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STATEMENT QF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COVMPANY

Pursuant (o the provisions of sections 6030414 or 6030116, Florida Starwies, the undersigned lmited liabilin: company:
sihmits the following starement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

. - . C PHARMSCRIPT OF FLORIDA. LLC
1. Name of the iimited liability company;

- As01 Corpores Drive 130 Picree St
2. () ! (b)
Principal oltice address of mited hability company: Mailing address of hmited habiliy company:
(Note: MUST BE STREET ADDRESS (Note: MAY BE POST QFFICE BOX)
Scite i10and 115
Tampa, FL 336l Somersel. N O8SR73
(FRA282004 LOS00BNR 3R]
3 Date ol hingfregistration in Floruda 4. Document number
N GREENBERGER SAUL M
AN d
Registered Agent and Registered (hTice shown on the records of the Florida Dept. of State:
3801 CORPOREN PARK DR
Registered Office Address (MUST BE FIORIDA STREET ANNRESS)
TAMPA . Rl
CFL
C T Corporation Svstem
(b}

nter naoie of NEMW Repgistercd Apent andfor NEW Registercd A e sddress:

NEW Rewistered Otiice Address:

1200 South Mine [sland Road

Plantatiun

if the limited Hability company is not organized under the faws of the State of Florida. 13 is hereby confirmed that after
the 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 Florda linited Liability company. it 13 hereby confirmed that the change(s)
wasfwere authorized by an atfirmaiive vire of the members of the limited liability company or as otherwise provided in
the articles ol organization vy the operating agreement of the limited liability company.

S JORTSAWAN, MANAGER

Signature of o manber or awtheriged representative of a menber Printed or svped name of sipnee

[ herehy aveept the appoiniment as registered agent and agree 10 act in this capaciiv. 1 juriher agree to complywiih the
provisions of ofl statures relative o the proper and complere performance of my dutics, and { am i%.-nu'!im‘ \rr'tll and decepr
the ahligations of my position as registered agent as provided for in Chaprer 83, (.50 Or, if this document is being filed
to merely reflect a change in the registered office address. { horeby confirm that the I’h:u'rc’(f‘/iabiﬁ!}' company has Béen

nextifiod i writing of this chanye. e
ST Corporanon Svsten R P 4
By CT Corporanon System Do K a0

Signature of Registered Agent  SEAN L EMERICK. ASSISTANT SECRETARY

Division of Corporationse P.Q). Box 6327 Tallahassee. FI. 32314
FILING FEE: $23.00
INHSIS (2

Lt T ™ Dol elem Rfawer T rline



