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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2017

DANIEL RKUC W

9864 NW 13 CT

CORAL &ABLES, FL 33071
Spren

SUBJECT: PATIENT RX, L.L.C.

Ref. Number: L98000000555
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We have received your document for PATIENT RX, L.L.C. and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051. = ~a
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ISTATEM ERT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: : LLIMITED LIABILITY COMPANY

Pursuant to the /:rm-r'sfons of se

crions 6050114 or 603.0116. Florida Statuies, the undersigned limited liability company
submits the following statement in order o change its regisiered office or registered agent, or both, in the Siate of
Florida.
L.

Name of the limited liability company:

2. (a) q%[a‘/ N |2 Ci[

) _Po Rax 770877
Principal office address of limiled Tizbility company:
(Note: MUST BE STREET ADDRESS)

Patient Ry  Llc

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
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3. Date of tiling/registration in Florida 4, Document nurniber
5. @) _Lindn  KrKuc

Registered Agent and Registered Office shown on the records o I'the Florida Dept. of State:
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Registered Oftice Address

(MUST BRE FLORIDA STREET ADDRESS)
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Enter name of NEW Registercd Agent andior NEW Registered Office address: e - U L
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NEW Registered Office Addiess: - —
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FL_33n0 1

Ifthe limited liability company is not organized under

the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 2 Florida fimited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.
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Signature o fLa’member or authorized representative ol menther ¢ )

Printed or typed name of signee
1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o 1he proper and complete performance of my duties, and I am Jamiliar wit 1 and accept
"he obligations of my position as regisi¢red agent as provided for in Chapler 605, F.S. Or, if this document is being filed
to merely reflect a change in the regisiercd oﬁ'ice acdress. 1 héreby confirm that the limited liability compuny has been
notified in writing of this change.

Signature of Registered Agenl

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEFE: $25.00
TRITICIO 79/1 41y



