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COVER LETTER

T(): Registration Scction
Division of Corporations

GUARDIAN PHARMACY OF NW FLORIDA, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam: . —
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceraing this matter to the following:

MARGOT MULLIN

Name ot Person

Registered Agent Solutions. Inc.

Finn/Company

1701 Directors Blivd, Suite 300

Address

Austin, TX 78744

City/State and Zip Code

notices@rasi.com

Fomail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

MARGOT MULLIN 888 | 7057274

ak (

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Bivision of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is 2 check for the following amount:

A $25 Filing Fee

INHISTE (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tahlahassee, Florida 32314

O $55 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY

deda Statutes, the undersigned fimited liabilin: company

06176383 Pg 4/4
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
wistered agent, or both, in the State of

fu

Florida,
(b}
Mailing nchiress of limired liability company:

Pursuani (o the provisions of sections 605.0114 or 6050116, Flor
swbmits the folfowing statement in order to change its regisiered office or re
GUARDIAN PHARMACY OF NW FLORIDA, LLC

1. Name of the limited hiability company:
2. (a)
Principal office address of limited liability company:
(Noge: MUST BESTREET A DNRESS) (Note: MAY RE POST QFFICE BOX)
1776 PEACHTREE RD MW
SOUTH TOWER, SUITE 500

100 PREMIER DRIVE
ATLAMTA, GA 30309

SUITED
CRESTVIEW, FL 32539
M11000000184
Document nuimber

XS
.

01/14/2011
3. Date of filing/registration in Florida 4.
5. ()
Registeed Agent and Registered Office shown on the records of the Florida Dept. of State:
NATIONAL REGISTERED AGENTS, IN%
Registered OnYice Address (MUST BE FLORIDA STREET ADDRIESS)
1200 SOUTH PINE ISLAND ROAD e
PLANTATION, FL 33324 Teu .
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cgistery

and/or NEW Registered Ofice ad-'ress: -
r—
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e

ps (V)

Registered Agent Solutions, Inc.

()
Enter name of NEW R

NEW Registered Otfice Address:

155 Office Plaza Dr., Suite A

FL 32301

»

ate of Florida, it is hereby confinmed that after
1 office and the business office of the registered
it is hereby confirmed that the change(s)
rility company or as otherwise provided in

the change or changes are made, U
MANAGER

agent will be identical. Or, inthec
wasfwere authorized by an affirmative vote of the members of th
the articles of organization or the operating agreement of the limited liahility company.
- DAYVID MORRIS
’ Printed or typed name of signee
by with the

Tallahassee

If the limited liability company is not organized under the laws of the St
he Florida sireet address of the registerec

ase of a Florida limited liability company,

¢ limited lial

/s DAVID MORRIS
Signature of a menther or authorized representative of a menbher
[ hereby aecept the appoiniment as registered agent and agree (o act in this capacity. | further agree to com
provisions of all statutes relative 1o the proper and complere performance of ny duties, and | an ]%‘umlmr with and accept
the nbh,}'mmns af my position as regisfered ageni as provided for in Chaprer 605, F.8. Or, | "this document is being filed
10 merely reflect a ghange in the registered office address, | hereby r.'m;fajr"m that the limited liability company has hecn
novified T syigingCof this change.

s Justine Karnell
Signature of Hegistered Agent Aggistant Secretary

Division of Corporationse 0. Box 632% e Tullahassce, FL 32314
FILING FEF: $25.00

INHS18 (2/12)



