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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114, Flza:da Statutes, the undersigned limit eﬁf liability .
ba n};hsug;mtts the ggngng statement in order to change its registered office or registered agent, or
in‘the State o a

1. Name of the limited lability company: PHACY, LLC
2. (a) Principal office address of limited liability company: 610 Ryan Avenue, Suite §

(Nog MUST BE STREET ADDRESS) Wastville, NJ 08093
(b) Mailing address of limited Yiability company: 610 Ryan Avenue, Suilfe 5
(Note: MAY BE POST OFFICE 50)_5} Wastvilla, NJ 08083
April 15,2013 M13000002409
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: W. Bradley Munroe, Esquire
Registered Office Address: 239 East Virginia Stroet
. Tellahasgee, FL 32;50.1:
ot
S0
(b) Enter name of NEW Registered Agent and/or NEW Renistered Qffice addfess: = ...
NEW Registered Agent: Nicholag Papanler - "lu . ~
NEW Registered Office Address: 666 N, Faderal Highway
T BE FLORIDA STREET ADDRES, w2
t, Lauderdale ::;.:'1 - J’L __M?

If the limited liability company is not organized under the laws of the State of Flonda, 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, it is hereby confirmed that the change(s) was/were suthorized by an affirmative vote of
the-tmembers of the limited liability company or as otherwise provided in the articles of organization or
the operating agremnent of the. lumted 11ab1l1ty company.
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s&;rmmafa ficmbier mmhuwwmmmmﬂmm

Nicholas Paganier; Authorized Member
Printed or typed name of signce

T

I hereby accept the appom ;as registergd agent and agree to gct in this cap zty I ﬁm er agree lo

camp the provisi st tule, glr elative 1o he proper and comp et rmance %y utzes
3?: %’Mg ptteo atw lo re urt as pry
ter cument is ’ﬁ ere y r ect ac n t e re tere o

ddress, hereby conf‘ im t at the fimited a :ty company fm.s hen nofied writing of this change

.ﬁ_ﬁﬁﬁ'ﬁﬂ_.ﬂmw: :‘::"'" )
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
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