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. ' COVYEK LETTER

TO: Registration Section
’ Division of Corporations

SUBJECT: 10/’th44 /@’ﬁ durCes htvrnatwal L C

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) arc submitted for filing.

Please return all correspondence concerning this matler to the folldwing:

/ Name of Person

C‘—-:VQ—Q Ariyg A Lﬂ‘y}, 44y
0 J

0 , L C

Firm/Company

SV Aoetn 0!"{5(}2;4,/0 At

Address

3‘(,3 313~ 259
W e~ srke 1. S27F9

City/State and Zip Code

9. [onsiel? g9 nes

E-maif address: {lo beblsed Yorfuture annual report notification)

For further information concerning this matter, please call:

W 07 > _blh - b/

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations 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:

25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2012

GREG LONGO

501 NORTH ORLANDO AVENUE
SUIE 313-259

WINTER PARK, FL 32789

SUBJECT: PHARMA RESOURCES INTERNATIONAL LLC
Ref. Number; M10000005660

We have received your document for PHARMA RESOURCES INTERNATIONAL
LLLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the fiiing of your document, please call
(850) 245-6051.

Neysa Culligan : ;
Regulatory Specialist Il Letter Number: 312A00025084

\We_ ™QA AL COVtetonS
Qs Naw Awreckr d

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



BOTH FOR LIMITED LIABILITY COMPA™NY
Pursuant to the provisions of sections 608.41v  608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
. agent, or both, in the State of Florida.

1. Name of the limited liability company: _MQR@SOM&.S' MWD M_QJLLC

2. (a) Principal office address of limited hiability company: 50) N'J O( lcu:l,QlO p’ \ ﬁa
SuAre 313 7259

WISFET oL FL

(b) Mailing address of limited liability company: 2 27 8 q

(Note: MUST BE STREET ApDRESS)$

-

(Note: MAY BE POST OFFICE BOX) . éﬂ:ﬂaﬁe/_.

2f2a L2ein MLOOODOADS (D

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:

Registered Agent: Cﬁ\feqo \H" L@n O

et on PN 259 2885, DR 434
SYe. .\ 0o

Aramonte spgs WL 3277149

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: .
NEW Registered Agent: . -~ ——
501 N, Or lando ANe .

NEW Registered Office Address: g ' .
(MUST BE FLORIDA STREET ADDRESS) g R OTL 259 29
| - Wi nHer Tar K FL D278

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 changes are made, the Florida street address of the registered office

and the business office of the registered agent wiil be identical. Or, in the case of a Flgrida limided :
liability company, it is hereby confirmed that the change(s) was/were authorized by anaffirmd@c vote  +
of the members of the limited liability company or as otherwise provided in the article§ of-orggnization " ¥
or the operating agreement of the limited liability company. S~
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Signature of a member or authpeiZed refresént a member T
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Gregare, A Lawrgn 2
Printed or tyffed namif of Signee 4] %1%:'
M

comp e provisions of all stqtules relative to the proper and complete performance of my duties,

with
and1 am zamil.'ar with and dccept the obli anor?lof my poslt/on as registered agent as provided for in
ilé ly

I her?by c_rccteﬁ)t the appoinlmetﬁ asre istered.agenrtﬂnd agree 1o gct in this capaci[y.zsf further c?ree to
Chapter 808, F.S. Or, if this document is bein d to merely reflect’a change in the registered office

S.
a dr’i’zss, I hereby confirm that the limited liability company has been notified in writing 6f this change.

Signature of chistarcg %E@ é é.'?

Division of Corporggmw,—l’:ﬁ.—Bﬂ-ém,.I\ ahassee, FL. 32314

FILING FEE: §25.00

INHS18 (05/08)




