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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

DavaScripts Pharmacy, LL.C

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all ¢oiruspondence concerning this matter to the following:

N

\

Wiilliam McMillen

Name of Person

Firm/Company

22107 Martalla Ave

Address

Boca Raton, FL 33433

City/Stats and Zip Code

mcmillenassoc@bellsouth.net

F-mnil address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Ann Marie Rock at( 340 719-6700 axt 125
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: &3 MAILING ADDRESS:
Registration Section Registration Section

Division of Corparations

Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle

Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
|Z|$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)




STATEMENT OF.CHANGE OF REGISTERED OFFICE:OR REGISTERED AGENT ‘OR
. BOTH FOR: L!M!TED LIABILITY COMPANY".

‘o Pursuant to the Jproviswns of sections 608.:416 or608.508, Florida Statutes, the undersigned- Hmited
liability:com any ‘submits the "awmg staterient in order to change its registered office or registered
agent; or bo in:the State of lorida.

t. Name of the limited liability company: DayaScripts Pharmacy, LLC
2. (a) Principal office address‘of'limited liability company: o
ST.BE STREET ADDRE. 22107 Martelia Ava '
’ ' : Boca Raton, FL 33433
Si ) Mailing address of limited liability company:
ate: AY E POST QOFFICE BOX) 22107 Martelia}A\'Je

N M&LO“-:FLSM%' .

1410/08 . - _.M08000004980
3. Date of filing/registration'in.Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registored Agent: Business Filings Incorporated
Registered Office Address: 1203 -Governors Square Bivd,
: Suite 101 ..

Tallahasses. EL.32301

(b) Enter name.of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: _ ' William McMillen

NEW Registered Office:Address: - . zziﬂz.Macteua Ave .
(MUST BE FLORIDA.STREET ADDRESS) —
) DRE E T T S — T

I the-limited liability company is.not orgamwd under the laws of the State of Florida, it is hereby.
confirmed that after. the change or changes are made, the Florida street address of the registered office
and the business.office of the registered agent will be identical. Or, in the case of a Florida limited
liability company,-itiis hereb conﬁrmedt at the change(s) was/were authorized:by an-affirmative vote.
of the members of the limited liability.company or as otherwise provided in:the ariiclesof organization
g agrpme ] igirte d hahl ty company..

f{ﬁ/g’gd tey € ME Lo’
Printed or typed name of signee

1 hergb ce ! the in a.s' re Iszerfd age ggd ee ro ct in { rs r% rt er agree (0
A! @, g ons 0f a g ative. 10 a com Q. t;es,
'am With and. c eptt e 0 Iz aaon. n‘ rm r en as praw
ler- i~ ' b ! ?“1 . e:gq ct: fe ce
e-S'J, s : —- gl ty c0mpa en-nolified in writ ng is c ge. .

Division of Corporations, P.0). Box'$327, Tallahassee, FL. 32314
FILING FEE: 323

INHS18 (05/08)




