L0\ 0000ME 713

(Requestor's Name)

(Address)

(Address)

(City/Statef/Zip/Phone #)

[Jrekur ] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIVERAT A0

600251831656

[

A0S0 #2500

. 0
£ro3
»5 o
- ™
T - o .
QK = e
%_’_‘:. Wa ,
R
S <
ST
i
e (%)
B. BOSTICK
SEP 20 2013

EXAMINER




COVER LETTER

TO: Registration Section
Division of Corporations

swmper. RXPERT #2 LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Denise Fowler

Name of Person

Registered Agents Legal Services

Firm/Company
1220 N Market Street, #806
Address
. X
Wilmington, DE 19801 Teo
City/State and Zip Code 2: o ‘q
. 708 —
A
Tl g
E-mail address: {to be used for future annual report notification) k) =i
R
For further information concerning this matter, please call: ;—‘j . ™~
Denise Fowler 800 1 400-6650
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
® $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (S/08)



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

{?ug.sjz{gtt to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
aocilily co

mpany submits the following statement in order to change its registered office or registered
agent, or boﬁ, in the State of }'Izorida. °

1. Name of the limited [iability company: RXPERT#2tLC

2. (a) Principal office address of limited liability company: 423% SUNBEAM RD, JACKSONVILLE, Fl. 32257
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: 7272 WURZBACH ROAD, SUITE 502, SAN ANTONIO, TX 78240
(Note: MAY BE POST OFFICE BOX)

05/11/2006

3. Date of filing/registration in Florida

LOBD0004BT 73

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Registered Agents Legal Services, Inc,
Registered Office Address: — o
155 Office Plaza Drive, Suite A > =
Taflahasses, FL 32304 e
T8
vioS
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:g; B i
25
NEW Registered Agent: Registered Agents Legal Services, LLG 777 . wm
H‘E____W Registcred Office Address: 155 OHice Plaza Drive, Suile A t(:_‘;\« e
(MUST BE FLORIDA STREET ADDRESS) = )
Tallahasses FIL 32301 &°

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby

confirmed that after the change or chaxages are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operati gement of the-imited J{ability company.

Ruben Flores, Jr,, Autherized repressntative cf the Membar, RXPERT, INC.
Printed or typed name of signee

ules relative to the proper and complete performante o,

2. cf .g"y uties,
and [ am familiar wit qni_ac ept the obligations of my position as registered agent as provided for. in
Chapter 508, F.S. Or, if this do T_enf is _e:gq iléd 10 mere yrgffecta change t the regi tﬁred office

sﬁereby confirm t %wd ighility company has been notified in writing ofs t
[ ! /

I hereby accept the appointment as registered agent ﬂnd agree to act in this capacity. I further agree to
complywith téjg provisions of all stqt ﬁr

/{AW a is change.

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



