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COVER LETTER

TO:  Registration Section
Divigion of Corporations

H
SUBJECT: PROHEALTH PHARMACY SOLUTIONS, LLC

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

Please return all correspondence concerning this matter to the following:

Todd Donnelly

Name of Person

PROHEALTH PHARMACY SOLUTIONS, LLC

Firm/Company

500 WINDERLEY PL., STE. 226
Address

MAITLAND, FL 32751
City/State and Zip Code

jmontjoy@urscompliance.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

Kathy Clark :(800 ) 567-4397
8
Name of Person Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Floride 32301

Enclosed is a check for the following amount:

U 325 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (2/14) (((H22000017773 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY
Pursuani 1o the provisions of sectiohs 605.0114 or 605.0116, Florida Statutes, the undersigned limited h’abih’tﬁv company
.;!}bnggs the following statement in order to change ifs registered office or regisiered agent, or boih, in the State of
oriaa.

1. Name of the timited lizbility company: PROHEALTH PHARMACY SOLUTIONS, LLC

2. {a)
Principal offics address of imited iiablity company:

(b)
(Notg: MUST BE STREET ADDRESS)

500 WINDERLEY PL., STE. 226
MAITLAND, FL 32751

Mailing nddress of llmited liability company:

Note: MAY.BE POST OFFICE BOX)
500 WINDERLEY PL., STE. 226
MAITLAND, FL 32751
05/06/2020 120000120570
3 Date of filing/registration in Florida 4. Dacument number
5. ()
Registered Agentand Registered Office shown on.the records of the Floride Dept. of Stete:
GARNER, H. STEPHEN
Registered Office Address TBE FLORY DDRE . =
500 WINDERLEY PL., STE. 228 %r’:l(- e
< (.
MAITLAND o, 32751 = r=
vhoCom
(b) Ty xoO
Enter name of NEW Regjstored Agent end/or NEW Rogjstored Office nddross r;‘__‘ oy i
D -
URS AGENTS, LLC e
NEW Registeved Offica Address:
3458 LAKESHORE DRIVE
TALLAHASSEE

71,32312
I the limited liability company-is not organized under the laws of the State 0

agent will be identical. Or,

the change, or changes are made, the Florida street'address of-the registered.&
of or

was/wars authorized by an affinmative
X : .

f Florida, it is héreby confirmed that after
fice end the business office of the regisrered
in the case of & Florida limited liability company,
vote-of the members of the limited liability compeny or as o
tion or the oper]a
-Signature of a mer

‘it is hercby confirmed that the change(s)
ting agreement of the.limited liability company.
{ oy, Todd Donnelly
ror autharfzed rep mwr@l af'a member ‘Printed or typed name of signee
pt the appotifiment as r'egi.nered‘ag?l and afree {9 acl in this capaci?{ 1 further c-zfrcg (0 couply with the
provisions of all statutes velasive 1o the proper and complate performance of my dutles, and { an fami
the obligations c;f my positlen as regisiared agent as provided for in Cha . O
to merely reflec a change in ihe registered office address, I'héreby f:a.-tﬁf-7
\ Yotified in writin his change.
{K‘\({ﬁ Kathy Clark, Asst. Secretary
"Signnlurcxﬂﬁégislcred Agent

ligr with and-ag, eg
ter 605, F.S. O, if this document is being file
m that the limited Tiability company has been

{ hereby ace

therwise provided in

Division of Corporationse P.O. Box 6327s Tallnhass

cc, FIL 32314
FILING FELL: $25.00
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