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COVER LETTER

TO: Registration Scction
Division of Corporations

GUARDIAN PHARMACY OF JACKSONV!LLE LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclsed Registered Agent/Registered Office Change and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

MARGOT MULLIN

Name of Person

Registered Agent Solutions. Inc.

Finm/Company

1701 Directors Bivd, Suite 300

Address

Austin, TX 78744

City/Suate and Zip Code

notices@rasi.com

E-mall address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

MARGOT MULLIN 888 , 7057274

at (
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MALILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Eunclosed is u check for the following nmount:
i 325 Filing Fee O $35 Filin; Fee & Cenified Copy

INTISYS (2/14)
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LIMITED LIABILITY COMPANY

Pursuant to .rhe[p:vvi.s‘iuns aof sections 605.0114 vr 605.0116, Flo

.;‘:{;bn!f}x the following statement in order 1o change its re, ristered office or registe
oI,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

-icky Stamites, the undersigned limited liabilin: company
red agent, or buth, in the State of
1. Name of the limited liability company: GUARDIAN PHARMACY OF JACKSONVILLE, LLC
2. (8} {b)
Principal oftice address of limited liability company: Mailing address of limited Jiahility company:
(Note: MUST BESTREET ADDRESY) (Newe: MAYV BE POST OFFICE ROX)
8001 BELFORT PARKWAY 1776 PEACHTREE RD MW
SUITE 160 SOUTH TOWER, SUITE 500
JACKSONVILLE, FL 32256 ATLANTA, GA 30309
09/22/2004 *104000003945
3. Date of filing/registration in Flortda 4. Document number
5. {a) .
Registered Agent and Registered Office shown en the records of the Florida Dept, of Suate:
NATIONAL REGISTERED AGENTS, INC
Registered Office Address  (MLST RE FLORIDA STREET ADDRESS) -6;
1200 SOUTH PINE ISLAND ROAD &=
PLANTATION, FL 33324 e
L
-
b =
Enter name of NEW Registered Agent mnd/or NEW Regjstered Qfficy addegys: <? Y
w B
. . o =
Registered Agent Solutions, Inc. "
NEW Registered Office Address:
155 Office Plaza Dr., Suite A
Tallahassee

32301
.FL
If the limited liability company is not organized under the la
the change or changes are made, the Florida street address o
agent will be identical.
was/were authorized by an affirm

ws of the State of Florida, it is hereby confirmed that after
Or, in the case of a Florida limited liability comp
the articles of organization or the operating

f the registered office and the business office of the registered
ative vote of the members of the Timite
/sf DAVID K. MORRIS

any, it is hereby confirmed that the change(s)
agreement of the limited liability company.

I liability company or as otherwise provided in
DAVID K. MORRIS MANAGER

Signature of a member or autharized representative of a member Printed or typed name of sighce

[ hereby aceept the appointment as registered agent and agree to act in this capacity, 1 further agree o CU{H[}I‘_\’ with the
provisiony of all statutes relative 1o the proper and camplele performeace of my duties, and Ieon Jamilior with and accept
the obligarions of my position as regisrered agent as provided for in 1 haptér 605, F.S. Or, if this document is being filed
to merely reflect a ghange in the registered office address, | héreby confirm that the fimited Tiability company has been
notified in witingof this change.
rd

Justine Karnell
Signature of Hegisiered Agent Aggistant Secretary

INHSIS (2/14)

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



