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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the prowsiom of sections 608.416 or 608.508, Fi ;ﬁ;‘a}z Statutes, the undersigned limited

liability company submits the following statement in order fo change its registered office or registered
agant, or both in the State of lorida,

1. Name of the limited liability company: COLLEGE F"ARK DRUGSTORE, L1.C

2. (2) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) W
Wint onda32789

(b) Mailing address of limited liability company:
(Wote: MAY BE POST OFFICE BOX)

01/05/2004 ) LO4000000436

3. Date of Ailing/registration in Florida 4. Dohumcnt number
5. {a) Registered Agent and Registered Office shown on the rcdnrds of the Florida Dept. of State:
Registered Agent: MLM_DEME[BEEEAMILIQEQ
Registered Office Address: 1350 ORANGE AVENUE -3_ F'm'
SUITE 100 LTy
WIN| ARK 7
(b) Fnter namc of NEW Registered Agent and/or NEW Repistered Offige address:
NEW Registered Agent: wnva INC.
NEW Registered Office Address: 390]N I
TBE FLORIDA STRE, IDRE, ...QBL 0 FL 32801

If the limited Jizbility company is not organized under the laws df the Stale of Florida, it is hereby
confirmed that afier the change ar chanch are made, the Florida street address of the registered office
and the business office of the regist aﬁmm will be idenfical. Dr, in the case of a Florida limited
liability com any it is hereby confirmed that the change(s) waswere authorized by an affirmative vote

of the ljmite Ilabdtty cam_panry or a5 atherwise provided in the arficles of organization
g agreerfient iy company-

MARY L. DEMETREE, MANAGER
Printad ar yped name of sgnee

Ihe ce ¢ the appoint Jste d agent and a mez.oacrm ity. I further agree fo
rf mwp g)m ‘ﬁ a!rvg o jlhe prbg r com e!e r?ormance o_;;r?ly Fﬁps
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