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Back Offlce N
Consultants, Inc.

Your Financial and Corporate Compliance Solution

August 17,2016

Florida Division of Corporations
Amendment Section '
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Dear Sir or Madam:

On behalf of our clients, enclosed are Statements of Change of Registered Office or Registered Agent for
BocaGreenMD, Inc., TherapeuticsMD, Inc., VitaCare Prescription Services, Inc. and VitaMedMD, LLC
along with a check for $130 for the aggregated filing fees.

[ have also enclosed a second copy of each filing that I ask that you return it to us to our new address as
shown on the self-addressed, stamped envelope provided for that purpose.

If you have any questions regarding these filings, please contact me directly at 863-224-0072.

Singerely,

ereja J. Bray
Vice President

Encls.

Back Office Consultants, Inc. « 325 Whitfield Avenue, Sarasota, Florida 34243
Tel: (941) 914-0763  Fax: (813) 434-2024
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR.
BOTH FOR CORPORATIONS

T g -

Pursuant 1o the pravisions of sections 607.0502, 617.0502, 667.1508. or 617. 1'5 08, Florida Statuies, this
statement of change is submiitted for a corporation organized inder the laws of the State of Nevada
in oreer fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: TherapeuticsMD, Inc.

2. The principal officc address:_0800 Broken Sound Parkway NW, Third Floor

Boca Raton, FL 33487

3. The mailing address (if different):

4. Date of incorporanion/qualification: 04/07/2011 Document number: F11000001515

5. The name and street address of the corrent registered agent and registered office on [l with the
Florida Department of State: (If resigned, enter resigned)

Daniel A. Cartwright

6800 Broken Sound Parkway NW, Third Floor

Boca Raton, FL 33487

6. The name and street address of the new eegistered agent (if changed) and Jor registered office
(if chanpedy:

Paracorp Incorporated

155 Office Plaza Drive, 1st Floor

P.O. Box NOT acceplable

Tallahassee, FL 32301 ?i?;
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The strect address of its registered office and the street address of the business office of its re; Islercd‘-é cnl o2
% 3 3

as changed witl be identica .

Such chany c was authorized by resolution duly: adopled by its board of dircctors or by an officer s0°- R

——autha umf' vAlie boarg 9\ (¢ copgoration has been notificd in writing of the change. ;
/_j,/ Daniel A. Cartwright, CFO/T reasurer

Sigmadiire of an nnm.r or dsrcelin” Pnnicd or yped nzme and hile .
I heveby accept the appointment as registered agen and qgree fo act in this capacit: SR
A .

Ih :rfiwr agree 1o comply with the provisions of all statutes relative 1o the proper aid complete
performance of nv dwiés, and I am familior with and acoepr lhe ehligation of my poxition ox wu\hm’n"
auont. (r, if this dociment is being filed merely o re /I'w.l a change in the regisiered office addiess.
fierehy confirm that the corporation has been noftified in writing of this chenge.

1 s 07/22/2016
Signature of Regisiered Agent

[ane

if signing on behall of an cotity:

Sharon Cooke, Assislant Secretary
Typed o Printed Nome

» * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLABASSEE, FL 32314
CRIED45 (03/12)



