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STATEMENT OF CHANGE OF REGISTENEIFUII® DR REGISTERED AGENT OR BOTH FOQ
LIMITED LIABILITY COMPANY )

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Iiabili%'

company submits the following setatement in order to chanye its St
con }{; 2 :Jére o7 Jt‘ X f z e its ragistered office or registered ageny, or ‘bot

1. Name of the limited liability company: MEDSHOP, LLC

2. (a) Principa) office address of limited liability company: 120 Bicomingdate Avenue
(Note:r MUST BE STREET ADDRESE; _Suite 301
Whita, Plaina. NY 108059944

e

(b) Mailing address of limited liability company:

120 Bloomingdale Aven
{Note: MAY BE POST OFFICE BOX) Suite 301
~White Plaing, NY 106059944

o =
June 30, 2009 M0S0000D2532 o =
3. Date of filing/registration in Florlda 4. Document number Bz z=
Ju e =0
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of Smtg_:_g & =
-
Registered Agent: Comporation Service Company [ =
T X
Registered Office Address: 3201 Hays Streat oy g
JTallahaggaa. FlL_32301-2525 Sixe e
‘.:;.J Ty ,l\’

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NRA] Services, Inc.

EW Registered Office Address: 2731 Executive Park Dylve

(MUST BRE FLORIDA STREET ADDRESS) Suite 2
Weston JFL_33331

If the limited liebility company is not organized 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 companty, tis
hereby confirmed that the change(s) was/were authorized biy an affirmative voto of the members of the limited
liabih‘riy company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

NEW Registered Agent:

e

{(Signature OfAmAmbr.o-MAITIZod Paprosentative of 2 memocr)

Jose Castellanos, Authorized Representative of Mambar

(Prined or 1yped name of signee

I hereby agcept the appointment as registered agent and agree 1o act in this capacity. I further agreeto -

comy 7 yltiz 1?3 rov, ﬁ:ons of, '”sg Fz,r n;ﬁzr'vgto the pﬁ?f and com Ie:znpgfgrgapﬁl of my dufies, and [

%”?”é“ T A & Beimg ;53 O T g e O o ow ahdrens. 1 Hrohy
Y \ 15 being fi change in '

Iy 1 i'rr eﬁgz%?ﬁa%iligr% mpan‘; Tg.vrqbeen notified in »grm'ng of this change.

Chosrnic

Slgnature of Registered Agent)
é : National Registered Agents, Inc., Nicole Chouinard, Assistant Secretary
Divislon of Corporations, P.O. Box 6327, Tallahassee, FI. 32314

FILING FEE: §25.00

INHS 18 (05/0R)
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TO:838 617 6381 F.22

d3714



