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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursaanr w the provisions of sections GUSG1 or 863,006, Floridu Statutes. the undersigued timited Labiliny company
xehotity the Jolowing staienrent i order (o change jis registered office or registersd agent. or horh. in the State of

Flewikr,
. N - R Consthine Phamacy Holdings LLC
I MName ofthe linmted liabilite company: i i
2o th)
Fringipel olive address of limtied labiline company: Mailing adidress of Himitea [Raility company
(Nt AMUST BE SPRERNT ADDRESS) tNofg: AMAY BE POST QFFICE BOX)
20T S.OUS Highway | 2107 8. US Highway |
lupiter, Fi. 33477 Juprter, 'L 33477
07 OR2016 1160001291335
3. Date of filing/registration in Florida 4. Deocument pymber
- DEVEHAHN, RAMONA
2 PR
Regivtered Agent and Registered (dYiee <hown on the soeords of'the Florida Dept. of Snatz
Registered Ofltee Addrew (MUST BE FLORIDA STREET ADIIREXS)
2107 S US FRGHWAY |
LPITE 33477 i
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Enter nanwe of NEW Repistered Acent and'or NEW Repistered Office addres: 8—?_{4: 1 -
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é ﬂl ¥ Kimberly Laughrey, Asst, Sec. nt o -
Q“"Q"Jd berly ghrey, Asst. S ~u X i
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NEW Registened (Hhice Address:
1204 South Pine [ilund Road
33324
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Plamation
If the limited lubility company is nol organized under the faws ol 1he State of Florida, it is hereby confirmed thit afier
the change or changes are made. the Floridu street address of the registered oftice and the business office of the registerad
agent will be identical. O, in the case of a Florida limited lability company. it is hereby confinmed that the change(s}

was/were authorized by an affinmative vole of the members of the Hmited liability company or as otherwise provided in
Jenmifor Gilson

Printed or 1y ped name ol signee

the anticle .\fOWif)ll or the operating agreememt of the limitea fiability company
S
StguaThe ofg iRTnber ar authorizéd representitise of a member
hercky accept the appointment as regisiored agent and dgrev 1o act in this capacity. 1 purther agree 1o comply with the
“)Ln'r atd complete performunce of my dubicy. ind {ap fapitiar with wid aceept
. agent as provided tor i Chaptér 603, F.§. Or_ i 180 document is beinyg file:
ta merely refloct s Eiunge i the registered office wdiress. [ hérehy confrem thae the imited Habitioe company has Aden

Sints of all sraviires relative 1o the pro
the obligations op my: pavitions ae regiswered

Hy
Signainre af Reglstencd Age
FILING FEF: $25.00

neizied b wriring af this ehensre.
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