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COVER LETTER
STO:  Registration Seetion -
Division of Corporations

SUBIECTY: Pharmo\{ Risi WWQW%+‘ LL-C

P N 4
Name of LII‘I‘lIlCd‘elilbll!ly Company
Drear Siror Madany
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for hiling.

Picuse return all correspondence concerning this matter to the following:

. _Taehno Oh

Name of Person

_US-Rx Care

Firm/Company

AL00 Shevwdan St i Swuite 29°

Address

~ MHollywood , ¥ 3302t

Civ/State and fip Code

toeh o@ UW-Byxcare . Corn

L-mutl address: (to be used for future annual report notification)

For Turther information concerning this matter, please call:

_. ___:mhﬂ_oh 111(35Y ) 8(00"”761 ﬁ L

Nuame of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
[hvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amouat:
(525 Filing Fee 0 $55 Filing Fee & Centified Copy

INFISIS (2714



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

- Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stanwes, the undersigned limited liobility company
sihmits the following statement in order 1o change iis registered office or registered agent, or both, in the State of Florida.
1 & L C
Wt

’?hawm.a‘t/v! Lock MankAeme

Name of the limited liabiity company:
(b)
Mailing address of limited habality company:
fNote: MAY BE POST OFFICE BOX)

I

-

U Y }
Principal oftice address of limmted liability company:

{(Nore: MUST BE STREET ADDRESS)

_ _A4600 Sh evidan St . Swhe 200
Hollywood £ 33021
L |booo | 2848 9

Document number

nlag/ 22
4.

I | . R . R .
Date of fllmg/rcglsl[rauon in Floridu

3
EENREY Dav L'Ok Fasawno
Rewistered Agent and Registered Office shown on the records of the Florida Dept. of State:
3201 6vi Ein RJ
(MUST BE FLORIDA STREET ADDRESS)

liugistcrud Office Address
Swte 400
e w&\wa FL S2312
(h) [ aen o O h
Enter nanic of NEW Registered Apent andfor NEW Registered Office address: :;‘-U e
N
= - " = o~
4600 gh@v~AAm §+ g..d‘LZ_OO A i
NEW Registered Office Address: o ro =
b
rl X !,..;,,_z
oo O
33021 EPN
o

JFL

Ho\_\\[/\,oooci

It the limited liabilily 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 sirect address of the registered office and the business office of the registered
avent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Tacho ON

Printed or tvped nanw of signee
lvwith the

Toadr o Ok
T Stanature of a member or authorized representative of a member
visiered agent and agree 1o act in this capacity. [ further agree 1o com
s, and { am Jamifiar with and accept
vt this docuntent Ly b(‘u;:’gﬁled

el

{herehy accept the appoiniment as re i
provisions of all statates relative to the proper and complete performance of niy dulie,
the ubligations of my position as regisiered agent as provided for in Chaprer 605, F.5. Or. if this.
1o merely reflect a change in the registered office address, I hereby confirm that the limited iabiline company has
netitiod inowveiting of this change.
Sinature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00

o
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