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6/5/2013 8:53:58 From: To: 8506176383

COVER LETTER

TO: Registration Section
Division of Corporations

ATLANTIC PR
SUBJECT: ESCRIPTION SERVICE LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registercd Office Change and fee(s) are submitted for fling,

Picase retum all comespondence conceming this matter to the following:

Name of Person

Firm/Company

Address

City/Swte angd Zip Code

E-mall adaress: (1o be used for tutare #nnual report RoliRcation)

For further information concerning this matier, please call;

at( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scotion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Bxecutive Center Circle Tallghasace, Florida 32314

Tallahassce, Florida 32301

Enclosed ls a check for the following amount:
Cl $25 Filing Fee [l $55 Filing Fee & Certified Copy

INHS18 ($/08)
FLOV ¥ - 032072013 Weliers Kiverss Oaliae

( 2/3 )

g



.y

6/5/2013 9:53:58 From: To: 8506176383

{ 3/3)
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY . .
Pursuant to the provisions of sections 608.416 or 608,508, Flerida Statutes, the undersigned Hmited
liatiilty conm, benits the following stal ’ ¥ i
agem.o:; ’fzg ﬁﬂrg,ﬂ; o ’-:; a}e ‘% r?d?r.ug statement Iy order to change its registered oﬁcc or registered
1. Name of the limiled )iability company: _ATLANTIC PRESCRIPTION SBRVICE LL.C
2. (&} Principal office address of limited liability company: 139 B }0TH STRERT, WAHOO, NE 68066
i (NVote: MUST BRE STREET ADDRESS)
(b} Maillng address of limited ligbility company:; 139 B 10TH STREET, WAHOO, NE 68066
(Note: MAY BE POST OFFICE mﬁ -, e
- & aBy
ED 2
042172006 ___ __ 06000092330 = 22 E -
3. Date of filing/registration in Floride 4. Dacument number = " —
2B o
5. (a) Registered Agent and Registered Office shown on the records of the Flarida Dept. of State; ;ﬁ; o m
Registered Agent: INCORP SERVICES, INC ?337 = O
-
Registered Offico Address: 17888 67TH COURT NORTH 25 *
LOXAHATCHEE, Fl. 33470 DOm o
_—— -
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: C T Corporation System
NEW Registercd Office Address: 1200 South Pine Isfand Road
UST BE FLORIDA STREET ADDRESS, S
Plantation JL33324
If the limited liability company is not organized under the laws of the State of Florida, it is hergby
confinned that aficr the change or changes are mads, the Floride street address of the registered office
and the busincgs office of the registere nji:sm will be identical. Or, in the case of a Florida limited
liability company, it is herelyy confirmed that the change(s) was/were autfiorized by an affirmative vote of
the mgmbers of thg limited liability com anr or as otherwise provided in the articles of organization or
the opkrating T, ; ' li A bility compaay.
{otive of 3 member
Kristin Bolden
"Printed or typed name of signce
! th int istergd t gnd ta gct in 1hi. ity. I farl )/
T e e S T :
Y Y R G e |
addies 'reb(v' that the limited Iaéﬁz company Yt Beer otifice i wriling of’;' iks change. F
By: par James M. Halpin
Assistant Secretary
Divislon

Corporations, P.O, Box 6327, Tallahassec, FL. 32314
FILING FEE: $25.00
INHS L8 (05708)

FLEOIS - 03207001 ) Welurs Kiwws Qnling



