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DocuSignEnvelope ID: 1175867F-084C-4893-ADA4-4E 137ABEQ0AD
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Stanues, the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of Florida,

PARMACOTTO, LLC

1. Name of the limited hability company:

2 (a) 250 Moonachie Ruad Suite 201, Moonuchie, NJ 07074 ()
P [¢
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)

250 Moonachie RoadSuite 201, Moonachic, NJ 07074

10000044037

0472372010
4, Document number

3. Date of filing/regastration m Flonida

SITA.ALESSANDRO G

3. (8)
Registered Ayent and Regisiered Qffice shown on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
4918 Subal Lake Circle
—
T T
i D
SARASOTA Lo 3423K Ty D
: l.[-' il = ooy -
S
C T Corporation System — i
(b) " : = -
Emter name of NEW Registered Apent and/or NEW Registered Office address: oo
s 7 i} I
—_ I :
s O
- N
NEW Registered Office Address: w3
N
LD

1200 Souith Pine Island Road

Plantat . 33324
antauon ‘ l‘[_, 2

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Flortda street address of the registered office and the business office of the regastered
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 us otherwisc provided in
the articles of ergamzation or the operating agreement of the limited hability company.
Astrid McGruder

Prinied or typed name of signec

DocuTigned by,

a member or awthorized representative of a member

[ heroby accept the appointment as registered agent and agree to acr in this capacitv. | further agree to comply with the
provisions of all statuies relaiive to the proper and complele performance of niy dutics, and [ am ]}?umimr with and accept
(i S. O, if this document is being filed

the obligations of my position as registered agent as provided for in Chapior 605, F.S. Or, if this
to merely reflect a change in the registered office address, [ hereby confirm that the limited Tiability company has been

notified in writing of this change.
Stephanie Henes, Assistant Secretary

Signatiire of Registered Agent ¥

Division of Corporationse PO, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIR {2/14)



