- (2do00/0!396

{(Requestor's tame)

(Address)

{Address)

(City/StatefZip/Phone #)

- [ Prekup [] wan

[] man

{Business Entity Name}

{Document Number)

Ceirfied Copies

Cerificates of Staius

Special Instructions to Filing Officer

Office Use Only

TR

500426069675

-
M
~ry i

.

T

@

i)
1
(o

F
-
o
2ol




Date:

CT CORP

(850) 656- 4724
3458 lakesore Drive

Tallahassee, FL 32312

03/27/2024

Acc#120160000072

o I

Name:

SOUTHEAST QUALITY PHARMACY LLC

Document #:

Order #:

15458478
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Docus!;';n‘Envelgpe ID: C6518FE7-8505-4170-81E5-9093766221CA

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

Pursuant to the provisions of sections 603.01 14 or 603.0116. Florida Stanies, the wndersigned limited liahility company
submits the following staiement in order to change ity registered office or registered agent. or both, in the State of

Florida.
SOUTHEAST QUALITY PHARMACY LI.C

. Name of the limited liability company:

2. {a) (b)
Principal office address ol limted liability company: Maiting address of limited liability campany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

5401 HANGAR COURT 3710 HOOVER BLVD

TAMPA, FLL 35634 TAMPA,FL 33634

L24000101590

4, Document number

02/27/2024

Date of tiling/registration in Fiorida

(V)

3. 4a)
Registered Agent and Registered Otfice shawn on the records of the Florida Dept. of State:

WEAVLER, HAL

(MUST BE FLORIDA STREET ADDRESS}

Registered Office Address

3710 HOOVER BLVD
TAMPA £l 33634 c-
-
ra
(b) T
Enter name of NEW Hegistered Agent andfor NEW Registered Office address: ;:" L —
(T e
e . e o0
C T Corporation Svstem I W2
—_—i
1N

NEW Registered Office Address:

1200 South Pine Island Road

Plantation 33324
. FL

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
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 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
anization or the operating agreement of the limited Liability company.

Hal Weaver

Docusgned by:

#al WNeaner

TANAL3220044457 — . . -
Stgnan e i e ancuiber or authorized representative of a member

Printed or typed name of signee

! hereby accept the appuintment as registered agent and agree to act in this capacity. [ Jfurther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am ﬁuni!im' with and aecept
the obligations of my position as registered agent as provided for in Chaptér 603, F.5. Or, g'/ this document is being filed
o merely reflect a change in the registered ()f ice uddress, [ héreby conjirm that the limited liabilite company has béen

notifiedin vriting of this change.
By S C@ﬂwwm Linda Stauffer, Assistant Secretary

Signature of Regisiered Agé

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

[NHIS1S (211

FLOVS - 7172000 Wolters Kluwer Onhine



