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COVER LETTER

TO: Amendmem Section
Division of Corporations

USpharma, Ltd., Co.

Name of Corporation
F17000002145

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

John H. Edmiston

Wame of Contact Person

Attorney at Law

Firm/Company

118 Hout Street, Suite A

Address

Warrensburg, MO 64093

City/State and Zip Code
johnedmiston@uspharmaitd.com

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

For further information concerning this matter. please call:

John H. Edmiston . 060 1 747-9141

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a 835.00 check made payable to the Department ol Siate,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporauions Division ol Corporations

P.O. Box 6327 Cliflon Building

Tallahassee. ¥1. 32314 2601 Ixecutive Center Circle
Tallahassee. -1, 323001
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STATEMENT OF CHANGE
. BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171308, Floridu Statures, this

OF REGISTERED OFFICE OR REGISTERED AGENT OR

statement of change is submitied for a corporation organized under the taws of the Stare of Missouri

in arder to change iis registered office or registered ageni, or bath, in the State of Florida.

1. The name of'the corporation: USpharma, Ltd., Co.

2. The principal oftice address:

13900 NW 57th Ct., Miami Lakes, FL 33014

3. The mailing address (if different): SAA

4. Date of incorporation/qualification: May 10, 2017

Document number: F17000002145

5. The name and street address of the current registered agent and registered oflice on file with the
Florida Depariment of Siate: (If resigned. enter resigned)

Charly Edmiston
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6765 SW 77th Terrace

South Miami, FL 33143
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6. The name and street address of the new registered agent {if changed) and Jor registered oftice
(if changed):

(ol g
Manesh Dixit

13900 NW 57th Ct.

P.O. Box NOT accepizhle

Miami Lakes, FL 33014

The street address of its re
as changed will be identics

Suc;]h change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorize

v the board. or the corporation has been notified in writing of the change.

Sgnalure of an offieer or direcior

Manesh Dixit, President

Printed or 1 ped pame and Title
I hereby accepr the appointment as registered agent and agree to act in this capuacity,
{ further ugree 1o compiy with the provisions of all statutes relative i the proper aid complete
poerformance of i dudies, and T am fumiliar with and aecepn the obligation of my: position as regisiered
vpent. Or, if this document is being filed merely 1o reflect a change i the regisiered office address. |
hereby conftem that the corporation’ has been notifiee B

inwriting of this change.
@—C/—,&J o7 I h } 2ol =7
' Signatate of Repwicred Agent o - -

T hute A
it signing on behalt of an entity:

Tped oz Primed Name

e % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE 1O FLORIDA DEPAR PMENT OF STA L
MAIL Tor IIVISION OF CORPORATIONS, PO BOX 6327 Tal Latasstt. FL 32314
CR22015 50371y

%istcred oflice and the street address of the business ofice of its registered agent.
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