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COVER LETTER

TO:  Registration Section
Davision of Corporations

OCEAN CHEMIST, LLC
SUBJIECT:

Name of Lumnited Liability Company
Deur Sir or Madam:
The enclused Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

Anthany Garofali, Pharm.D.

Name of Person

Ocean Chemist, LLC

Firmv/Company

3535 Galt Ocean Dr Ste 1N

Address

Fort Lauderdale. FL 33308

Citv/State and Zip Code

info@oceanchemist.net

F-mant address: (10 be used for future annual report notification)

For further information concerning this muiter, please call:

Anthony Garofali (954 ) 329-26%90
it
Name of Person Arca Code & Dayuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Execuitve Center Circle Tallahassee. Flortda 32314

Tallahassee, Florida 32304
Fnciosed is a ¢check tor the following amount:
d 523 Filing Fee 0O $55 Fiting Fee & Certitied Copy

INTISIS 2714



S;'['A'l'l"..l\IE:\-«"l’ OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to n’w/]um'i.s'r'rm.v of sections 60300 14 or 8030116, Florida Stanes. the wndersigned limited liabilise company
submily the folle
Flovida.

OCEAN CHEMIST, LLC

1. Name of the limited lability company:

2 (a) Ocean Chemist Pharmacy b) Ocean Chemist Pharmacy
Principal otfice address of limited Liabilite company: ‘ Maihing address of imited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
3535 Galt Ocean Dr Ste 1N 3535 Galt Ocean Dr Ste 1IN
Fort Lauderdale, FL 33308 Fort Lauderdale, FL 33308
02/21/2017 L17000005051 L
3 Date of filing/reglstration in Florida 4, Document number

S () United States Corporation Agents, Inc.

L

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

Registered Orfice Address (MUST BE FLORIDA STREET ADDRESS)
13302 Winding Oak Court A

Tampa ‘ g 33612

(b) Anthony Garofali, Pharm.D.

Enter nume of NEW Registered Apent and/or NEW Registered Office adidress.

NEW Registered Oftice Address:

3535 Galt Ocean Dr Ste 1N

Fort Lauderdale ¢l 33308

I the himited habitity 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 office of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmatve vote of the members of the limited liability company or as otherwise provided in
the ag '}:lcs ofayganizationOr the operating agreement of the limited liability company.

i Anthony Garofali, Pharm.D.

authorized representattve oi'a member Printed or typed name of signee

Srfirature hrra member o

P hereby aceept the dppointment as registered agent and agree to act in this capaciiv. | further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties. and | am f‘?unih'm' u'fff: and aceept
the obligations of my position as f't’g.".s‘!erur/ agent as provided for in Chapter 603, F.5. Or, if this document is being filed
to merely reflecta change in the registered njgfce' aildress, Lhereby confirm thar the limited Trabilin: company has been

norifiad inwging of this ZZJ(*.

"Registered :\g{m

Division of Corporationse P.0. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHSTR (2 14

nving statement in order to chunge its registered office or registered agent. or both. in the State of

S



