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COVER LETTER

TO:  Registralion Section
Division of Corporations

___ Coastal Care Pharmacy, LLC
SUBJECT:

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

Please return all correspondence concerning this maiter 1o the following:

Susan Callahan

Name of Person

Medshop Pharmacy Inc

Firm/Company

7895 Highway 119 Suite 1

Address

Alabaster, Alabama 35007

Citv/State and Zip Code

susan@medshoppharmacy.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Susan Callahan 205 621-8407
ot i )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corpuorations Division of Corporations
Ciifton Building 2.0, Box 6327
2661 Executive Center Circle Tailahassce, Florida 323 14

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
4 825 Filing Fee O $35 Filing Fee & Certilied Copy
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Florida.

LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 ar 605.0116, Florida Statutes. the wndersi
submits the follt

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

wing statement in order io change its registered office or registered agent. or both, in the State of
Name of the Emited Bability company:

coned Himited liahility company
Coastal Care Pharmacy, LLC
2o (b)
Principal oftice address of limited Liability company: Mailing address of limdted Tiubility company:
(Note: MUST BE STREET ADDRESS) (Noter MAY BE POST QFFICE BOX)
11939 Panama City Beach Parkway 7895 Highway 118 Suite 1
Panama City Beach, Florida 32407 Alabaster, Alabama 35007
August 8. 2017
3 Date of filing/registration in Flonida 4. Document number
5. () Qgirala, Veera Rama R
Registered Agent and Repistered Office shovan on the records of the Florida Dept. of St
Registered ONiee Address  (MUST BE FLORIDA STREET ADDRESS)
11939 Panama City Beach Pkwy o
5 o T
. 2]
Panama City Beach ), 32407 = ’c;;, s
. . Z
e = U
Shawn E Callahan o M
{ 2 9 )
Enter mame of NEW Registered Agent andior NEW Registered Office address e > O
Gow
EATE o
< -
NEW Kegistered Uffice Address; o
11939 Panama City Beach Pkwy
Panama City Beach

Fi 32407
It the limited liability comp

the change or changes are made, the Flor
agent will be identical. Or.in the g

was/Awvere authorized by
the artickes

NoTganizi

any is not organized under the laws of the State of Florida. it is hereby contirmed that atter
a At
Lo

ida street address of the registered ofice and the business ottice of the registered
aof a Florida limited liability company. it is herchy confirmed that the change(s)
ote of the members of the limited liability company or as otherwise provided in
ating agreement of the limited liability company.

san_ Catalhan
Sigimartre ol a member or authorized representative of a member

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity.

Printed or tvped name of signee
/}mw.\'um.\' of all statutes relative 1o the proper and compleie performance of my duties. el
{h
mLE_ ] u Cltdnge inthe regisiered of
nuttficed in wiing qgln.\' chunge.
™,
J

orhlizaiions of my position us registered o
werely refles

e/

{
rent as provided for in Chapier 603, F.5 O,
Signature ol Reégistered ;\gc;n

{ further agree to conply wid ithe

Fam Jumitiar with and aceept

if this document is being filed

Tice address. hereby confirm that the limited tiability company has heen

INHS TS (21

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



