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CARLTON FIELDS

HIB000233343)
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

5, the undersigned limited !iabilir; company
e Srate of

11/28/2018 18:28 8132294169

Pursuant to the provisions of sections 605.0114 or 605.01 15, Floride Statute
registered office or registered agent, or both, in !

submits the following starement in order to change its
Florida, ,

. Name of the limited iability company: TGH BRANDON HEALTHPLEX PHARMACY, LLC

2. (2) : (b)
Principal office address of limited lability company. Mailing eddress of limited Hability company:
(NMote: MUST BE STREET ADDRESH Mot MAY BE POST QFFICE BOX)
10740 PALM RIVER RD 10740 PALM RIVER RD
TANMPA, FLL 33679 TAMPA, FL 33819
06/08/2016 L16000110164
3. Date of filing/registration in Florida 4, Document number

5 @ FLORIDA HEALTH SCIENCES CENTER, INC.

Pegivtered Agent and Registered Office shown on the records of ths Florida Dept. of Stete:

Registared Qffice Addreas  (MUST BE £LORIDA STREET ADDRESS) . e
ONE TAMPA GENERAL CIR =
TAMPA p; 33606-3571 - zA &

| RN
CF REGISTERED AGENT, INC. PR .
(9 - T
Enter name of NEW Replstered Apont and/er NEW Repistered ce nddresy: ::.? = o ~
. Do = _—
==
=
™o

13
*

NEW Repisiared Office Address:
100 S. ASHLEY DR, SUITE 400

TAMPA py 33602

£ the limited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that afier
ihe change er changes are made, the Florida street address of the regisiered office and the business office of the repistered

agent will be identical. Or, in the case of a Florida limited ligbility oompany, it is hereby confirmed that the change(s)
was/were authorized by an affirmativs vote of the memters of the limijted liability ccmpany or as otherwise provided in

the articles of/Zﬁzior. ot the ragng agreement of the limited liability com . .

Signatu?e-of Cmembe: or suthoHzed represehiative of a member Prirtid or.typed rime of signee
egistered agent and agree to act’in this capacity. I further agree fo comf[y with the
ﬁ:ma!iar with gnd accept

filed
ean

! hereby accep! the appointment as r
provisions of all siatutes relative to tha proper and complele performance of my duties, and | am

ihe obligatior:s of my position as regisiére a}gem as provided for in Chapter 6'55. F.5. Or, if this document is bein
] office address. [ héreby confirm that the limited tability company has §

o mereprryflec a change in the registered
noiified e,
iy

riting i}'—f#.s ch
Signam

:ytered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25,00

IWHS18 {214) .
| H 1% Coo32343)




