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COVER LETTER

TO: Registration Section
Division of Corporations

PRICE CHOICE PHARMACY #2 LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitied for filing

Please return all correspondence concerning this matter to the following
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For further information concerning this matter, please call

N\ A& Prevo” £ sS4 LS. Las|
Arca Codc & Dayliine Telephone Number

Name of Person
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Clifton Building ’ .

2661 Exceutive Center Circle Tallahassee, Florida 32314
Tatlahassee, Florida 32301

Enclosed is a check for the following amount
[] $55 Filing Fee & Certified Copy

$25 Filing Fee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursyant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order fo change its registered office or registered

liability company submits the P[

agent, or bolh, in the State of Florida.
1. Name of the limited liability company: PRICE CHOICE PHARMACY #2 LLC
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 824 SE 8TH STREET
TORTLAUDERDALE FL 33316

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX, 824 SE 8TH STREET
FORT CAUDERDALE FL 33376
03/18/2011 L11000033747
4. Document munber

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: SMITH, CHRISTIAN L —
» -
Registered Office Address: 824 Se 8Th Streel - 4 8
Forl Lauderdale, FL 33316 %~
ST R . TN
N = 1
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ',l,’g »n
. m W i
NEW Registered Apent: InCorp Services, Inc. r::' @ % g i
176888 67th Court North =& = ™
ey —

NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS,
| oxahatchee ,FL33470Q
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 Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
i al the change(s) was/were authorized by an affitmative vote

C
liability company, it is hereby confinmed ﬁx Ve Vi
company or as otherwise provided in the articles of organization

of the members of the limited liabilj
ited liability company.

or the(o?atin reemmont of the
¥ . %g K . MLt Mot

Signature of a stemmive of a member
y

ed or typed name of signee
rfby accept the appointment as re

istered agent and agree to gct in this capacity. I further agree to
the provisions of all st rugeg re a{ivgto lge prbgpqr and complete g'for%ance of my ;'ungzs,
Wéth and accept the obligationg of my position g, r'egtstﬁre ‘agenilas provideq for. in
r, if this document is zg@; iléd 1o merely r%{fectac, ange in the registered office
that the limited liability company has been notified in writing of this change.
n behalf of InCorp Sarvices, Inc.

gitered Agent N\
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

i
reby canfi
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