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COVER LETTER

Ty Registralion Section
BYivision of Corporations

SOLORA MEDICAL SUPPLIES, LLC
SUBJECT:

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 1o the following:

DOLORES BURTON

Name of Person

UNITED CORPORATE SERVICES. INC.

Firm/Company

100 STATE STREET, SUITE 800

Address

ALBANY, NY 12207

City/State and Zip Code

JOEY KELLEY@UNITEDCORPORATE.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this maller, please call:

at ( }

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 8525 Filing Fee B 855 Filing Fee & Certified Copy

(NHSIR (2/14)



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

Dursuant 1o the /ﬁrm'isfunx af sections 003,01 14 or 603.0116, Florida Stututes. the undersigned limited liability company

submits the following statement in order 1o change ity regisiered office or registered agent, or both, in the State of
Flarida.

. . C . SOLARA MEDICAL SUPPLIES, LLC
[ Name of the limited Hability company:
> () 220 W Germantown Rd Ste 250

b) 220 W Germantown Rd Ste 250

(
Principal office address of Himited liabilily company: Mailing address of limited liability company:
(Notee MUST BESNTREET ADDRESS) {Note: MAY BE POST QFFICE BQX)
Plymouth Meeting PA 19462 Plymouth Meeting PA 19462
03/09/2020 M20000002838
3. Dae of fitingfregisiration in Florida 4. Document number
5. () REGISTERED AGENTS INC.
Registered Agentand Registered Office shown on the records of the Florida Dept. of State:
7901 4 ST N, SUITE 300 N
Rugistered Officr Addeess  (MUST BE FLORIDA STREET ADIRESS)
PR N3
ST. PETERSBURG Bl 33702 N
. )
() -
Enter nume of NEW Repistered Agent and/nt NEW Registered Office addresy: \i:)

United Corporate Services, Inc.
MEW Registered Ollice Address:
9200 South Dadeland Blvd., Ste. 508

Miami .F[,33156

[ the timited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier
the vhange or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida timited liability company, it is hereby confirmed thal the change(s)
was/were authorized by an aftirmative vote of the menbers of the limited liabilily company or as otherwise provided in
the articles of arganivation or the operating agreement of the limited liahility company.

Is/ Chris Joyce CHRIS JOYCE, MANAGER

Signature of 2 member or suthorized representative of a member

Priated or typed name of signee

{ hereby accept the appointment as regiviered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutey refative (o the proper und complele performance of my duties. and [ am familior with and accept
the obligaticns of my position as regisiéred ugent us provided jor in Chapér 6105, F.S. Or, if this document is being filed
o mereﬁr reflect a change in the registered office address, I herety conjirm that the limited Tiability company has been

notified in writing of this change.

wchaad A Lo fsigat”

Signature of Registered Agent

Division of Corporationse P.{). Box 6327e Tallahassee, FI. 32314
FILING FEE: 32500
[NHS I8 2/14)



