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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2017

MENA AWAD
1052 S POWERLINE RD, STE C
DEERFIELD BEACH, FL 33442

SUBJECT: ALL MED PHARMACY, LLC
Ref. Number: L16000062197

We have received your document for ALL MED PHARMACY, LLC and your
check(s) totaling $90.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. _

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce -
Regulatory Specialist || . Letter Number: 317A00008048

SYHYTIVL
¥ 30238

S
4

3
A
En:h o 11 AVH HE

49

w

b
SEF.FL RIS
33

R R

£

. P
ab ot L

JITHAY 11 AL @S
[ALLAHA®
¢

ol

www.sunbiz.org
Nivicion nfCorparatinne - PO ROY 297 Tallabhaccanr Flarida 29214

a3Tid




FLORIDA DEPARTMENT OF STATE
Division of Corporations
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April 11, 2017 e e
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MENA AWAD Tl B
1052 S POWERLINE ROAD, STE C R
DEERFIELD BEACH, FL 33442 on
o en
SUBJECT: ALL MED PHARMACY, LLC &
Ref. Number: L16000062197

We have received your document for ALL MED PHARMACY, LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist || Letter Number: 117A00006999
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COVER LETTER

TO:  Registration Section
Division of Corporations

Al mocl Ohmmacu

Name of Limited Liability Company

SUBJECT:

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:

Uena Gwoael

Name of Person

Al el Ohmm(lcu

Flrm/COmpany
1072 S Bowevina_ gl ke ¢ g
Address Fg}& ‘
2% x
Deectie \d Peackn, EL DAY 52 =
City/State andth Code mm -
- 2% 0
Mna@® NETetuson. fom 84 =
E-mail address: {to be used for future annual report notification) 55 =
>

For further information concerning this matter, please call:

Meng Awadd «(H0Y

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount: g'/
U $25 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (2/14}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the lpmvisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
SFL;bm_gs the following statement in order to change ils registered qffice or registered agent, or boih, in the State of
ariaa.

1. Name of the limited liability company: A \ \ WC\ ‘O(U\/ m(/k( U
2 @ DSAS powtvive B Swbe O (b)J_OS&__S-_F\'bﬂ))ﬂ_Uﬂ_L_@d.SmJﬁL

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX,

Tre et Prch, FL 32HUQ Deeche o] Benting L ARYUY Y

SINIENID L1,00b0W021G T

3. Date of ﬁlir;g/rcgistration in Florida 4, [Document number

5. (a) ALyom (LHI”()IS

Registered Agent and Registered Office shalvn on the records of the Florida Dept. of State:

052 8. Ponperting_ 0 Swke
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

\ Prepn DI
: o =
. Y
Drecte\C) Bty e 354U 55
o _ena  Aund 25 =
Enter name of NEW Registered Agent and/or NEW Registered Office address: :Q{ . -D ' i'\
re — O
xp
B> oug

NEW Registered Office Address: :

02 S. "Dyeriog d. SLA/HQ/ |
Deesteio) Wen . 334ya.

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change 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 authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles oﬁorga%}}-il‘gr,t operating agreement of the limited liability company.

PR e A Uena Awad

ZSignature cf @ fember or aus representative of a member Printed or typed name of signee

I hereby a ‘The appointment as registered agent and a;ree to act in this capacity. [ firther agree fo com/;:!y with the
provisions of all statutes relative ta the proper and complele performance of my duties, and I am j%mi!:’ar with ard accept ,
the obli;;arions of my position as registéred agent as provided for in Chaptér 605, F.S. Or, r_f this document is being filed
to merely reflect’ a change in the registered office address, I hereby conﬁm that the limited Tiability company has beéen
notified in wygiting %imng& :

27

Signature.ef Registered Agen® /7

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

INHS18 (2/14)



