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

1. The name of the limited Liability company is: Topical Rx Solutions, LLC

2. The mailing address of the limited liability ¢nmpany is: 2565 CAPITAL MEDICAL BOULEVARD
TALLAHASSEE FL 32308

172312012 112000010626
3. Date of filing/registration in Florida 4, Documenl number
5. The name of the registered agent and tha repistorcd office address as shown on the records of the
Flarida Depaement of State:
MCCORD, GUYTE P I1I
Namc
210 SOUTH MONROE ST . %—‘%
-_yﬁ‘
Address b %‘ pott) ﬂ
TALLAHASSEE FL 3230 o R~
City, State ana Zip -_g': f\:{-\ e r
3. The name and address of the new registered agent and/or offics: -;Zp-{‘;g .-E) m .
GUYTE P MCCORD IlI L
Name (L= O
2563 CAFITAL MEDICAL BOULEVARD “L‘ WO - 4
Florida street address (P.O. Box NOT acecptable) % D e
TALLAHASSEE FL 32308 Zem =
City, State and Zip v

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the change
or changes are madc, the Florida strect address of the registered office and the business office of the registered agent will be
identical. Or, in the easc of & Florida limited liability company. it is hereby confirmed hat the changs(s) was/were authorized by
an affirmative votc of the members of the |imited Lability company or as otherwisc provided in the articles of urganization ot

the operating sgreement of the limited liahility company.

{\

Tgnature ol a momber ot AULOTIECT CCRIEIENEATIVE Of & membeT)

by Jessica Morales as attorney-in-fact
{Printed or Typed name of signoc)

I herebry accept the appointmen! as registered agent and agree to act in this capacity. I further agree o crimply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the obtigarions of
my position as registered ogent as provided for in Chapter 608, F.5. Or, if this document is being filed to meraly reflact a change

nq the registered office address, I heredy confirm thar the lirited liability company has been nodfied in writing of this change.

N
-

{ by Jessica Morales as attoracy-in-foct
{Signature of Registered Agent)
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