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

Pursuant fo the provisons of sections SU3.01 I or 6050116, Florida Staises, the undersigned limaed tichdiy company
suhmits the foflowang statement i order o chaige 18 regriered office ar regaistervd ageni. or hoth, i the Site o
{lorida - ' ‘ -

. - s g REVERK MEDHCAL PHARMACY, LLC
1. Name of the limited liabitity company: '
A 4732 Research Dr o 732 Research
20w (b)
Principal ofice address of Timidted labilite company: Muiling address o fimited lishilite company:
(Note: MUST BE STREET 2¢y) (Notor MAY BE POST OF FICE .
San Antonio, TX 78240 San Antonto. TN 78240
03062020 L200001 20547
KN Date of iling/registration in Florida 4. Duocumer nambuer
. URS AGENTS, LLC
30 (&)
Registered Apent and Registered Ottiee shown on the reeords af the Flosida Depi. of Siate:
3458 LAKESHORE DRIVE
Registered Ofkee Addiess (MUST BE FLORIDA STREET ADDRESS)
'-_.'.- ~3
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Enier name o SEW Repistered Agenl and/or NEW Registered Qffice pddress: - -
= <
- =i
. . - g - w
NEW Registered Oflive Aduress: - o
i 200 South Pine {sfand Road

Plamation 13324

CFE

i ihe limited liability company is not organized under the taws of the State ol Florida, it is hereby confirmed thas afier
the change or changes are made, the Fiorida street address of the registered otfice and the business oftice of the registered
agenl witl be identical, Oroin the case of a Florida limited lability company. it is hereby contimed that the change(s)
wus/were authorized by an aflinnative vote of the members of the limited liability compiny or as otherwise provided in
the articles ol organization or the operating agreement of the limited Hability company,
-‘TL,'-". E,"{l‘ﬂlﬂi

JORE SAWAN

Signture of & menther or msthmized represemntive of & awmber

rinted or ryped name of signee

Fherehy aceept e apponitment as regiatersd dgan and agece 0o act m s vapaeniy, 1 fiether agree to comply wiih e
proveseons of alf sranites refative 1o the proper and complete performance of my duties, and [ am famiar sarh and aceepr
the ohligatons of my posion os registered agent as provided for in Chaptér 603, 1550 O, af this docnmens 1s bewng filed
1o merely reflecta Change mthe re

4 o

Cred, istered office wddress, T ey confirm thar the limied Trabduy compony hos béen
nonfivd mowriting of this change. -+ -
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Hy: Fan el A SPaN L EMERICK, ASUISTANT SECRETARY
Signuture of Regisiered Agent

Division of Corporationse P.O. Box 6327e Tatlzhassee, F1. 32314
FILING FEE: $25.00
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