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COVER LETTER

TO:  Registration Section
Division of Corporations

PharmSteeet, EUELCL

SUBJECT:

Namc of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return atl correspondence concerning this matier to the following:

Clandes 1., Buckles

Name of Person

PharmStreet, 1.1..€,

Firm/Company

757 Silversmieth Circle

Address

Lake Mary, I'l. 32746

Citv/State and Zip Code

lee.buckles@protonmail.com

L-mail address: {to be used for future annual report notification)

For further information concerning this mater. please call:

Charles 1., Buckles HY7 221621
at )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
@ 325 Filing Fec 0 $55 Filing Fee & Centified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Name of the hamted Liability company:

Purswant 1o the provisions of sections 6030014 or 6030116, Florida Statwies. the wnddersigned limited liability company
PharmsStrect, L.
PharmStreet, 1.0
2. (a)

subnits the following statement inorder to change ity registered office or registered agent, or both, in the State of Florida.
k.

Principal olice address of lhmited lability company:

(Note: MUST BE STREJT ADDRESY)

PhaemStreet, §.01..CL
(b)
737 Silvarsmith Cirele

Mading adidress of finited Lhability company

(Note: MAY BE PONT OFFICE BON)

T57 Sibversih Ciicle
Fake Mary, FE 32746

Pake Nary, 11, 32746
O 308 20007 [LOFORNHOL S §
3 Datc of filing/registration i Florida 4, Document number
. Mark AL Buckles
5.0 (a)
Registerad Agent and Registared Office shown on the records of the Flonida Dept. of State;
Registered Office Address (MUST BE FLORIDA NTREET ADDRESS)
A0 Holbrook Circle
Lake Mary 32740
. . FL.
ap B
(b) Fioward Neu, 1isq. — r?l :_C-E’ ..(\—\
Entet namme of NEW Registercd Agent and/or NEW Registered Office address _..":‘ ) :‘:_
i 2N
YL -
Law Oftice of Howard New, 1A, LAY = ﬁq‘
T ® 3
. T
NEW Registered Office Address: T
4835 8W. Volunteer Road. Suie 312
Southwest Rinches

o=
L 33330
. FL

I the timited hiability company s not organized under the laws of the State of Florida. it 1s hereby confirmed that after the
change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be tdentical, Or.in the case of a Flerida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmauve vote of the members of the imited hability company or as otherwise provided in
the articles of organization or thg operating agreement of the limited liability company,

( /{W dﬂ / W

Signature of i member or anthonzad representitive ol amember

Chardes 1., Buckles
provixions of all x

Prinied or typed nane ot signee
D herehy aceepld the appointment as registered agent and agree 1o act in this capacity. 1 firther agree to compiyv with the
ter merelyrefheod a change in
nasificdlin

the oblivations of my position as reg

tutes relative o the proper and complete performaitce of iy duties. and 1 am familiar with and accept
rifing of this ¢

ered agernt as provided for in Chaper U3, 1.8 Or if this document is being filed
cd office address, Therehy confirm thet the limited Tiabiline company has been

Signdture n!'&ugislcrcd Agent

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
INFISIR (2/14)



