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COVER LETEX

T Registration Scction
Division of Corparations
SUBJECT:

inc. -> Florida S05

WOMENS CHOICE PHARMACEUTICALS LLC

Name of Limited Liability Company

Dear Siror Madmn:

The enclosed Repistered Agent/Registered Oftice Change und feets) are submitted for filing.

Plense return all carrespondence concerning this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

Firm/Compuny

1701 Directors Blvd, Suite 3C0

Address

Auslin, TX 78744

City/State and Zip Code

notices@rasi.com

E-mail address: (1o be used for future annual report notfication)

For further information concerning this maiter, please call: ma
w—
: T
Mary Castillo . (888 705727 A
Name of Person Area Code & Daytime Telephone Number I .
P Yo
STREET/COURIER ADDRESS: MAILING ADDRLESS: ; =l o
Raepisnation Section Registration Sectinn e T =3

Divizion of Corporations

CHiton Building

2661 Exccutive Center Circle

Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:

Y 825 Filing ee

ENEISTS {27140

Division of Corporations
PO Box 60327
Tallahassee, Florida 322314

O 555 Filing Fee & Centified Copy

FL

H17000238796 3
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FL J H170002387466 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 6050114 or 605.0116, Florida Stanues, the undersigned limited fiabilin: company

submits the foliowing statement in order 1o change its registered office or registered ageni. or both, in the Stare of
Florida, '

1. Name of the linited lability company: WOMENS CHOICE PHARMACEUTICALS LLC

2 () {b)

Pringipal office address ot limited liability company:

Mailing address of limited Labiliny company:
(Natee MUST BESTREET ADDRESK)

(Now: MAY RE POST QFFICE BON)

850 Cassatt Road Suite 210 850 Cassatt Road Suite 210
Berwyn, PA 19312 Berwyn, PA 19312

11/04/2015 M15000008896

3. Daic of fihingfregistration in Florida 4. Document number

30 {n)
Registered Agent and Registered Offiee showa an the revords of the Florida Dept. of Siate:
INCORP SERVICES, INC
Registered Oflice Address  (ASUGST HICFLORIDA STREET ADDRESS) -
17888 67TH COQURT NORTH
LOXAHATCHEE, FL 33470

{h)

Enter niune of NEW Repistered Apent and/or XEAWY Registered CHfice address:

Registered Agent Solutions, inc.

NEW Registered Otlice Address:

155 Office Plaza Dr., Suite A

Tallanassee Pl 32301

If the limited liakility company is not organized under the laws of the State of Floridz, it is hereby confirmed tha afler
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 iiability company. it is hereby confirmed that the change(s)
wasiwere authorized hy an affirmaiive vote af the members of the limited liability company or as otherwise provided in
the anticles of organization ar the operating agreement of the limited liability company.
s/ Dennis F. Wilson Dennis F. Wilson

Signature of a member o autharized tepresentative of a memher

President

Printed ar 1vped name of signec

1 hereby accepr the appoiniment as regisiered agem and agree (o act in Hhis capacii., / further agree to comphowith the
provisions of all sianetes velotive (o the proper and complele performance of my dities. e I e Jumiliar with aned aceept
the abligations of myv pasition as regisiered agent as provided for in Chapiér 603, 2.5 Or. if this documen is haing filed
o mierely reflect a ghearae i the regictered office address, [ herehy confirm then the limited Tiahilicy company has fzgeen
notified in sweitineof this change. ' ’ ' - ’

N~ Justine Karnell
giwered Arent - Agsistant Secretary

Signataie of Hc

Division of Corporationse P.O. Box 6327e Talluhassee, FL 32314 -
FILING FEFE: §25.00 H17000238796 3
INFISTS (2414



