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@ COGENCYGLOBAL

Date: 12/29/2021

Name: Chris Vick

Reference #: 1558590

Entity Name: SHL PHARMA LLC

15N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

[ ] Articles of Incorporation/Authorization to Transact Business

[] Amendment

[

Change of Agent
Reinstatement
Conversion

Merger
Dissalution/Withdrawal

Fictitious Name

O 0O0o0gdog

Other

;

Authorized Amoum \[’ $2

e
Signature: Lx”x“"
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Reference #: 1558590
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Account#: 120000000088
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[] Amendment
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[] Reinstatement

[] Conversion
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COVER LFTTER

TO:  Registration Section
Division of Corporations

SUBJECT: SHL PHARMA LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

DON ROGERS

Name of Person

REED SMITH LLP

Firm/Company

588 JIM MORAN BOULEVARD

Address

DEERFIELD BEACH, FL 33442
Citv/State and Zip Code

nlong@reedsmith.com
E2-mail address: (to be used for future annual report notification)

For further informaiion concerning this matier. please call

Nicholas A Long s 312 651-1516
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpurations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
= $25 Filing Fee O $55 Filing Fee & Centified Copy

INHSI812/14)



. B ¢

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wrovisions of sections 603.01 14 or 605.0116. Florida Statutes, the undersigned limited liabitine company

Pursuant te the /
submiis the following statement in order 1o change its registered office or regisiered agent, or hath, in the Siate of

Florida.

SHL PHARMA LLC

[ Name of the hinuted habtlity company:

2w (h)
Principal office address ot timited lability company: Mailing address of limited liahility company:
INote: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
588 JIM MORAN BOULEVARD 588 JIM MORAN BOULEVARD
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
05/07/2010 L10000049690
i Date of filing/registration in Florida 4. Document number
5. COGENCY GLOBAL INC.
Registered Agent and Regisiered Office shown on the records of the Flurida Dept. of Stite:
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) :‘3 )
155 OFFICE PLAZA DRIVE — -
- N
TALLAHASSEE, fL 32301 e
{b) COGENCY GLOBAL INC. =
Inter nunie of NEAY Registered Apent and/or NEW Registered Office address: i";

115 North Calhoun Street, Suite 4

NEW Repistered Ottice Address:

Tallahassee FL 32301

If the limited fiability company is not organized under the laws of the State of Florida. it is hereby contirmed that after
the change or changes are made. the Florida sireet address of the registered otfice 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 atfinmative vote ol the members ol the limited liability company or as otherwise provided in
the articles of organization or the eperating agreement of the limited liability company.

/sl ROGERS, DON ROGERS, DON

Signature of i member or authorized representative of a member Printed or typed name of signee

[ herehy accept the appolntment as registercd agent and agrec o act in this capaciy. 1 further agrec (o comply it ithe
provisions of all statures relative to the proper and complete perfornance of my duties. and 1 am fumi{iur with cond accept
the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is being filed
(o merely reflect a change in the registered office address. Ihereby confirm that the limited liabiliny company has heen
negificd Tnowriting of' this change. - ' ’

/sf Jori Wallace, Assist. Secretary

Sienature of Regastered Agem

Division of Corporationse P.O. Box 6327« Talluhassee, FI. 32314
FILING FEF: §25.00

INHSIN (241



