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COVER LETTER

TQO:  Registration Section

Division of Corporations

Care Rx Pharmacy Group, L. UL .
SUBJECT: ¥ Srounr L |
Name of Limited Liability Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please retum all correspondence coneerning this matter to the following:
Nancy Myers .
Name of Person
OpusRx, LLC
Firm/Cotnpany
3150 W Woodrow Wilson Avenue, Suite 132
Address
Jackson MS 39213 .
City/Statc and Zip Code
nmyers@opusrxpharmacy.com
E-mail address: (to be-used Tor future annual report notification)
For further information concerning this matter, please calf;
‘Nancy Myers 601 326-5398
at{ )
Wante of Person Areu Code & Daytime Telephone Nomber
N

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

.2661 Exccutive Center Circle Tallahasses, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Q §25 Filing Fee Q $55 Filing Fec & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
| LIMITED LIABILITY COMPANY' = '

Pursuant to the c_:wf.sion.s"'o ‘sections 605.0114 or 605,0116, Florida-St . the undersignedlimited lability:co

SFl;gmri ‘he. following ;s'tdi‘ér{f?enr -lgﬂgi'dé‘r fo .‘c’:’lrg;ge' it&-rggt&rwozi %ﬁstgém:ff rqgeift;gré%mag;fmé?b%kfa !?ii f'ﬂ’ec.?v'zzfgf

1. Name-of the limited Hability .tliompanyf-Ca.réugx?mwamp"cfl'e" "

Principal office address oflimited liability company:. Malting sddress.of limlted liabitity company:
(Wote:. A ST RESS; : - © (Note: MAYER POST OFFICE BOX).
_ 1865 W. Woclbiight Rd B 350 W, Woodrow Wilson Averus

Boyton Beach, FL'33426

Jockson, MS39213

08/26/2013

S

‘L11000098241

'.'3.. ot

'l)‘atf;«dfﬁl_i;ng?r‘cgis&ntion'In’Eioridg‘ 4

Document number,
5. (8)

Registered: Agent and Registered Office shown on the reconds of the Flotida Dept. of Staté:
Gregg Davis ' '

‘Réistered Office Address (MUSTHE FLORIDA STREET ADDRINS)

1865 W, Woolbright RS~ T

Bﬁytt;n Bodch FL»iwa

C.T Corporation System .
®)

[T
Taver nate of NEW Reglstered Apent and/or NEW Reghitorsd. Offjcanddress!

o o O A

a37i4

© 1200 SouthPine tsfand Road

1 8W G- AN SIBE

Tt'the limited ligbility compaty is not organized urider the-laws-of the State.of Florida, it is hereby confirmed that aftes
the chiange or changes-are mude, the Florida streetaddress of the registeréd office and:the business office of the régistersd
agent will be ideatical. Or, in the case of a Florida limited liability company, it is hereby. confittmed that the change(s) *
was/were.guthdrized by an affirmative.vate of the menibers of the limited liability company or ay otherwise provided.in.
the-aplel of organizatipn ogfhe opersting agefment of the limited Usbility comppuy..  * 9= (f :
i R o T O T T B T T A T A .
b accept the appointmeni. as registered t and-agree to actinthis capactiy. Ffurther a ée.focom ly with.the
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g ré,g yaigfw%'ﬁfu‘gg,mﬁ }-gg_ll:ref""b _;t_:e.ir_’;dtg‘rés&fi,_ f%by‘conﬁpnn thdr'rhq:'gr_r_zf(éd';'};agmw cai_‘t_rparfy'lm‘.i'ég
~n0¥/$ed i Nerifin '.?I' this-change, Tl son
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