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COVER LETTER
TO:  Registration Section
Division of Corporations
PHARMASCAN LLC
SUBIECT:
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Gftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matker to the following:

Stuant Zuckerman

Name of Person

Incorporate 247 Ine.

Firm/Company
D49 NW IRLth Ave

Address
Boci Raton. FL. 33486

Citv/State and Zip Code
mel@ elobal-inter.net

E-mail address: (to be nsed tor future annual report notification)

For further information concerning this matier. please calk:
Stuart Zuckerman

RINS

ar(
Name ot Person

386-3888

)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FIL 32314

Enclosed is a check for the following amount:

W 525 Filing Fee

INHSITS (2/14D

Arca Code & Davitime Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tailahassee

2415 N, Monroe Street, Suite 810

Falliahassee, FEL 323

cv
2505

O $55 Filing Fee & Certified Copy



STATEMENT OF CHAN(}F. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent 1o the provisions of sections 6030114 or 6030116, Florida Sraes, the andersigned limited tiabiline compeany
I

submits the follenwing statement in order to change its regisiered office or regisiered agent. or both, in the Stae of Floride.
PHARMASCAN1LC
Name of the limited lability company:
1201 GULE BIND BELLEAIR BEACH. FE. 337586
2. {a)

{b)
Principal office address of limited liability company:
(Nove: MUST BE STREET ADDRIESS)

Mailing address of limited Hahility company;
(Note: MAY BE POST OFFICE BOX)

017112088

MISOOONIAT
3. Date of Biling/registration in Florida +. Dacument number
Registered Agent Solutions. Ine.
S
Registered Agent and Kegistered Office shown on the records of the Florida Dept. of State: ~3
. . o =3
2594 Remington Green L. Ste. A : _a
Registered Office Address (MEUST BE FLORIDA STREET ADDRKESS) y oo
~3
()
Tallahassee KRR -
. FL o
™3
Incorporate 247, Inc. e
{h) 5
Enter name of NEW Registered Agent and/or NEW Registered OfTice address:
G40 NW ISth Ave
NEW Registered Offiee Address:
Boca Raton KREE
L

If the limited liabiliy company is not organized under the laws of the State of Florida, it is hereby confirmed that atter the
change or changes are made. the Florida street address of the registered oftice and the business office of the regisiered
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 organization or the operating agreement of the limited liability company.,

': //m,- L Aaprter

Yuir Sutvicl
Stenature of a member or authorized representative ola member

Printed or 1ivped name ot signee
Fhereby accept the appoiniment as registered agent and agree o act in this capacity. { further agree o complvavidh the
provisions of afl staties refative te the pm/)w- and complete performance of v duties. aud [ am Jemilior with and accept
the obligations of nne positien as registered agent as provided for in Chapeer 603, FL.S. Or, if this document is heinty fifed
o merely reflect a Change in the registered rg?ﬁc'c' acddlress,
notificd v eriting of this clange.

N
TN

erehy confirne thar the tinited Tiabilite company has been
Sl
Signature of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee. FI1, 32314
FILING FEE: $25.00
INHSIS (214



