L1000y

(Requestor's Mame)

(Address)

{Address)

{City/State/Zip/FPhone %)

[:] PICK-UP |:] WAIT

(Bustness Entity Name)

[:J MAIL

(Document Mumber})

Cedtificates ol Staius

s Copies

¢ al Instructions to Filing Cfficer:

3. HORNE

ceg 21 W8

30040280833

Office Use Onty

NIRRT

3

S

-_'ufa



Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

02/20/2023

Acc#120160000072

g~ L bjw

Name: Optum Pharmacy 601, LLC
Document #:
Order #: 14792625

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujnnn

Country of Destination:

Number of Certs:

Filing:

Certified: D
Plain:
cogs: [ |

Email Address for Annual Report Naotifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

25.00




B

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

Purswant to Hie provisions of sections 60300 10 or 6030116, Florida Statwes, the wndersigned limied labiline compeny:
swhmits the jollowing statement in order to change its regisiered office or regisiered agent, or both, in the State of
Florida

. .o A Optum Pharmacy 601, L1.C
1. Namce of the limited liability company: P :

70 B Brandon Bivd. 1070 1. Brandon Blvd.
2. (a) (b)
Principal office address of limited Liability company: Muailing address ol lmited labslity company:
(Note: MUST BE NSTREET ADDRESS)

(Note: MAY BE POST QUFICE B0OX)

Brandon, FE. 33511 Hrunden, FIL 33511

2672006 LIHOOH 96074
3. Date of Aling/registration in Flarida <+ Document nwmber
- NRATSERVICES, INC,
. i
Registered Agent and Registiered ONwe shown on the iecords ol the Florida Depl. ol Ste:
1200 SOUTH PINE ISLAND ROAD
Registered OfMice Address (MUST BE FLORIDA STREET ADIKESS)
r~3
o=
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T
R . 113 -t amy
PLANTATIONS Fi 33324 M il
. - m —r
C T Corporation System o
(h) -
: et - T = 1
fnter name of NEW Regintered Agentand/or NEW Revistered Office addeess s T ot
o O
(%)
S =)
NEW Registered CHTice Address:

1200 South Pine Island Read

Plantation 13379

[f the limited lability 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 oftice of the registered
agent will be wdentical. O in the case of a Florida linnted liabiliny company. it 1s hereby conlinmed that ihe change(s)
was/were authorized by an atfirmative vote of the members o the Timited liability company or as otherwise pravided in
the articles of organization or the operating agreement ol the lmiied liability company.

Tt Jlargair Timuothy ). Langdon

Signatre of a tnember or amborized representative afa memhbe

'rinted ar ivped name ol signee
Fherehy aceept the appainiment as registered agenr andd agree i act in this capacine. | furdher agree 1o comphevith ihe
provisions of afl siatites relative io the proper and compleie performance of my dudles. and [ am fumiliar wich and accepi
the abligations of my position as regisiered agent as provided jor in Chapeer 6030 F.80 Or i this document s being tilec
to merely reflect a change in the regisgered office address, Thereby confirm that the limited Tiabilin: company has éen
natified i writing of this change. '

By C T Corporation Sysiem m

By: Terrie Bates, Asst. Secy.

Division of Corporationse P.(). Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00

Nignaue of Registered Agent
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