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COVER LETTER

TO:  Regisration Scection
Division of Corporations

Aviva Care Pharmacy
SUBIECT:

Numie of Luntted Liability Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submutted for tiling.

Please return all correspondence concerming this matier to the following:

Joshua Orlinksy

Name of Person

Equiturn Business Solutions Inc.

Firm/Company

3325 5. University Drive Suite 200

Address

Davie, FI 33328

City/State and Zip Code

jorlinsky@equiturnsolutions.com

E-mail adkdress; (1o be used for futare annual report notihcation)

For further information concerning this matter, please call:

Joshua Orlinsky 954 296-6056
at( }
Name of Person Arca Code & Daytime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Duviston of Corporations Division of Corporations
Clifton Building P Box 6327
206010 [xecutive Center Circle Tallithassee, Florida 32314
Tullahassee, Florida 32301

Enclosed is a check for the following amount:
¥ 523 Filing Fec 0 S$53 Filing Fee & Ceriificd Copy

INFISTR (2/14)



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

Purstani 10 the provisions of sections 6030114 or 663.0] 16, Flovida Statires. the undersigned limited liabifite company
stehmits the following statement in order to change its registered office or registered agent, or hoth. in the State of
Floridu.

i, Name of the Timited labihity company: Aviva Care
2 1) 2053 N UNIVERSITY DR (b) 2053 N UNIVERSITY DR
Principal office address of limited hability company: Mailing address of limited Rabilite company:
(Nate: MUSTRBE STREET ADDRESY) (Note: MAY BE POST OFFICE BUX)
SUNRISE, FL 33322 SUNRISE, FL 33322
02/25/2014 L14000032148
3 Date of flingfregisiration in Floreda 4, Nocument number
. Mirosis Gonzalez
Registered Agent and Registered Office shown an the records ot the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDASTREET ADDRESS)
2053 N UNIVERSITY DR
sunrise F133322 "
) EQUITURN BUSINESS SOLUTIONS INC
Enter nume of NEW Registered Agent andror NEW Registered Office address: -
o | -
3325 S. University Drive Suite 200 2
=

NEW Registered Orfice Address:

Cavie = 33528

FE the nmted liabiiity company s noi vrganized under the laws of the State of Florida, it is hereby contirmed that alter
the change or changes are made. the Florida street address o the registered otfice and 1he business office of the regisiered
agent will be identical. Or, i the case of o Florwda limited Babiliy company, i1 s hereby condirmed that the changetsy
wasfwere authorized by an affimative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Tabibite company:,

TV hesee e ot IMutpss Gopzaler

Sigatine-afa inember or :1ulhm'm.'}[ rcprcscﬁ!:ni\'c of & member
< B !

Pranied or tvped name of sigrce

[ heveby aceept the appdinoment as registered agent and agree to wet i this capacite. 1 further agree o comply with the
provisions of all stapigh relative 1o the proper and complote performance of my duties. and [ am Jamilior with and aeeen!
the ablivations of i Pdsition wsTee(stered agent as provided for in Chaprer 603, F#.80 Or, if this document ic being filed
o nterely reflect ¢ [ givtered office address, hereby confirn thar the limired liahitin: company has been
neificd in writingyof h ' ' ' )

H

Signature of Registered AgERt

i/ Division of Corporationse I".0), Box 6327e Tallahassee, FL. 32314
FILING FEFE: $25.00
INHSIR 214



