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COVER LETTER

TO:  Registration Section
Division of Corporations

EXACT CARE PHARMACY LLC
SUBJECT:
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 correspondence concerning this matter to the following:

Todd Donnelly

Name of Person

EXACT CARE PHARMACY LLC

Firm/Company

7901 4th StN STE 300

Address

St. Petersburg, FL 33702
City/State and Zip Code

jmontjoy@urscompliance.com
E-rmail address: (t0 be used for future annual report notification)

For further information concerning this matter, please call:

800

at(

Kathy Clark ) 567-4397

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is & check for the following amount:

Ares Code & Daytime Telephone Number

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

W $25 Filing Fee 0 8§55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTHFOR
LIMITED LYABILITY COMFANY

Pursuant to the provisions of sections 605.0114 or 605.0116, F lorida Statutes, the undersigned limited !iabz’lt’!{ compan)}
€

submits the following statement in arder to change its ragistered office or registered ageni, or both, in the State o

Florida.
EXACT CARE PHARMACY LLC

1. Name of the limited liability company:

2. (@ (b)
Principul office addtess of limited linbility company: Mailing addrcss of Timited lisbility company:
{(Nege: MUST BE STREET ADDRESS) {Note; Y BF POST OFFICE B
7901 4th St N STE 300 7901 4th St N-STE 300
St. Petersburg, FL 33702 St. Petersburg, FL 33702
08/03/2012 M12000004400
3 Date of filing/registration in Florida 4 Document number
5. (m)

Regisiered Agent and Regisicred Office shown on the records of the Florida Depl. of State:

NORTHWEST REGISTERED AGENT LLC.
Registorcd Office Address  (MUST 8E FLORIDA REETADDRE

7901 4TH STREET N, SUITE 300 oS
i
ST.PETERSBURG g 33702 Z5 o
(2 4] -
DR
® w2 oW
Entername of NEW Registersd Agent endVor NEW Replstered Officq address Hes
=
Sim £
> (4]

URS AGENTS, LLC
NEW Regisicred Office Addresy:
3458 LAKESHORE DRIVE

TALLAHASSEE gy, 32312

If the limited Hiability company is nol organized under the jaws of the State of Florida, it is hereby confirmed that after
the change or changes are miade, the Florida strect 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, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

,t,h;;at:ticles of arganjzation or the operating agrsement of the limited liability company.
lo 0 j Tod Doncel!
et e bon o 20NNy

e
*Signature SF o member or autho rized repreghlative e fa membu Prinied or typed name of sighee

I hereby accept the appointntent as regisiered agent and-agree (g ucl in this capacity. 1 further agree go-comﬁly with the
provisions of all stafutes relative (o the proper and complele performance of ny dutles, and [ am familiar wil and.accepl
7 h 5, F.5. Or, x{ this document Is being filed
I

1he obligations of iy posiiion as regisierea agent as rovided for in Chaptér 605, F.
F' {zc'};! 5 g’i 5 I.hE{-eby confirm that the linited liahility company has deen

to merely raflsct ange in the regisiered office address,
tified in wr of Ij& change.
6 athy Clark, Asst. Secretary

Sigﬁnturc@gistcmd Agent

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $§25.00 (((H21000469393 3)))



