1272172021

RIDECZI BH 4 22

15:32 (Fax) P.001/003

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottorn of all pages of the document,

(((H21000463984 3)))

0 OO A

H210004639843A8C4
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet. P o2
=r S
r» O
Tao: T m
Division of Corporations Eﬁ_" «
Fax Number : (858)617-5383 n ™~
[ -
From: ‘.‘"g:‘ —
Account Name : URS AGENTS LLC = =
Account Number : 128158988127 o T
Phone . (80)567-4397 =T o
Fax Number ! (Be0)567-4398 =
**£nter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please,**
Email adaress: tdonnelly@exactcarepharmacy.com
= LLC REGISTERED AGENT CBANGE
= PROCURE CONSULTING, LLC
- E:crtjﬁcate of Status 0 :‘
v Certified Copy 0
o Paé_e Count 01
‘I , = DEC 2 2 1071
o Estimated Charge
Uz S. PRATHER

Electronic Filing Menu  Corporate Filing Menu Help

4714

4
—

3



124 29/2021 - 15:32 (FaxX} P.002/003

(((H21000463884 3}))
COVER LETTER

TO: Registration Section
Division of Comporations

PRO
SUBJECT: CURE CONSULTING, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondernce concerning this matter to the following:

Todd Donnelly

Name of Person

Firm/Company

8333 Rockside Rd
Address

Valley View, OH 44125
City/State and Zip Code

tdonnelly@exactcarephamrmacy.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

GEORGINA VEGA t(BOO ) 567-4397
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Bullding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a8 check for the following amount:
i $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSI8 (2/14) (((H21000463984 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of rections 605.01 14 or 603,0116, Florida Statutes, the undersigned limited llabll!?* comparty
%”fdu the following statement b1 order to change its registered office or registered agent, or both, in the State of
rida,
1. Name of the limited Hability company: PROCURE CONSULTING, LLC
2. () )
Principal office address of limited lability company: Mulling sddresy of limited lisbility company:
(Note; MUSTBE STREETADDRESS) (Neie: MAY B8 POST OFFICE BOX)
500 WINDERLEY PL., STE. 226 500 WINDERLEY PL., STE. 226
MAITLAND, FL 32751 MAITLAND, FL 32751
05/06/2020 120000120580
3 Date of filing/registration in Florida 4, Document number
5. (a)
Registered Ageat and Regisiored Offics shown on the records of the Florida Dept. of State: - o
STEPHEN H. GARNER s 2
Registered Offico Address  (WUST AE FLOAIDA STREAT ARDRESS) TR
500 WINDERLEY PL., STE. 226 ze 0=
b O
M i
MAITLAND ,FL32?51 Me 5 ™
2o =
— —
(b) 2
Entor name of NEW Resiatered Aecut andior NEY Resisiered Office sddresy: om0
I»
URS AGENTS, LLC
NEW Registered Office Address:
3458 LAKESHORE DRIVE
TALLAHASSEE FL 32312
If the limited Hability company i3 not organized under the laws of the State of Florida, it Is hereby confirmed that afier
the char] « or changes are made, the Florida street address of the reglstered
agent w

office and the business offlcs of the registered

ited liability company or as otherwise provided zn
)bn-arﬁclea of organization or the opcrating agreement of the limited liability company.
Si o of # member

1 be identical. Or, in the case of a Florida limited liability company, it {s hereby confirmed that the change(s
was/ware authorized by an affirmative vote of the members of the lim

Todd Donnelly
wuthorized reproafitedive of s member Printzd or typed namns of signee
hered t the {noment as regisiered agent and agree (g acl in this capacity. 1 further ¢ to comply with the
p{ os»rl;;évn?%?ﬁl 5 arfggsorefarlve fo Mfgro erg comp!ef:perfomanca of a'utﬁ:, and [ am?wfhar with and acu%!
the ooligatio c/ my position as register nt ay grovidad far in Chaj ter?ﬁd. F.f. or, q" this docrument L }?‘ e
to merely raflecfac ¢ in the registered office address, I héveby conflrm that the limited tiability company has been
notified in veriting of fars change.
GEORGINA VEGA, Asst. Secretory
Signoture of d Agent
Division of Corporationse P.O. Box 6327+ Tallshessee, FL 32314
FILING FEE: 528.00
INHS 18 (2/14)
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