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COVER LETTER
TO:  Registration Section
" Division of Corporations
Medicine-On-Time, LLC
SUBJECT:
Name of Limited Liahility Company
Dear Sir or Madam
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Phease return all corespondence concerning this matier to the following:
Mary Castillo
Name of Person
Registered Agent Solutions, inc.
' FirmyCompany
1701 Directors 8ivd, Suite 300
Address
Austin, TX 78744
Ciry/State and Zip Code
notices@rasi.com
E-mail address: (1o be used for future anonal repent notification)
For further information coocerning this matter, piease cail:
Mary Castilio (888 N 705-7274
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registmtion Section Registration Section
Division of Corporatians Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclesed is a check fur the following umount:

¥ 325 Filing Fee Q 855 Filing Fee & Certified Copy
INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY '

Pursuani to the provisions of sections 605.01 14 or 605.011 6, Florida Starates, the undersioned Limi o
?’:?ﬂgg" the following statement in order to change undersigned timised liabilit
rida.

J : 4 company
its regivicred office or regisicred agent, or both, in th

¢ Stare of
I, Name of the limited liability company: Medxcme-On—Tlme, LLC
2. (a) {b)
Pricwipa] office aditress of limiwd Lishility compuny: Muiliag address of limitcd lisbilicy conapaay:
(Voea: MUST BE STREET ADDRESS) (Mot MAY BE POST QFFICE 80X)

11461 US HGWY 301N STE 101 11461 US HGWY 301N STE 101
THONOTOSASSA, FL 33592 THONQTOSASSA, FL. 33592

12/26/2017 M17000010972

3. Date of filing/registration in Florida 4.

5w
Registerett Agent sad Registered Office shown oo the records of the Florida Depwt, of Sena:

CHUDOW, KATHY

Docutnent number

Regstared Office Addsess  (MUST BE FLORIDA STREET ADDRESS)
11461 US HGWY 301N STE 101 v e
THONOTOSAGSA 33592 T =
JFL CE8 N
> - =
T (%)
® E I
Enter name of NEW Reglstored Azens andior NEW Registoved Offler addusas Tae = AL
. M=
. . [BLR] — 1
Registered Agent Solutions, Inc. me & 2
REW Registernd Office Address: ~ g
155 Office Plaza Dr. Suite A
Tallahassee 32301
, FL
I the limited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that after .

the change or changes are made, the Florida steeet address of the registered oflice 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 vots of the members of the limited liability COmpany or as otherwise provided in
the articles of arganization or the operating agreement of the Limited hability company.

I8/ Guy Bryans Guy.Bryant Manager

Siguature of 3 metber or anthorized representative of 4 mermber Printal or typed name of sipnee

provisians of al siatuies relative 1o 1he proper and complete performance of my duties, and | am th ond accept
the oblivations of my pasition ﬁ\‘ registered agent as rovu{ed Jor in Chapter 605, F.S. Or, if this document is being filed
io qwrﬁf’eﬂe da phunge m the registered office ess, 1 héreby confirm thai the limited liability comparny hes Been
motified in weiting of this chargye.

U P Justine Kamsll
Simatwe of egistend Agent - Assistant Secretary

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further ggree o az.r_nﬁb) with the
¥ Tamiliar wit

Division of Corparationse P.Q, Box 6327 Tallahasyee, FL 32314

FILING FEE: $25.00
INHS1E (214)



