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COYERLETTER

TO: Registration Section
Division of Corporations
SUBJECT: PHACTS, LLC.
’ Name of|Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered

Please retumn all correspondence concerning this matter to the following:

Mor McCarthy

Name of Person

PHACTS, LLC.

Firm/Company

1023 NE 43rd Street

Address

Seattle, WA 98105

City/State and Zip Code

maym@phacts.net

E-mail address: (to be used Jor future annual repory

nutl'ﬁcaﬁ(mf

For further information conceming this mafter,}please call:

Mor McCarthy at{ 206 ) 850-5880
Name of Persan Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secticn Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266] Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the followjng gmount:
$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 {5/08)

Office Change and fee(s) are submitted for filing.



STATEMENT OF CHANGE OF
BOTH FOR LIMITED LIABILITY CO

Pursuant ta the provisions of sections 6

D OFFICE OR REGISTERED AGENT OR
Y

n wrzrmg is ckange

416 or 608.508, Florida Statutes, the undersigned limited
liability any submits the quIIOWMg St terrtenr in order fo change its registered office or registered
agenr or b in the State of

PHARMACY AUTCMATION CONSULTING TECHNOLOGIES, LLC
1. Name of the limited liability company: ——
2. (a) Principal office address of limited lipbility company: 1023 NE 43rd Stree
ote: T BE STRE, DRES Seattla, WA 98105
g!i ) Mailing address of limited liability pompany:
{Note: MAY BE POST OFFICE %Q};’)
November 28, 2007 M07000006888
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Offfice shown. on the records of the Florida Dept. of State:
Registered Agent: C T Corporation System
Registered Office Address: 1200 South Pine Island Road
Plantation, Fl. 33324
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address;
NEW Registered Agent: InCorp Services, Inc.
NEW Registered Office Address:
ST BE FLORIDA STREET ADDRESS) 17888 67th Court North
33470
If the limited liability company is not o under the laws of the State of Florida, it is hereby
confirmed that after the change , the Florida street address of the registered office
and the business office of the reglstcmdg ill be identical. Or, in the case of a Florida limited w
liability company, it is herea e change(s) was/were authorized by an affirmative votes
of the members of the liability co or as otherwise provided in the articles of o loEnm
or the operating agreement GPthe [imited 1iability company. x OF
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Repial

INHS 18 (05/08)

. ’
MILING FEE: $25.00



