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

Pursuant to the [pru\'i.s‘ion.s‘ of sections 605 0114 or 6050116, Florida Stautes, the wndersigned limited liabilite conpany
submits the following staiement in order 1o change its registered office or registered agent, or both, in the Swte of
Florida. ‘

- . e ADVANCED RX 064, LLLC
1. Name of the limited liability company: ’ ' J

2 () 1401 NW 136th Ave, Suite 400 (b) 1401 NW 136th Ave, Suite 400
Principal office address of timited liability company: Matling address of limited liahility company:
(Note: MUST BEE STREET ADDRIESS) (Note: MAY B POST OFFICE BOX)
Sunrise, FL 33323 Sunrise, FLL 33323
01/19/2017 17000013767
3, Date of filing/registration in Florida 4. Document number
5. (@) CORPORATION SERVICE COMPANY

Registered Apgent and Registered Office shown on the records afthe Flarida Dept, of State:

Registered Olfice Address  (MUST BE FLORID A STREET ADDRESS)

]

=

1201 HAYS ST =
TALLAHASSEE g 32301 =

L °

[

C T Corporation Systen -

(b) —
Enter name of NEW Registered Agent and/or NEW Registered Office addressy: ~o

e

NEW Registered Office Address:

1200 Scuth Pine Esland Road

Plantation 33324

If the limited liability 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 affirmative vote of the members of the limited liability company or as oiherwise provided in
the articles of organization or the operaling agreement of the limited Hability company.

s/ Shelly Hamilton Shelly Flamilion

Signature ol a member or avthorized representative ol a member Printed or typed name of signee

{ hereby accepn the appoiniment as registered agenr and agree to act in (his capacity. | further agree to cnmfﬂy with the
pravisions of all starutes relative to the proper und complele performance of my duties. and f wm ]%cum'ﬁar with and accepr
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely refleci a change in the registered office address, [ hereby confirm that the limited Tiabilin: compamy has been
notifiee fuC wriiing of ithis change.

T !

By:

Signature ul

ecretary

Division of Corporationse P.O. Box 6327 Tallahassec, FLL 32314
FILING FEE: $25.00



