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From: Davic Thomas

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

Pursuant 1o the provisions of seciions 6030114 or 605.0116, Flovida States, the undersigned limired liabilin: company

i_:jbmffm the following statement in order o change its regisiered office or registered agent, or both. in the State of

Horida.

I, Name of the limited liability company:

BIOPLISS SPECTALTY PHARMACY SERVICES, LLC
3. (a) 376 Northlake Blvd

Principal otfice address ol timited liability compuny:;

276 Narthlake Blyd
)]
(Note: MUSUBE STREET ADDRESS)

Mailing achlress of inited Hobility compaay:
(Newe: MAYREPOSTOFFICE BOX)
Altamonte Springs. FL 32701

05:00:2020

Altamome Springs. FL 32701

[

Daie of Hiing/regiswation in Floeida

L200001 20506
X LURS AGENTS. LLC
504

Document number

Registered Ageni and Registered Of¥ice showii on the records of the Flanda Dept. of State,
M58 LAKESHORE DRIVE

RC&.‘.iblL‘[L‘d Oflice Addiess

MUST BL FLORIDA STREET ADDRESS)

- ~3
- =
TALLAHASSEE ., 32312 - o
,FL _ o
. 0
C T Corporativn Syslem “J
(b L
Eater nume of NEW Registered Agent andfor NEAY .- ;
e o -
. p'4
TR
NEW Registered Office Address: b “ﬂ
1200 Sauth Pine Island Road
Plamation 11134
.FL

If the limited hiabilily company is not organized under the laws ol the State of Florida. it is hereby confirmed that alter

the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida Timited Hability company, it is hereby confirmed that the change(s)

was/Awere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

AT Jori Sawan. Manager
Signature ol g member or suthotized representutive ol u member

Printed or typed nume of signee
! hereby aceept the appoiniment as registered agent and agree to act in this capacity, 1 further ¢

provisions of all stanites relative 1o the praper dird complete performance of my duties, and Lam fumiliar with and accept
the obligutions of my position as registered agent as pravided for in Chapeér 605, F.N Or il this document is being filee
e merely reflecta chunge in the registercd rgﬁ

rotified i writing of this change.

13+

seree o comply with the
flice address, Théreay conjirm that the limited liabilin: compuny has béen
€T Corpoiation § G2l
. orporalien Svsiem oAby
‘ : T
Signange of Regislered Agenl  3EANL SMERUCK ASSISTANT SECRETARY
Division of Corporationse P.O. Box 6327 Tallahassec, FL. 32314
INHSIR 2114y
TLold =

FILING FEE: 525.00
§3 2013 Wby Khuwer grling



