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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY :
Y0000333 70 3

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submity the following statement in order to change lts registered office or registered agent, or both, in the State of Florida.

. Name of the limited ligbility company: ~0%1ue Pharmacy LLC

2. () (b)
Principal office address of limited liability company: Magiling address of limited liability company:
(Mote: MUST BE STREET ADDRESS) (Note; MAY BE POST QOFFICE BOX)
16011 N NEBRASKA AVE SUITE 103 16011 N NEBRASKA AVE SUITE 103
LUJEZ. FL 33549 LUTZ, F1. 33549
1/29/2014 1.140G001 5582
3. Date of filing/registration in Florida 4. Document nurnber
5. (a)

Reglstered Agont and Registered OfMice showr: on the reconds of the Flarida Dept. of State:
CORPORATION SERVICE COMPANY

Registered Qifice Address  (MUST BE FLORIDA STREET ADDRESS)
1201 Hays Street ™~
) e
] .
Tallahassee FL 32301 A
Yy e
ST em
(b) W
Fnter name of NEW Registered Agant and/or NEW Registered OMce addyesy: o g ) )
{NCORP SERVICES, INC. Ty mem
NEW Registered Office Address:
17888 67th Court North
33470
Loxahaichee FL

If 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 arc made, the Florida street address of the re_Fistcrod office and the business office of the registered
agent will be identical. Or, in the case of a Florida Yimited 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 artic ization or the operating agreement of the limited lj\f(n}l:ty cow&nﬂ
. e T b .

l \ ] .
CSigosluce-of xThember or authorized representative of 8 member Prinfed or tvped name of signee
[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisio);u af c%l sranlﬁgs relative 1o H}§ proper agd complele performance of ’% dur?és, and I am gmd:ar wuf: and accep!
the obligations ?f my posiilon as regisiered agent aﬁmwdeﬂ for in Chapter 603, Ff Or. f this document is beuﬁﬁ!ed
10 mere]y reflecl a change in the registered oﬁ'u:e address, 1 hereby confirm that the limited Tiability company has been
notj, riting of this ¢ 2,

)
Sigremare of Registered Agont

Division of Corporationse P.O. Box 63176 Tallahassee, FL 32314
FILING FEE: $15.00
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