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COVER LETTER

Tar: Registration Secion

Division-of Corporations

] BIOMATRIX SPECIALTY PHARMACY, LLC
suBdECT: .

Name of .imited T.iability COH‘]_;;;I')_\,’_
Dear Sir or Madam:
Thie eaclosed Registered Agent/Registered Office Change.and fee(s) ave submitted for filing,

Pease return al} correspondence concerniag this mutrer 10 the foliowing:

ROBYN HANSEN

Name of Person

12122023573 From; Kimberly Laugh_re:y

biry
BloMarix Speciaity
o Firm/Company ‘
1993 Aghley Mesa Lune
Address
Sandy, ('’ 84092
City/State und Zip Code
rhanse ngirebenmsull com
£-mail address: (fo be Used or flnte annual report notication)
For-further inforuaion concerning this mater, please call:
Robyn Hansen Y D42-2068
ot ( 1 :
Name ol Terson Arca Code & -Daytime Telephone Numbes
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Seclion

Dhivision of Corporations
P Box 6327
Tallahassee, [lorida 32314

Dyivision of Corporations

Clifion Building

2661 Execurive Center Cirsle

Tallahassee, Florida 32301

Enclosed is a cheek for the folluwing amount
U 823 Filing Fex

INFISIS (2r iy

LG F G 83l Waliem Rluwer Un'ine.

L} 835 Filing Fee & Certitied Copy
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k.

STATEMENT OIf CHANGY, OF REGISTERED - OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

Pursuani fo the provisions of sections 605,01 14 or 6080118, Forida Steintes, the undersigned fhmiréd labilify company.
sidmiits the. following staieinani in ovder 1o change itz registered office or-regisiered agent, or both, ik e Stare of
Naune of the lintited Hability company: .
2. {n)

BIGMATREX SPECIALTY PHARMACY, LLC
- (b)
Principal office nddress of timited Habi ity compeny. Muiting nddeess of limited Babifity company:
{Deup: MUST RE JTREET ADDROIS iles MAY BEEONT QELICE 10X
3300 Comorate Aveaus, Suite 104 ) ‘ 3300 Corporale Avenne, Sulte 104
Weston, FL 33331 Westan, FL, 33331
097122015 L15000122638
3. Duie of filing/registration in Florida s ‘ Document-number
5. (a) e e et -
Registercd Agent and Hegistered ONce shiowal o 1ke rocords of the Ploridn Gept, o' State;
R&A AQENTS, INC. N
Rogislered Office Address  (MUST BE FLORIDS STREET ADDRESS)

350 EAST LAS OLAS BLYD. SUITTH 1150 o =1
L EE = e
FORT LAUDRRDALR L 333 ~ - v
L - f'n -
f:;r‘fq [w 2] s

Trol D
) - . "& ) = g

Enter nanne of NIEW Regivtered Ayent aidor NEW Reglstored Office adgvess: ™ -~ fr
o B *y
, - N

NRAT Services, inc. rﬁ fi:.;‘ q?

NESY Registervd Offtee Address: “?3 L -

2

12040 Souil: Pine Ixland Road ey
Plantati : :
i lantation FL 33324
tlie articles of piganiza

Tf the Hmited Tlablilty canrpany is not organized uader the laws of the-State of Florida, it is heveby confirmed that after

I hereby actept the appolniiment as rdgistered agent and agree t
provisions of aif-statutes relolive to the pr

the ob i%m‘mns of my position as regisiere

10 merely

§?§mmﬁaf‘ a lp'\:m[x-,( or muhu?f{qv;!_j_r::iwwumlivu of a member
notified  writing of tins glianga,
By

e operating agreemnant of the lmited Jinbility company.

the chnge orcimuges e made, the Plorlda street nddress.of the registered office and the business office of the registered
agont will be identical. Or, in the case of' a Florida limited liability conipauy, it is hereby conflimed that the chirnge(s)
wasfwvere authorized by an uffirmattve vole of the inombérs of the fimited linbillty company or as otherwise provided in.
thon o L
gt L

Pavid C. weCormick
i
&
v raflect « Gliapge In the registered office address, Therehy.cor
. NRAI Services, Inc.

"Prinfed or (yped ranie of signee o

act in this ecapacity. 1 futher agree te coinju{

and complafe parformance of 11055 Mties,. and I anrfamiliar wii

oh as provided for in Clr?pie.r-- S, F.8. O, if

tfiem that the

Jetinifer Quinn, Asst. Sccrf:fary
Sighature of Registered Agent

v swith ihe:

) ) and accepl

f g;s' ducenent s beiug fled

Timited (ability company has Bren
INHS13(2/14)

[RLIS -0 B205 Walkes Kivn et Onluat

Diviglon ef Corperitionse 1.0, Box 6327« Taliahassee, FL 32314
FELING FEE: $25.00




