 L\SGbaD 1\LA\

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur  [Jwar [ maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TARTORTARVA

400288382624

e -

SlE--01018--313

AUG 02 2015

S. YOUNG

Lk IS T

-390y 9l

00 0l Wy



COVER LETTER
TO:

Registration Section
Division of Corporations

MEDRX SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Merrilee Jobes

Name of Person

JOBES LAW FIRM, LLC

Firm/Company L B,
o !;,"',31
3107 W. Hallandale Beach Blvd., Suite 1A % ,:.r_;g,{
:D-'_;;‘,,_:
Address L g::_ﬁﬁ
Pembroke Park, FL 33009 =
City/State and Zip Code o =
o
mjobes@jobeslaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Merrilee Jobes

954 613-0595
at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Division of Corporations

Registration Section
Clifton Building

Division of Corporations
P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
\d $25 Filing Fee

Q $55 Filing Fee & Certificd Copy
INHS18 (2/14)




[N

provisions of a

e ) ‘

NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
STATEME LIMITED LIABILITY COMPANY

Pur.s:uam io the 'p

rovisions of sections 605.0114 or 605.0116, Fiorida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registlered agent, or both, in the State of
Florida.

1. Name of the limited liability company: MEDRX SOLUTIONS, LLC

2. (8) 3350 NW 53rd St., Suite 102 3305 NW 53rd St., Suite 102

()
Principal office address of limited Jinbility company:
(Note: MUST BESTREET ADDRESS)

Malling address of limited lisbillty company:

Fort Lauderdale, FL 33309 Fort Lauderdale, FL 33309
1/20/2015 L15000011691
3. Date of filing/registration in Florida 4, Document number

5. @ Merriiee A. Jobes, Esq.
Registered Agent and Registered Office shown on the records of the Florids Dept, of State:

T
-
3127 W. Hallandale Beach Blvd., Suite 101 o; E’:_ﬂ
Registorod Office Addrews  (MUST A% FLORIPA STREET ARDRESS) S -
T
LORE
: L
Pembroke Park ‘FL33009 >4 1:
2 03
(®) Jobes Law Firm, LLC % E}lfﬂ
Enter name of NEW Reslstered Agent and/or NEW Registered Offics addiress

3107 W. Hallandale Beach Bivd., Suite 1A
NEW Registered Office Address:

Pembroke Park FLSSOOQ

If the limited liability company is not organized under the laws of the State of Florida, it is hereby.confirmed that aflcr
the ehnnPe or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorizad-y an affirmative vote of the members of the limited liability company or as otherwise provided in
alion or the operating agreement of the limited liability company.

Steila C. Seda
or authorized representative of a member

) Printed or typed name of signee

I hereby accepf the appointment as regisiered agent and agree to act in this capacity. | further agree to comply with the
'f £ pf! sratuln?es relative ? hg proper agd compfefe’performancc of mi%m?és‘ d/r;d { am Jamiliar wit t)z,nd accept

the obHFatwns (’)f my position ]

istere

| agent as provided for in Chapter 605, F.S. Or, if this document is bein ﬁle%
to ;nﬁre eflec }::ge inthe registered office address, I hereby confirm that the limited liability company has been
not{ is ciinge.

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

INHS18 (/14)



