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6/25/2014 10:00:35% From: To: 8506176380

COVER LETTER
TO: Registration Section
Division of Corporaticns
BELCHER PHARMACEUTICALS, LLC
SUBJECT:

Name of Limited Llability Company
Dear 8ir or Madamu
The enclosed Registered Agent/Registered Office Change ond fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Fim/Company

Address

City/State and Zlp Code

tnarinlanzieri@yahoo.com
E~mail address: (1o bo used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglstration Section
Division of Cosporsaticns Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314

Tallahassee, Florida 32301
Enclesed Is 6 cheek for the following nmount:
d $25 Filing Fee O $55 Filing Feo & Certified Copy

INHS18 (2/14)
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6/25/2014 10:00:35 From: To: 8506176380 { 3/3)

L]

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

Pursuant to the )pmvi.siom of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order o change its registered office or regisiered agent, or both, In the State of

Florida.
1. Name of the limited liability company: o -CHCR FHARMACRUTICALS, LLC
2. (8) 6911 BRYAN DAIRY ROAD ®) 6911 BRYAN DAIRY ROAD
Principel offico pddress of ilmited liability company: Malling sddress of Ihmited Hability company:
Wote MUST.BR STREET ADDRASS {Note: MAY BB POST OFFICE BOX)
STE210 STE 210
LARGO, FL 33717 LARGO, FL. 33777
07/01/2010 - L10000070531

3. Date of filing/registration in Florida 4, Document number
5. (a) TANEJA, MANDEEP K

Registered Agent and Regirtered Office shown on the records of the Florida Dept. of Staio;

Registered Offioe Address  (MUST BE FLORIDA STREET ADDRESS)
6911 BRYAN DAIRY ROAD, STE 210

-
LARGO L 3™ i .
e T
(b C T Corporatign Syatem o
Eoter namo of NEW Registered Agent end/or NEY Reghtered Oftles address: €D T
=
ad
NEW Reghitered Olfico Adidross: g
1200 South PFine Iziand Road 2
Plantation FL 33324
If the limited Linbility company |s not organized under the laws of the State of Florida, it is hereby confirmed that after

]
the changs or changes are mage the Florida street address of the registered office end the business office of ihe registered
agent will be identical Or, in the case of a Florida limited liability company, it [5 hereby confirmed that the ch 8)
was/were authorized by an effirmative vote of the members of the limited liability company or as otherwise provided in

the articles of n or the operating agreement of the limited liabitity company.
m u JoAn Tolosa, Member
Signaturo of a mefb:r or miibotized represeatstive of @ member Printzd or typed name of signoo

I hereby accept the iniment as r;'c'gmered qgg:r afrca # aar:l in rfn‘x c ? I further a ee o com !ywﬂh the

ovigions of all .ltam relat!ve to the prope .s' and I iar wi
abH?a o position ax ”gii."u ered agen! as ar ng'; 03, md m ﬂfcd’
n ihs : g m cam
ok td " wrm 'g s chards . m@“m g P“-"J’
By, Copar Asslstant Socretary

Division of Corporations» P.O. Box 6327 Tallahassee, FL 32314
FILING FER: §25.00
INHS1E (2/14)
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