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

Pursuant to the provisions of sections 685.8114 or 685.0116, Flarida Stanues, the undarsi

ned limited liability compan
submils the follawing statement in vrder 1o change its registered office or regiviered agen;, gr buth, in the S!a!eq'of F .’CJ%(H{

. ’ . - SOUTH MIAMI PHARMACY 11, LLC
1. Name of the Hinited Hability company: N

2. (8} ' - {b)
Principal office address of lmied liability company:;
(NVote: MUST BE STREET ADDRESS)

7300 NW 26TH STREET, STE 102

Mailing nddress of lnited Jiability company:
(Nnte: MAY BE POST OFFICE BOX)

7300 NW 2¢TH STREET, STE 102

MIAMI, FE 33122 MIAMI, FL 33122
JUNE 26, 2018 L1800D155466
3. Date of filing/registration in Flovida 4. Document number
3. {a) .
Ragistered Ageut and Registered Office shuwn on the tecords of the Florida Dapt. of State:
BRIAN BRITO '
Registered Office Address  (MUST BE FYORIDA STREET A1DDRESS)
7500 NW 26TH STREET, STE 102 .
Ve .. o
MIAMI 33123 - S
M _ FL Kk} 3 i~
‘i o
I- - ..
(b) e S =
Cater name of NEW Registrred Apent and/or NEW Hegistered Office addrass; o rm
B D &
: - —
JOSEPH SINICROPI oI o
=5 o
NEW Registzred Office Address: wr I
7500 NW 26TH STREET, STE 102 "

MIAMI FL 33122

2

1f the limired Hability company is not arganized under the laws of the State of Florida, it is hereby confirmad that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
ngznt will be identical. Or, in the case of a Flarida limited liability company, it is hereby confirmed that the change(s)
wes/were authorized by an affimmative vote of the members of the linited Lability company cv as otherwise provided in
the articles of c:ganiz/atianpr the aperating agreement of the limited liability company.

,&r“_,izfjf Zubeen Shraff

Signature ol & member or Authorised reyrosautative of & member

Prnted or fyped nome of sigree

! hereby nccep)t the appafnfmsn: as registered agent and agree (o ac! IR (his capacity. 1 finther agree [o comply with the
provisions of all siaules relutive (o tha proper and complele performance of my duties, and I am jamilior with and recept
the obligations of m ion ns peRistered agemt as provided for in Chaptér 685, I'.S. Or, if this dacument is being filed

(o merely reflzcth ¢ In the'rggistered glifice address, 1 hareby confirm that the limited lability company has e‘é:;
noiffied in witing g £

e

“Sigramrz o cgfs'f'r,id,\gau Inseplt Siveragy
f- o~

-
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= Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.60
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