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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited h‘abl'h'zz
sz;bn:gs the following statement in order Io chemge Hs registered office or registered agent, or both, in the
orida,

com '
Stave of

I, Name of the limited liability company: NATIONWIDE PHARMACY HOLDINGS, LLC
2. (a) 5645 CORAL RIDGE DR SUITE 251 @) 5645 CORAL RIDGE DR SUITE 251
Principal office address of limited linbility company: Wailing address of limited lisbility company:
Noter MUST BE STRERT ADDRESD Notm: MAY BE POST OFFICE BOX)
CORAL SPRINGS, FL 33076

CORAL SPRINGS, FL. 33076

1.13000094459
4, Document number

U 2013
3. Daie of filing/registration in Florida
COMRAS, MANUEL R, ESQ.
Registered Agent nd Registered Office shown on tha recands of the Florida Dept, of Stats.

1601 FORUM PLACE, SUITE 400

Registered Offlce Address  (MUST BE FLOBIDA STREET ADDRESS]

3, (a)

WEST PALM BEACH, pf, 33401
- NRAI Services, Inc.
{&) _
Enter name of NEW Renisteres Avent andior NEW Reglstered Office address: e —a
— rl‘ m
. 3,3- (: g .
QRN L
INEW Registered Office Address; tn E., ) o
oy - o %!nhn
1200 Scuth Pine Island Rnad m-—(
O - i e
N Ity
Plantation 333%4 oo w2
.FL 35 =
Term

T
If the limited liabilicy compa:? is not organized under the laws of the State of Florida, it is hereby confirmed thathfter
the change or changes are made, the Florlda 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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Jiability company or as otherwise pravided in
the articles of ogpanization or gament of the limited liability company. _
7 GIANPAOLO CIANCIMINIO
Siﬁ‘l;/ua’oft{nmbq or authariasd cepresentative of & member Primed or typed name of signee

! heteby accept the infment as registered agent and to act in this capacity, I furth £ fy with the
fraw'sr'gm of B oty relative ro r.!rég proper and cample?c 2 o pice o fzg dufr?' s, é{”rd Jj %:%%lgr wit ézd accer/

he obli aﬁ%ps of my position as registered agent as provided fér in Chapter 808, ? , 1{ this document Is inbg;jﬁe
o merely reflec amca:;mgc inthe registered 05?:3 address, I hereby confirm that the limited liability company has been

notified’in swririne o 1his change.
durperly Sitinmacz
on Prossident B Asslsant Souetory

éy: . ey NRAI Services, Inc.

Signatee of Registered Agent
Division of Corporaticase P.0, Box 6327» Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/]4)
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