?n.s nj‘?a?_}i,m}tufeg{efatzivgm' he pra%?er amg'compiete iér vor%am{é'aj}-‘gt ‘duties,
%z L fop foiilidy with ipg dccaphine bbligatio ID 'my_pas!fifon yegistpred a enﬁ:m‘ Provi eg or in
. ﬁg O, Ko, Or_.zl'jl{t (S 4 ﬁu?p_enf;m_ﬁgfggﬁ ed 1o merely réiﬁzcr.aq ange I ihe regstere _ojfice_
(& : cr ’y.c%ir- g:) & limited liablity company Kas baen notified in writing 8/ this change

Signature of Rbgiiered Agent.
f Division of Corporztions, P.O. Box 6327, Tallahassee, FL 32314
FILING TFEE: $25.00.
INHSIR (120D




