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! 7/28/2014 10:35:47 From: To: 8506176383 : o . 3

! COVER LETTER

TO:  Reglsiation Section
Division of Corporations

W '
SUBJECT: eiinegs Rx, LLC

Name of Limited Lisbllity Company
Dear Sir or Madam.
The enclosed Registered Agent/Registered Office Change and fee(y) ars aubmined for filing.

Please retum all carrespondence concerning this matier 1o he following:

Heather Papoleo

Name af Person

Puepper Hamilion LLP

Firmy/Campeany

JU0G0 Two Logan Square

Addrert

Philndelphio, PA 12103
City/State and Zip Code

papaieon@pepperimaeom
E-mail address: (1o be used for Tuture annuel report notification)

For firther informalion coneeming this matter, please eall:

Heather Papoleo 215 81-4767
L1 )
Name of Person Arsa Code & Daylime Telephans Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Regiarration Section Reagistration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6127
2861 Executive Center Circle Tallahnssee, Plorida 32714

Tallshassee, Florids 12301
Enclosed s a chock for the followlng amenst;
$25 Fillng Fee 21 §55 Flling Fee & Certified Copy

TMWH318 (¥4}

FLIT7) - OPBURQ |4 Wlies Kiwest Dabne
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7/28/2014 10:35:47 From: To: 8506176383

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

Pursuant to ifre

. visions of sections 605.01 14 or 605,016, Florida Stortes, e vadersigned limited flabill ponpany
%grmig;. e following siatement In order 10 change itz regisierad afflce or registered agg:nr‘ or'balh. in 12,6 Stats of'

1. MNaome of 1he limited llabliity company: Wellnsar i, LLC
2. ()

1y
Printipat aMice sddress of imited lakility campany: Mailing adibrags of limited liability company: .
tivoee: MOST JE STAEET ADDREST) Dote MNAL BE LOSTOFFICE 30X

[y
7640 NV 2570 Street, Suite 105

7640 NW 25th Sireel, Sinte 105
Miami, FL 33122 Miami, FL 33122
Avgun 3, 2001 UIMM
3. Data ol filing/registration in Flotids 4. Document number

5 (@ Antonie Domadi

Ragivered Agent atd Regiswred Qffice shown on tha repords of the Moride Dept. o Sims

—
pR
Regiskord OMee Address  (MUST RE BV ORINY STAEEY AODRESY) (-f_,.-:-
1640 NW 251k Strent, Sulte 165 ™
>
Maimi CFL B2
=
(5 C T Corporalion Syatetny ==
Eomr aume of NEW Repisvered Avapt and/or NEYY Rerbiiergl OR1ce nddeeay: 2
NEW Rapletered Qffice Addross:
1200 South Pine itlend Rord
Plantaiion £L 33324

If the timited fiabiliry company is not organized under the [aws of the State of Flarida, it Is hereby confirmed that afler
the Ch’mfglc ':r changes are mrade, the Flarida street sddress of the regisiered office and the business office of the registered
agent wil

identical, Or, In the caso of & Florida Iimted liability company, 11 is hereby confirmad thet the chanpe(s
wasiware nutharized by an af irmative vore of the membars of the limited Jiability compeny or as otherwise previded in
the articles of organization or the operating agreement of the limited liability company,

Breg Nakagaws
Signotors o (4

d repraseniauve of o mamber Privied qc rypad naree af pignee
I heredy a the oppolnyment os ragistered pgeni and pgree 19 aci in thitog, . [ further ogree (o comply with the
prou.‘s!oj;u ?ﬂ! ¥ arufgr g-pl‘a’;'iw lo ! gprgwr aﬁscomﬂeg arnégtf of rgm?u a{td ! om } ilior wf{f g’nd acpent
the obligations o -y position as registered agent a.rprcvidrg or in fer b3, f or ?‘ :Jys wnens is )Ibcr od
10 nere, ,r refleciac ogige ﬂ:‘hl regisrerad gffice cadrers, [ hareby carﬁem that the ltmived irabitity company hea oden
natifled inn viriting of this ge. s
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