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S’I‘A’fEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIARILITY COMPANY '

Pursuant io the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigmed limited
liability eompany submils the following statement in order to change its regisrered office or registered
agent, vr both, i the State of Florida.

1. Name of the limited liability company: PHARMACY AUTOMATION CONSULTING TECHNOLOGIES, LLC

2. (&) Principal office address of limited liability company: 1023 NE 43RD STREET
(Note; MUST BE STREET ADDRESS) SBATTLE WA 98105
(b} Mailing address of limited liability company: ‘ 3750 TORREY VIEW COURT
(Nete: MAY BE POST QFFICE BO SAN DIEGO CA 92130
11/26/2007 MO7000006868
3. Date of filing/registration in Florida 4. Dotument pumber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Repistered Agent: INCORP SERVICES, INC.
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Registered Office Address: 17888 67TH CT NORTH e

v..—v

h

LOXAHATCUEE FL 33470 ;g % % f i
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(b) Enter name of NEW Registered Agent andlor NEW Registered Office gddrggs
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NEW Registered Agent: C'T Corparation System ;‘-; —?___C:‘
—~——
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NEW Registered Office Address: 1200 South Pine island Road ~ =e2)

(MUST RE FLORIDA STREET ADDRESS) >
Plantation FL, 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan es are made, the Florida street address of the registered office
and the business office of the register ent will be identical. Qr, in the case of a Flornda limited
ligbility company, it is hereb g conﬁrmed al the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.
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Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00
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