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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI! FOR
LIMITED LIABILITY COMPANY
Prrsuant 1o H'le/

he provisions of sections 603.0114 or 605.0116, Florida Stantes. the undersigned limired liahifity company
}‘gjhn_u;.s the follewing starement in order to change ns registered office or registered agent, or both, i the Stare of
ORI,

L L Forest ITill Pharmacy LLC
i, Namc of the Hmited liabitity company: : ©

3 () (b
Principal offive addiess o limited Tability company: Maiting addiess of Hinited Hability company:
(Note: MUST BESTREFRT ADDRESS) (Note: MAY BE POST OQFFICT BOX)
2039 TOREST 1NLL BLVD
WEST PALM BEACIH], TL 33406 ".;i;_ )
- - P}
4i 1872014 L E4O00D63REO _ = LT
- -
3. Date of liling/registraiion in Florida 4. Document number =3 "

3. {a) B t pS

Registered Apgent and Registered Office shown an the recends of the Florida Dept. of State:

Asgird Corporate Serviees LLC

Rovistered Office Address  (MUST BE FLORIDASTRELT ADDRESS)
11 W, Bay Streel, Suie 520,

Tmnpa

RETNS
,FL
(b
Epier naine of NEW Registered Arent andior NEW Registered Office addpess:
C T Corparation Systemn
NEW Reaistered Office Address:
1200 South IMine kstand Road
PLustation 13324
.FL

I the limited liability company is net organized under the laws of the State of Florida. it is herehy confirmed that after
the change or changes are made, the Florida sireet addiess of the registered ofTice and the business oflice ol the registered
agent will be identical. Or. in the casc 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 artighes of organization pr the operating agrecment of the limited habibity company.

j’,’ _W(,b :7%5 s Nutalic Pickens, Secretary

£ - =
igrfuice of a nember o anthorized representati e ofa member

Printed or typed nume ol sipnee

T hereby aocepr the appumtment as registered agent und ugree w act in this capacity, 1 further ugree o comply with the
rrovisinns of el statnies relative 1 the proper and complete performance of my duiicy, and {am jamitiar witn and uceept
the obligations of my posinon as resistered agent as provided for i Chaptor 605, F.S. Or, if thig document is being filed
1o merely refleera a'%‘_:mge in the registered n_ﬁ}('c‘ address, | hdrebv confirm that the limited Tiability company hes bden
notifled inwrittng of this change.
" . 1 relo —_ So-uts Roclke
I3y C T Cerporation S)slun(___::{h—dg L
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ALst SOCImy

Signature of Registered Apont ™
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