To:

. Page: 201

2024-06-26 12:50:53 C8T

. ] 12122023573 Fram: David Tho
Grog4, 2:44 PM 3 :

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottomn of all pages of the document.

(((H24000220695 3)))

) H240002206353ABC

Note: DO NOT hit the REFRESH/RELOAD button on your hrowser from this page.

Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number

-2
TR S
';- ) '.F'
rr_\’:_ . -T‘
P = -—
: {858)617-6383 S r‘
R Tl
From; Ve - (‘
- Account Name : C T CORPORATION SYSTEM G 2 O
Account Number : FCAGGE020023 s ~
Phone : (614)280-3338 o ;;
. Fax Number : (614)573-3996 Z
**Enter the email address for this business entity %o be used for future
L annual report mailings. Enter only one email address please.*™*
i
T
C) e Wes  Email Address:

LLC REGISTERED AGENT CHANGE

ICARE RX L1.C
|Certificate of Status i 0 i
[Certified Copy 1|
) [Page Count { 02 |
: {Estimated Charge | 855.00 |

)

“Elcetronic Filing Menu Corporate Filing Menu Help
K. SALY

JUN 27 2024

https:/lefile. sunbiz.orgfscripts/efilcovr.exe

m



Te:

4

_ Page; 3012

2024-06-26 12:50:53 C8T

12122023573 From: David Thor

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

Pursuant to the provisions o

Floridu.

of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liabilit
submits the following statement in order 10 change its regisiered office or registered agent, or both, in :ﬁve
i. Neme _?cf the limited liability company~:
2 (@),

ICARERXLLC
. 14447 Country Walk Dr Miami, FL 33136

company

State of
Principal oflice address of limited lisbility company:
(Nore: . . N e

(b)
MUST BE STREET ADDRE

1193 RERCHWGOD BLVD Pittsburgh, PA 15206

Muiling address of limited liability company:

fiYote: MAY RE POST QFFICE BQX)
12/20/2013

Yo

Date of filing/registration in Florida
WAKEFIELD, CHRIS
5. (8)

L13000175503

Document number

Registered OfTice Address

AL ¢ 1]

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
“14447 Country Walk Dr

(MUST BE FLORIDA STREET ADDRESS) -
20 B
A - e
i Miami, gy 33186 i s =
» Il ._:'_;:‘ %3\ r
“C T Corporation System “" { 0\
(b) " o '.- ) :‘j’é C)
.Enier name of NEW Registered Agent and‘or NEW Repistered Office addresy: - -‘\3
s 2. £
NEW Registered Office Address:
1200 South Ping Istand Road
Flantation

24
FL 333

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the remstered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited hiahility company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Feol St

Signarure of a member or autherized representative of a member

o mere

Todd Svoboda, Manager
provisions of all stanites relative 10 the proper and comple

! hereby uccept the appointment as registered agent and a;;ree tg act in this capacitv. | further agree to comply with the
f al v performance of my d
the ob!i%ations of my position as registered agent as provided for in Chapter Y ‘
» refleci a change in the registered nj%ice address, I hereby confirm that the limited liability company hay been
notifted in wriling of this change.

By: C T Corporation System

Signature of Registered Agent

Printed or typed name of sipnee

uties, and I am Jamiliar with and accept
S, £.8. Or, if this document is being filed
& ———

Michele Holden, Assistant Secretary
INHS18 {2/14)

FLOES - 24177101 5 Woltery Kluwer Ualing

Division of Corporationse P.O. Box 6327+ Tallahassee, Fl, 32314
FILING FEE: $25.00



