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TO: Registration Section
Division of Corporations

SUBJECT: NATIONWIDE PHARMACEUTICAL LLC
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 (o the following:

Kathy Shin
Name of Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy - Sulte 5005
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incarp.com
E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kathy Shin o.b.o. InCorp Services, Inc. gt ( BOO y 246-2677
Name of Person Area 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 O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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3/3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

Pursuant 1o the provisions gf sections 605.0114 or 605,0116, Florida Statutes, the undersigned limited liabili
submits the following statement in order to change lts registered office or registered agent, or both, in t
1.

compa,
?e Sra;:,e '3_;'
Name of the limited liability company: NATIONWIDE PHARMACEUTICAL LLC
2. (2) 12002 Warfield Street, Sulte 108, San Antonlo, TX 78218
Principal office address of 1imited linbility company:

'nfe; MUST RE ST

) 12002 Werfiold Straat, Suila 108, San Antonle, TX 78218

Muiling address of imited llability company:

(Note: MAY HE POST OFFICE ROX)

02/18f2016

3.

Date of filing/registration in Florida

M16000001417
4,

5. (a) UNITED STATES CORPORATION AGENTS, INC.

|

Document number

Registered Agent ond Registered Office shawn on the records of the Florida Dept. of State:

13302 Winding Oak Caurt, Sulte A P =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) FE ; T
. b R v
7z oy T
Tampa FL 33612 ru,’.\fz_: m
? Mo =
' ' R (o8
() InCorp Services, Inc. g‘f‘.. 2
Enter name of NEW Reglstercd Agent andior NESY Reglstered Qffice aduress: 2% o
Los LA * ¢/
5
17888 67th Court North
NEW Repistered Offics Address:
Loxahatchee

fL 33470

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 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
the articles of erganization or the operating agrecment of the lmited liability company.

v oy —

Wiﬂ ofa W or nuthorized representative of s member

i

Marg Young
Printed or typed name of signee

reby accept the intment as registered agent and agree ta act In this capacity. I further agree to co
prov{g!qj;rs of gli star%psa relative to thég prcy:er a% complele performance of rgga dut fu
the o .’Jﬁaﬂons of my position as registéred agent as, provideg for in Chaptér 6035, F.
to merely reflect a chupge In the registered o_}%ce address, {
notifled Jasr r f ange.
;;.r}tﬁéeu gred Sdent”

mﬁ!y with the

es, and [ am familiar with and accept
S, Or, r{' this document is bein

ereby confirm that the limited lia

Jiled
billty company has been
Kathy Shin on behalf of InCorp Services, Inc.

Division of Corporationse IO, Box §327# Tallahassee, F1. 32314
FILING FEE: $25.00
INHS18 (2/14)
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