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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections §05.0114 ar 6030116, Florida Standes. the undersigned timited liahitin company

submils the foilowing statement in order tu change iis registered office or re

Florida.

. Name of the lunited liabiliry company:

gistered agent. or both, in the Stare of
2 () 140} NW [36th Ave, Suite 400

PRESCRIPTION PARTNERS LLC

) [40] NW 360 Ave, Suile 400
Prncipal oftice address of linuted liability conpany

(Newrgr MUNT BENTREET AINDRESS)
Sunrise, FL 33323

Maling wddiess of limited Bability compuny:
(Nofe: MAY BE POST OFFICE ROX)
Sunrise, FL 33323

1121972004 04000084303
3 Date of filingfregistration in Florida 4, Document number
S () CORPORATION SERVICE COMPANY
B Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

-2
- =
g =
T = “
Registered Otlice Address  (MUST BE FLURIDA STREET ADDRESS) ?-(\': 74_ r
-
1201 HAYS ST 73 L2
nz & m
L g “
* - 23 .y -
TALLAHASSEF gy 3301 oz C
cu
' C T Corparation System o,
() Zn =
Enter name of NEW Registered Agent and/or NEW Registered Office address e
NEW Registerad OfMice Address:
1200 South Pine Island Road

Plantation

Lo 33324
. FL

[l'the limited ligbility company is not organized under the laws of the State of Florida. i is hereby confinned that afler
ihe change or changes arc made. the Florida streer address of the registered office and the business office of the registered
agent will be identical. Or, in the cuse of a Florida limited Hability company, it is hereby conlimigd that the change(s)

was'were authorized by an affinmative vote of the members of the limited liability company or as otherwise pravided in
the articles of vrganization or the operating agieement ol the limited lability company.
/sf Shelly Hamilton

Shelly Hamilton
Signature of a member o awthorized 1epiesemative of a member

Printed of tvped mame of signee
D hereby accepr the appoinimen as regisiered agens and agree 1o ace in this capaciy. [ fisther agree to mm;a/’y with the
provisions of all siaiutes refanive to the ;Jrr‘;ner and compleie performianee of %1 duities. and ! am jamilior with and aceept
the abligations of my position ay registered agent as provided for in Chapter (03, 1N, Or, 1 this document is being filed
w0 merely refleef a chiange inthe registered rlﬁ:cc uclilress, Dhiveby confirns that the limited Yiahiliv company has bi
notified i writing of this change.
C unll‘i;g&vstcm
£

dent
CT
¥R Linda Stauffer, Assistant Secretary

By,

Siffrture o
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