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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PHARMA FLORIDA 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 retumn ail correspondence concerning this matter to the following:

PHILIP L. CAMPBELL

(Name of Person)

PHARMA FLORIDALLC
(Firm/Company)

8409 PICKWICK LANE #218
(Address)

DALLAS, TEXAS 75225
(City/State and Zip Code)

For further information conceming this matter, please call:

PHILIP L. CAMPBELL at (214 y 497 7906
(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:

(1525 Filing Fee $55 Filing Fee & Certified Copy

TNHS 18 (8/05)
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"ST A'I':Eh[ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ections 608.416 or 608.508, Florida Statutes, the undersigned Ilmzted
mco e p;gzu éid oj};é owing statement in order io change its registered office gwe registered
agent, or in the State of

I. The name of the limited liability company is: PHARMA FLORIDALLC

2. The mailing address of the limited liability company is : 8408 PICKWICK LANE #218,
DALLAS, TEXAS 75225

07/19/20086 LOB000072113
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: o
CAMPBELL, PHILIP L. MGRM S Zw
Name [ 2 grg
2500 N_E. 48TH LANE #401 S =3
Address .
FT. LAUDERDALE, FL 33308 D oy
City, Stefe and Zip == G
6. The name and address of the new registered agent and/or office: =
FREEMAN, HABER, ROJAS & STANHAM, LLP. 2

Name
520 BRICKELL KEY DRIVE, SUITE O-305
Florida strect address (P.O. Box NOT acceptable)

MIAMI, FL 33131
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereb
wnﬁnnd&ﬁakrt{lmchmgzm go;naremade,the Florida street address of the .d&wgﬁiu

and the business office of the regi will be identical. Or, in the case of a Fl

liability company, it is herehy confirmed the change(s) was/were authorized by an affirmative vote
of the mem Fthe I linbility ?.ny oras oﬁlerwuse provided in the arﬁclﬁ of organization
or the ofthe llmn'ed li

(S of a member of acthorzed representaiive of 2 member)

PHILIP L. CAMPBELL
(Prited or typed name ot‘simm)

4 byaice ttheqp o a s rtgg“""gm %ﬁ ?%?
ﬁ a' iag’lq"ﬁlg/ ﬁ%” rotific inwr ngoj‘; uc

rporations, P.O, Box 6327, Tallahassee, FI, 32314
INHS18 (8/05)

FILING FEE: $25.08




