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

subntirs the following siarement In order w change s registered office or registered ageni. or both, in the State of
Floride.

Pursuant o the provisions of seciivns 603,01 14 or 805.01106, Florida Staues, the undersigned limited ability compuny

Name of the limited liability company: BERMUDA PHARMACY #1’ PLLC
2 () 14261 SW 120TH ST #103-574 () 14261 SW 120TH ST #103-574
Prncipal vifice address of limited lability company:

(Note: MUST BE STREET ADDRESS)

Muiling addiess of limited Hiabtlity company:
(Nete: MAY BE POST QFFICE BOX)

MIAMI FL 33186

MIAMI FL 33186

06/30/2014 L14000103941
3 Date of filingfregistration in Florida i, Daocument number
5.0 () REGISTERED AGENTS INC.

Registered Agent and Registered Ontice shown an the records of the Flnrida Bepi, of Siate.

7901 4TH ST N

Registered Otfice Address

(MUST BE FLORIDA STREET ADDRENS)

STE 300 .
ST PETERSBURG 1. 33702 .=
: i ; ‘5
o, Northwest Registered Agent LLC oo
Enter name of NEW Registered Apent and/or NEW Registered Office address -
= Tt
i
7901 4th St N o= L
NEW Registered Otfice Address: v e
STE 300

St. Petersburg ¢, 33702

If the limited liabitity company 1s not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or chunges ure made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical, Or.in the case of a Florida linuted liability compuny, it 1s hereby confirmed that the chunge(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizanion or the operaung agreement of the imited Hability company.,

mwﬂ"(\ﬂk&—

Morgan Noble
Signature nf a mdhber or authorized repre<entative of a smember

Printed or typed name of signee
[ herelny accept the appointment as registered agent and agree 1o act in 1his capacity. [ further apree 1o comply with the
he ob

provisions of all stanies relative to the proper and complele performance of my duties, and [ am
16) N 1

: 5 re / : ; dnife, ] _]%m]r'h’cu' with and accepi
the obliyations of my position us regisiered agent as provided for in Chaprér 605, F.S. Or, if this documenr is being filed
Ja change in the regisiered o

ffice addresy, 1 hereby confirm that the limited Tability company hay been
efied nowrihingMtiug change.
[ g Zowqm_Giover - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.0. Box 6327s Tallahassec, FI, 32314
FILING FEE: $25.00
INHSIS (2/10)



