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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 920570 8346245
AUTHORIZATION
-
COST LIMIT : L§$N35.00
QORDER DATE : July 21, 2021
ORDER TIME : 3:36 PM
ORDER NO. : 920570-057
CUSTOMER NO: 8346249

CHANGE OF AGENT

NAME : HOMECARE RX INC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XXX PLAIN STAMPED COPY

CONTACT PERSON: Evliena Baker

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302. 607 1308, or 6171308, Florida Siatuies. this

statement of change is submitted for a corporation organized wnder the laws of the State of N

in arder 1o change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporalion:HOMECARE RXINC
695 US HWY 46 W SUITE 100, FAIRFIELD, NJ 37004

14

. The principal oftice address:

3. The matling address (ifdifferent):PO BOX 2397, SECAUCUS, NJ 07096
09/25/2019

Docurment number: F 19000004614

4. Date of incorporation/qualificaiion:

3. The name and strect address of the current registered agent and registered otfice on tile with the
Florida Department of State: (If resigned. emter resigned)

Business Filings Incorporated

1200 South Pine Island Road

Plantation. FL 33324

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

Corporation Service Company

1201 Hays Street

P43 Box NOT accepuable
Tallahassee FL 32301 - -

= -
L -

The street address of its registered office and the street address of the business oftice ot its registéred agent.
as changed will be identical. e T

authorized by the board, ur thé corporation has been notified in writing of the change’

&‘L CC’ Q_Qbkl}- Jill Cilmi, Vice President

Stgraturd of an officer of director trinted or 1y ped name and ttle

. . . -y et
Such change was authorized by resolution duly adopted by its board of directors or by an officer src.)’: e

[hereby accept the appoinmtment as regisiered agent and agree to act in this capacity,
! further agree ta comply with the protisions of all sigquues relative 1o the proper anid complete performance
Uf mv duties. and T am familior with and aecepr the obligaiion of my position as registered agent. Or, if this
octment Is being filed merely to reflect a change in the registéred office address.”! hereby confirm that the
arporation has béen notified inwriting of this Ehange.
orporation Service Company

BY:  Ylewt-sibi, 07/22/2021

Signature of Registered Agent Prate

[«
¢

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Ty ped o Printed Name

* * % FILING FEE: 835,00 * = #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CRIEQ5 (04/13)



