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STATEMBNI' OI’ CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH POR LIMITED LIABITITY COMPANY -

Pursuant lo the provf:lon: of sections 608.416 or 608.508, Florida Statictes, the sndersigned b'mm:d‘

dabtl, Fsibmits ¢, Tewin, stamﬂnordarm::}mngem registered office or r
Ggont o i kg s affice or registered
1. Natns of the limited Hiability company: WELLS PHARMACY' NE’I‘WORK. LLe
2. (8) meﬁpa!oﬂ‘!ecaddtﬂl ofhmtcdhabmty company: 11§20 S Crown Way, Suuell
(Nete: MIUST BE STREET ADDRESS) - Wellington, Florids 33414
{t) Mailing addreas of limited liability company: 11120 8 Crown Wy, Suite 11
T (Notw MAYBEPOSTOFFICEBOX) . onwon Pt 3310
. 121572010 - ‘ " L10000128350
3. Dae ofﬁlmgrmgstmnon m Florida 4 ‘Document number ]
S. (a) Ragistored Agent and Registered Offica shown on the records of the Florida Dept. orsmi..- =3
Registared Agent: ~ SHAPIRO, COLLEEN § e - -y
1 . i R
Registered Offico Address: W e
‘ Vhbomormn e |
: ne = [T
() Eote nane of KEW Regtstersd Atenf wad/or NEW Regietered Offcy adfres gm" :’: "
EE._RWW Business Filings Incorporated __gg e Rt
' . 20T -
Eiw Registered Office Address: . 515 E. Park Avenue, . bt
N Tellahassen__ FL 32301
Iflhahmitedlmbtln aun:rpany nnctmzedmdermelaws ofthesmofl-‘londa. it is here
confirmed that after 2re made, the Florida street address of g:stm-udbgrmoo
andl.hcbmmessoﬁicooftheregist M.Ilbeldmuml Or,inthecmofal“lorxlalmﬂed ,
lighility coqun mn 3 g) was/were anthorized by an affirmative vote
of the membetn Lisbility co u ise provided in the arficles of organization
or the opmngugroancInofthe limited } company.
s mwmber of representaly pobs mertber
Colleen Stacy Shapiro
Proied atypud rams ordznn

I ‘ r a?f art rlnt 'y caj a‘z I ,‘a
fﬁ%" %ﬂﬁa%m ,;%fg’ 1;%%?“

ogs Incorporated

- bivmm orc:orpor-um, P.O. Box 6327, Tallahassee, FL 32314
. FILING FEE: $25.00
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