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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 05/16/2022

ENTITY NAME PERMADOCTOR, LLC

DOCUMENT NuMBer M16000002885

VPLLASE FILE THE ATTACKED AND RETUIN ™

XXXXXX Phie Cipy
Certiped Copy
Certificate of Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™"

Certified Copy of Arte & Amondments
Certifizate of Good Stadinp

YAPOSTILLE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION. _
VUMBLR OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< 4T

Yase cal? Tixa at the above namber fw‘ ang (55uES 07 COROEFAS. Thank Joa s mach!

oTAL owED $25.00




COVER LETTER

TO:  Registration Scction
Division of Corporations

supsect: PERMADOCTOR, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered QOffice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Harbor Compliance

Name of Person

Firm/Company

1830 Colonial Village lane
Address

Lancaster, PA 17601
City/State and Zip Code

professional@harborcompliance.com

E-mai! address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Christy R. at (117 , 837-3205
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassec. Florida 32301
Enclosed is a check for the following amount:
25 Filing Fec O $55 Filing Fee & Certified Copy

1518 (2/14)



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 liability\company
Florida.

submits the following statement in order to change ils registered office or registered agent, or both, in the State of
1. Name of the limited liabitity company:

DERMADOCTOR, LLC
2. (a) 4346 NW Belgium Blvd.

Principal office address of limited liability company:

(b) 4346 NW Belgium Blvd. \
(Note: MUST BE STREET ADDRESS)
Riverside, MO 64150

Mailing address of limited tiability comp'a‘ny:
{Note: MAY BE POST OFFICE BOX)
Riverside, MO 64150 \
04/01/2016 M16000002885 \
3 Date of filing/registration in Florida 4. Document number
5. () C T CORPORATION SYSTEM
Registered Agent and Registercd Office shown on the records of the Florida Dept. of State:

1200 SOUTH PINE ISLAND ROAD

Registered Office Address

{MUST BE FLORIDA STREET ADDRESS)

- =
Rl S
—in e
_ e g 1
Plantation £ 33324 . = ==
" Ls ——
'-;: [ o r
) Registered Agents Inc. S z i
Enter name of NEW Registered Agent and/or NEW Registered Office address: :3 = Cj
7901 4th St N >
NEW Registered Office Address:
STE 300
St. Petersburg

4, 33702

“the limited liability company is not erganized under the laws of the State of Florida. it 1s hereby confirmed that after
ic change or changes are made, the Florida strect address of the registered office and the business office of the registered
rent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

as/were authorized by an affimmative vote of the members of the limited liability company or as otherwise provided in
¢ articles of organization or the operating agreement of the iimited liability company.
/s/Andrew Jones

Andrew Jones
signature of a member or authorized representative of a member

Printed or typed name of signee
visions of all statutes relative to the proper and complele performance of my duties. and I am jumiliar with and accept
werely r s
Hed

‘erehy accept the appointment us registered agent and agree to act in !lu':s'f capacity, [ further a]l;ree to complv with the
obh‘%atr’ons of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
eflect a change in the registered office address, | hereby confirm that the limited liability company
*m.?'gmng af this change.

Bill Havre

ature of Registered Agent

has been
- Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassece, FL 32314
FILING FEE: $25.00
2414)



