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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI—I".FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 ar 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change ity vegistered office or registered dagent, or both, in the State of

Florida.
I, Name of the limited liability company: PRIMROSE PHARMACY, LLC
2. (a) 4733 W. ATLANTIC AVE. (b) 4733 W. ATLANTIC AVE.
Principal office address of Limited Giability company: Mailing address of limited liability company:
(Notg: MUST BE STREET ADDRESY) ote: MAY RE T OFFICE BOX,
STE. C3-5 STE.C 3-5
DELRAY BEACH, FL 33445

DELRAY BEACH, FL 33445

L 14000009248

Doacument number

1/16/2014
Date of filing/registration in Florida

3.

5. (a)
Reg:sicred Agent and Registered Office shawn on the records of the Florida Dept. of State:

SPIEGEL & UTRERA, P.A.
Registered Office Address (MUST BE F 4 STRE DORE,
1840 CORAL WAY, 4TH FLOOR
Miami FL 33145 3
;r-'fEEL‘ b
(b) ' cooo
Ente: name of NEW Regisicred Agent and/or NEW Registered Offjce nddress: = Fry 2 ""é*‘“
r::;; ro .
NRAI Services, Inc. e P
mc'“ T Rl
NEW Registered Office Address: ST R o] ¥
1200 South Pine Island Road ou = 77
=5 20"
%rr: [

Plantation _ FLI’&?.J."Zd

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florjde street address of the registered office and the business affice 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 liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Gavin Mevers
Printed or typed name of signec

{s/Gavin Meyers
Signature of a member or authorized representative of a member
{ hereby accept the appointment as registered agent and agree tq act in this capacity. I further agree to com}?!y with the
d e performance of r% duties, ind I an_zﬁzmn’iar with and accep!
3, F.8 O I_[!hxs document is bemggﬁ[ed
een

pravisions of all statutes relative to the proper and comple

the abligarions cr:gf my position as registéred agent as provided for in Chapiér

to merely reflect a change in the registered affice address, I hereby canﬁgm that the limited Tiability compemy has
notified ritpry of this change,

KRahm, Asst Secretary to NRAI

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00

pistéted Agent

INHS18 (2/14)



