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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH!
LIMITED LIABILITY COMPANY

1
Pursuant o the provisions of sections 603.01 14 or 605.0116, Florida Ntanues, the undersigned limited liability con
submits the following siatement in order 1o change its regisiered office or registered agent, or both, n the Sic

ACCURATE RX PHARMACY CONSULTING, LLC

Florida.
I, Name of the imited Liability company:
103 Corporale Lake Drive Suite B Columbia, MO 65203
2@ ()
Principal oflice nddress ot Bmiled finbility company: Mailing address ol imited liability company
(Note: MUSTBESTREET ADDRESS) (Note: MAYRE POST OFFICE BOWX)
OGRI0NE MIRQO0GDSS 56
3. Date of filing/registration i Florida 4. Document number
S (@) CORPORATION SERVICE COMPANY
d
Registered Agent and Registered Oftice shown on the records of the Florida Dept, of State:
1200 HAYS STREET
Registered Office Addresy  (MUST BE FLORIDA STREET ADDRISS)
. —~
TALLAHASSEE ., 32301 o
FL =
. = i
~ © T Corporatiun System =3 !
(b : -
Enter name of NEW Repistered Avent andior NEW Repistered Office nddresy: L
) Cid
o
N ()
Lo

NEW Registered Qilice Address.

1200 Sauth "ine Jsland Road

Plamation 33324
.FL
If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that af

the change or changds are made, the Florida street address of the registered office and the business office of the regl
e cuse of a Florida limited liability compauy. it is hereby confirmed thal the changel

jrmative vote of the members of the limited lability company or as otherwisc provide

agent will be identicul. Gry

was/were authorized by a
' the operating agreement of the limited tiability company.

Jennifer Kurz, Manager

the articles of urgan/i'(rl
Signature of o membpedit dithorized representtive ul'a member Prinled or yped name of signee
1 firther agree to comply wii
s, andd L am familior with and ¢
this document is being

eh appommtment as registered agent and agree to act in s capuciiy.

provisions of allfspentes relarive to the pru{Jer and camplete performance of my dutic, ]
agent as provided for in Chapiér 603, .8 O, 1

)ﬁ?w aeldress, T hérebv confirm that the limited fiabilin: company has b

the oblivatiam

:;:Jzﬁ:;-J'I:unlj.?‘:!cm ooty change

IS s . ~ Alfred Younan
Assistant Secretary

Signature of Rghisiered Ador
Division of Corporationss P.O. Box 6327e Tallahassce, FI. 32314
FILING FEE: S25.00

Fhereby uceept
m paxison as regisieres
o Change e the regisiered ¢
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