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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite b+ Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 « Fux {850)222-1222
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COVER LETTER

TO:  Registration Section
Division of Corporations

Giolden Hills Pharmncy LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matier to the following:

Robert Hopia

Name ol Person

Ciolden Hills Pharmacy LLC

Firm/Company

1730 NW 2nd Asenue Suite 20

Address

Boca Raton, FIL 33431

Citv/State and Zip Code

Bobue usmediculproviders.com

E-mail address; (e be used for future anaual report notification)

For further information concerning this matter, please call:

Robert Hopta h1d| 3040612
Hiy| )
Nume ol Person Arca Code & Dauvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tatlahassce. FL. 32314 2413 N. Monrog Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
W 325 Filing Fee O $55 Filing Fee & Centified Copy

INHSTR (2/14)



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

Mursiant to the provisions of sections 605.0114 or 6050116, Florida Statwees, the widersigned limited liability compenty
submits the gollowing statentent in order to change its registered office or registered agent. or hoth, in the State of Florida,

. . C e Golden Hills Pharmacy LLC
i,  Name of the hmited liability company: ¢ 0 s

2 (a (G998 N US HWY 27 #1034, OCALALFL 34482 (b SAME AS PRINCIPLE OFFICE ADDRESS
= {4
Principal ullice addiess of limited liability compuany: AMailing address af limited Bability company:
{(Note: MUST BESTREET ADDRIESS) (Note: MAY BE POST QFFICE BOX)
120372013 L1300 67613
3 Date of filing/registrution in Florida 4, Docurment number
- Cringer Hoflinan
a2ola

Registered Agent and Registered (MTiee shosar en the records ol the Flerida Dept. of Sate:

831 NE 97th Sweet Rd, Anthony. FL 32617

Registered OfMice Address (MUST BE FLORIDA STREET ADDRESS)

Robert Hopu

Enter e of NEW Rewsistered Apent and/or NEAW Repistered Office address: N

4730 NW 2nd Avenue suite 201, Boca Raton, F1L 33433

NEW Repisteted OfTivee Address: ) o)
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It the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the repistered oftice and the business ofTiwe of the regisiered
agent will be identical. Or'in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized byvafiaMimiagive vote of the members of the limited Hability company or as otherwise provided in

the articles oforg@njzabmiior the Operuting agreement of the limited hability company.
P
Ve Robert Hopta

Signzmwn 7 representative af o member Printed or 13 ped name of signee
[ Inerehy aceeplThe appointment as regisiered agent and agree to act in this capacity, 1 further agree o cum;){r with the
provisions of all statiigsrekaiye to the proper and complete perfornance of my dutics, and [ am ﬁ’mriiiur with wnd uccept

the obligatiops-gafepositionas registered agent as pravided for in Chapter 803, F.S. Or, if this document iy heing tiled
1o mgreheregloet u ¢ - pr i registered nffice address, Fhereby contirar that the limited liabiliny company has deen
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Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INHSTE (210



