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C()VF;R LETTER
3 . Y,
TO:  Registration Section
Division of Corporations

PINE BROOK PHARMACY LLC

Name of Limited Liability Company

SUBIECT:

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing,

Please return all correspandence coneerning this matter Lo the following:

Starlent M. Massey

Name of Person

Massey Law Group. PLA.

Firm/Company

PO Box 262

Address

St Petersburg, FL 33731

City/State and Zip Code

smassey(imasseylawgrouppa.com

E-matl address: (to be used for future annual report notification)

Faor rurther information concerning this matter, please call:

Jennifer Codding 813 868-5601
al ( }
Name of Person Area 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 Talluhassee
Tallahassee, FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the following amount:

w523 Filing Fee U 535 Filing Fee & Certified Copy

ENHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisiens of sections 663 0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or boih, in the State of Florida,

Name ol the limited liability company: PINE BROOK PHARMACY LLC
18107 HARBOR COVE COURT (b 19107 HARBOR COVE COURT

2@
Principal office address of imited Hability company: Mailing address of limated Liahility company:
{Note: MUST BRESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

LUTZ, FL 33558

LUTZ, FL 33558

3/25/09 LOS000029511
3. Date of filing/registration in Florida 4. [ocument number
5. (a) Gautam Thakkar

Ruegistered Agent and Registered O1lice shawn on the reeords ot the Florida Dept. ot State:

19107 HARBOR COVE COURT
(MUST BE FLORIDA STREET ADDRESS)

Registered Oflice Address

13717

N
Lutz Fi 33558 = RAZ
CEL e -

- b

' E

Massey Law Group, PLAL ~o .
{(b) _ Y
Enter name of NEW Registered Agent andfor NEW Registered Office address: =<
] P ]
= =

, — i,

76 4th Street £262 - LY
S
NEW Registered Oftice Address: 3 ==
—_— h g_\’ 1 »

St Petersburg Fl 33751
the

I the timited liability company 1s not organized under the laws of the State of Florida, it is hereby contirmed that alter
change or changes 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)
wasfwere authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles ol organization or the operating agreement of the limited liability company.

Weonmae  JShowwar Heena Thotiear

Signature of'a member or authorized representative of @ member Prated or typed name of signec
Fhereby uecept the appointment as registered agent and agree 1o act in this capacity. 1 further agree (o compiy with the
provivions of all statutes relative 1o the proper and complete performance of my duties, and | am ﬁnni!icn' with and accept
the vbligations of my position as registered agent as provided for in Chaprer 6003, F.S. Or. 1/ this document is heiny filed
temierely refleci a c’lmngc in the registered office address, [ herehy confivm that the limired liability company has been
L writing of this change. - ’ ’

notified

Signature ol Registered Agent

Division of Corporationse P.0). Box 6327 Tallahassce, FL. 32314
FILING FEE: $25.00

INHSIS 2119



