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COVER LETTER
TO:  Amendment Section

Division of Corporations

suBJECT: ARX, Accurate RX Specialty Pharmacy Corp.

Name of Corporation

DOCUMENT NUMBER: F14000000820

The enclosed Statement of Change of Registercd Office/Agent and lee are submined for filing
Please retum all correspondence conceming this matter to the following:

Shawnassey Howell Brooks

Name of Contact Person

Frascogna Courtney, PLLC

R

P O Box 850191

“Address

_Mobile, AL

Ciry/State and Zip Code
shawnasseybrooks@gmail.com

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

Shawnassey Brooks

at ( 2 5 1
Name of Contact Person

272-3964  °.

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address:
Amcncimcnl Section

Street Address:
Amendment Section
Division of Comorations Division of Corporations
P.C. Box 6327 Clifton Building
Fallahassee, FL 32314

2661 Executive Center Circle
Tailahassee, FL. 32301

CR2EG45(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502. 6071508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the luws of the State of Nevada
in weder o change ity registered office or registered agent, or both, in the State of Floridu.

1. The name of the corporaion;_ ARX, Accurate RX Specialty Pharmacy Corp.

2. The principal office address: 1510 Penman Road

Jacksonville, FL 32250

3. The maiting address (if different); Same

4, Date of incorperation/qualification: 2121114 Document number: F 14000000820

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

Perry Van Keulen

9433 Coxwell Estates Court
Jacksonville, FLL 32221

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

Judy Lynn Wood
1510 Penman Road

PO), Do NOT aceeptable

Jacksonville Beach, FL 32250 B

The strect address of its registered office and the street address of the business office of its registered agen,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by un officer so
authonzed by the board, or thé corporation has been notified in writing of the change,

; £ e Judy Lynn Wood, President
NANUTE e GIEST OF TIFCCHN Tited or fyped name and Title

! herehy aceept the appointment as registered agent and agree w act in this capacily.

1 furthér agree (o comply with the provisions of all statuies relative to the proper and complete
performance of my dutiés, and [ am familiar with and accept the obligation of my poxition as registered
agent. Or, if this document is being filed merely (o rc}ﬂec.' a change in the registered office address. 1

hereby confirm that the corporation has been notified in writing of this change.
Z V:J'W&Q(S} dé‘%k‘ _ é(_}mc( 8/19/14 _
Priatu Cb'lslf Bent e
It signing on behalf of an entity:

_‘SC‘C\V\ L\J\\'\r\ \/\.;?Dnc_l

TPped o Prigued Nume

*# + FILING FEE: $3500 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 {03/12)



