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ENT OR BOTH FOR

J

{'npswant 10 she provisions of sections 6030114 or 603,01 16, Florida Statmes, the wndersigned limied labidiy company
sihants the followveny staement i order o change 1y registered office ar registered agent. or both. e the Siate of
Florde ) ) - '

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG
LIMITED LIABILITY COMPANY

. . e DOGWOOD PHARMACY 1LLC
1. Name of the limited habiity company: : !

1328 Miller Re

- L 1325 Miller Rd
20 () (b} -
Principal olTice address of limited Habiliy compuny: Mailing address of limited linbilin compans :
(Note: AJUST BE STREET - ) Noter SAY BE POST GFFICE .
Suite K Suite K
Greenville, SC 29607 Greenville, §C 29607
030062020 L.200001 20540

3. Date of Niigfregistration in Florida 4. Ducument nmunber
- LRS AGENTS 1L.LC
3. (4

Registered Ageni and Registered Ottiee shown on the records o the Florida Dept. o St

J458 LAKESHORE DRIVE

Repistored { MHiee Addiess

TALLATIASSEL El 2312
C 't Corporation Svsietn
(b)
LZater name of NEV Repistered Agear andior NEW Reves 1o address:
SR
J =1
- ™~
ad
NEW Registered Office Address: o
1200 South Pine Island Road ].
(] -
. b "'I
Planwation e 13124 - =
o T

[Fihe limited fiability company is not organized under the laws of the State of Florida, it s hereby-conlirnidg that after
the change or changes are made, the Flarida street address of the registered oftice and the business oftice §f the registered
agent will be identical. Orsin the cuse of a Florida limvited liabilite company, 10is hereby confinmed that the change(s)
wasfwere authorized by an allirmatve vote of the members of the limited hability company or as othenvise provided in
the articles of organization or the aperating agreement of the limited lability company.

a . { . . . 1
Coh e AL JORI SAWAN
Signature of a member o musherized represemiative o a member

Printed or fyped nume of sipnee

I hereby accept the appomitment as registered aeeni and aeree to act o i capacie, | fuether aeree o comply wh the
privisions of all stamutes relatvce 1o the proper aicd compiete perfirmanc: of my dwies, aned am femiiae swirh el aceep
the obligaicns of my posttion as regisiored agent o provided for o Chapieér 503, 1080 O, i/ thes docimment e bew filed
to meredy refived o Ehange i the repiacred office address, T héreby confiem thas the linted Trabitiy company hus hden

notified urwriimyg of this change, o ’ : ;

" C T Corporation System
v

. . Ky
s L aadet
L faa et SEAN [ EMERICK, &5SISIANT SECRLIARY

simatre of Registened Agem
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