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

Pursuant (o .'he[pm‘.ri.s'r'wz.s' of sections 603.0114 or 603.0116, Floridu Statutes, the undersigned {imited liability company
submits the following statement in order to change its registered offive or regisiered agent, or both, in the State of
Florida.

. - A R MEDICATION. LLC
[.  Name of the limited itability company: ’

1401 NW 1 36th Ave, Suiie 400 1401 NW 136th Ave, Sutte 400
2. {a) (b)

Irincipat ollice address of limited hability company: Maiting address of limiled liability company:
(Note: MUST BE STREETADDRESS) (Note: MAY BE POST OFFICE BOX)
Sunrise, IF1. 33323

Sunrise. FLL 33323

0872712020
1.20000264040
3. Date of filing/registration in Florida 4. Document number
5. (@) CORPORATION SERVICE COMPANY
Registered Agent and Registered Olfice shown on the records of the Florida Dept, of State:
Registered Office Address  (MUST BE FLQRIDA STREET ADDRIESS)
1200 HAYS ST
-
=
TALLAHASSEE Fl 32301 =
C T Corporation System .y
(&)
Entwer name of NEW Reypistered Agent and/or NEW Registered (Hlice address o
L
NEW Registered Office Address: ’

1200 South Pine 1stand Road

Piantation 33324

L

[ the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of ihe registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement ot the limited liabitity company.

/s/ Shelly Hamilton

Shelly Hamilton
Signature of a member or auihorized representative of a member

Printed or iyped name of signee
{ hereby accepi the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o c‘omf)l_v with the
provisions of all stanutes relative 1o the prr)lper and complete performance of my duties, and I am }&ami[iur with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.5 Or. if this document ix being fifed
to merely reflect a change in the regisiered office address, | hereby conftrn that the
notifieq m(__ writing of this change.

limited tiability company has béen
" T Eornoratign Sysiem
By ALudd 7

L
Signature t)lmugiﬁﬁm\é@l 7 Linda Stauffer, Assistant Secretary

Division of Corporationse P.0. Box 6327e Tallahassee, FI. 32314
FILING FEE: 525.00



