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COVER LETTER

TO:  Registranon Section
Division of Corporations

Cood Day Pharmacy L1LC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Oftice Change and fee(st are submitted for filing.

Please return all correspondence concerning this matter o the following:

Yemmi 1 Sanches

Name of Person

Good ay Plarmaey

Firm/Company

23071 County Rd 220, Ste 308

Address

Maddieburg. 1. 22008

City/State and Zip Code

veimigdeoomdday-re.com

E-mail addrexs: {10 be used lor future annual report notification)

For further information concerming this matter, please call:

Yemu 1Y Sanches 934 2)13-3940
at | )
Name of 'erson Area Code & Navtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassce, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amoeunt:
® S23 Filing Feu O $33 Filing Fee & Centitied Copy

INHSTIR (/14



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

Prrsuant o the provisions of sections 6030014 or 8030116, Florida Staties, the undersigned limited Hubiline company
subnits the jollowing stteniene in order to chunge its registered office or registered agent, or both, in the State of Florida.

. . B Good Day Phanmacy LLU
1. Name o the limted Hability company: -

Good Day Pharmacy L1LC (b) Good Day Pharmacy LLC
~. 0 ) )
Principal oflice address of himned isbility company Muaiting address ar linuted liability company:
Ghvote: MUST BESTREET tDDRIZSS) fNuges MAV BE POST OFFICE BUN)
230) County Rd 220, Ste 308 2561 Cowmny Rd 220, Sie 38
Maddlebug, FILL 320648 Middicburg, F1, 302068
30820 X

a2

[1R000061430

Mhite of flling/registration in Flonda

} CGiood Day Pharmacey L1LC
RN 6

H!

Decument number

Registered Agent and Registered Otfice shown on the records ol the Florda Dept, of State:
Marina Lastovka

‘ [l
° [~
Y -
1 R ranh
Registered Office Address (MUST BE FLORID A STREET ADDRESS; - f-_: )
= a2 -
2301 County Rd 220, Sie 508 e - =
fon’ '
Middicbury Fl 32063 - -0 .
. FL . - .
Giood Day Pharmacey L1,C =2 -
= ()
Entee name of NEW Revistered Ageal andfor NEW Registered Olflice address ;,' o
Yeimi [ Sancher

NEW Registered Office Address:

25n] County Rd 220, Ste 308

Middleburg | 22068

If the limited fiability company is not arganized under the laws of the State of Florida, 1t is hereby confirmed that after the
chamge or changes are made. the Florida street address o' the registered office and the business ottice of the registered
apent will be identical. Or, i the case of a Florida limited liabitity company. it s hereby confirmed that the changers)
wias/were authorized by an arfirmative voie of the imembers of the fimited liability company or as otherwise provided in
the articles ot orgagizaton or the operating rt:r:nu:nl of the limited liability company.

Signature of s 'ﬁ‘[{{nﬂ_

Yeim D Sanches

wtive of o member

Printed or tvped name of signes

[ herehy aceept the appointment as regisiered agent and agree to aot in this cepacity. | further agree (o ('()J_M}/J!)' with the

prravisions of alf statwies relative (o the proper aind complele perjormance of mv duties, and T am familior it and aceept

the obligations of myv positient as registered agent as provided for in Clhagatér 603, F.S0 Or, it this doctiment is hefng filed
to merely reflect a change in e registered office adidress, [hereby confirm thae the limited liability company has boen

notified i wriffhy of this change. ’ ) ’ ’

Signalure o

Division of Carporutionse P.O. Box 6327« Tallahassee, F1L 32314
FILING FEE: 82500
INH3I85 (2 1)



