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CT

May 5, 2016

Department of State, Florida
\ Clifton Building

2611 Executive Center Circle

Tallahassee FL 32301

Re: Crder #: 9989004 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida :
Please obtain the following:
SORKIN'S BX LTD. (NY)

Change of Agent
Fiorida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @wolterskluwer.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of New York
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corparation: Sorkin's RX Ltd.

2. The principal office address;_0) Marcus Avenue, Suile 225

New Hyde Park, NY 11042

3. The mailing address (if different):

4, Date of incorporation/qualification: _L} !5‘5 2011\ Document number: ¥ {10000 | & 59

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

VOORP SSERVICES L L.

Davey | ElL. 2 3miH

6. The name and street addvess of the new registered agent (if changed) and /or registered office
(if changed):

CT Corporation System

c/o C T Corporation Systern, 1200 South Pine Island Road
P.O. Box NOT acceplable

Plantation, Florida 33324

The street address of its _rc%islcred office and the street address of the business office of its registered agent,
as changed will be identical,

Such _e_ﬁmcl‘gg was guthorized by resolution duly adopted by its board of directors or by an officer so
mnhorized by the board, :;{he corpnra\k:n has been notified in writing of the change.
~

Vanessa Mariacher
Provied oF Byped aamear 1ilie

o . WL

I hereby accept the appointment as regisiered agent and agree to act in this capacity,
Lfirthér agree to comply with the provisions ojg(ffl statutes refative 10 the proper and complete
performance of my dutics, and I am familior with and accept the obligation o u;y position as reglsiered
agenl. Cr, )f this document is being filed merely to reflect 'a chang ,n the regislered office uddress, |

T ;

hereby confirm that the corporation’has been iiified in writing uf this change.
C T Corporation System  #y}. -
By: Tisdle troimond. 5/4/2016
Sigoature of Registered Agent Date

I signing on behalf of an entity:
Nicole Chouinard

“Typed or Prinled Nawne
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABIE TO FLORIDA DEPARTMENT OF STATE

MAIL. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (03412)
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