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STATEMENT OF CITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiunt 10 the provisions of sections 8US.G {14 or 603,01 16, Floride Steintes, the undersigned limited Hadility compeny
sabmits the following stutement in order 1o change s registered affice or reguivred ageat, or huth, in the State of
{laride, '

. - S Coasthine Phannacy LLC
1. Name of the limited habilily company: °

2O i e
Principal office address of limited liakilify company: Maiting address of linted liability conpary:
I Note: MUST BE STREET ADDRESS) Note: MAY BE POST QFFICE RO
2107 S US HHGHWAY | Q7 S US THLGIWAY |
JUPITER, YL 33477 JUPITER, UL 33477
Wi2720160 L1600 ESH
3. Date of filingfregistration in Florida 4, Docurient number
< ] BADWAY. MELVLLE
310
Regivred Agentand Registend Ollice showm on the recards of the Plorida Depleof Siate:
Registered Crlice Addres (MEST RE FLORIDA STREET ADDRESS)
7370 ARBOR CREST WAY
—
PALM BEACH GARDENS R e ),_’< =
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- . — - =
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Later name af SEVW Reaistered Agent and/nr NEAY Hegistered Eiice urdddress: %f : —
O M
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-~ o
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[P - e e e e i b+ e 2 = ol =
NEM Regisrorad Otree Address: o =
cIrm wi
- o

1200 South Pine Istand Koad

Planiaticn . 3
CFLC

cunized under the laws of the State ol Floridi, it s hereby confirmad that alter
e change oy changes are made. the Flotida sirea address of the rewistered office and the business office of the reyisiered
agent will be identical. O, in the vase of a Florida Jimiled Lishility company, it is herchy confirmed that the change(s)
washwere authosized by an allimative vote of the members ol the limited Babitity company i as otherwise provided in
(he arlicles of organization or the opueraling agreement of the limited Tiabitity company.

Pailhan Drmswoll Martha eraswell

[ the timited fiability company is nol ur

Siemanzee of @ wember oF anthorized reprosontative of amember Printed or typed vame of signee

[ hereby accept the appointmen: as registered agent and aarec 1o act i this capaciiv. | firther agree to comply with the
provisions of all stetites relative 1o the pmlper ind complere perfornance of my dusies, iand I Jupiilin with and wceept
the ofiburaiions of my position as regisices 7 e in Chapror 603, F.S0 Or, :'{ thid document i heing fifed
{ jerhility company has een

) awent ax puovided jor , !
to meredy refloct i chunge in the registercd rgﬁ:(:y aidifress, T herehy confirny thai the fimited
netified i svriting of this change.
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