874212024 0¥ 50:38 20T To 1B50817€383 Page: 312 Fax: 3134365208

(shown below) an the top and hnlmm of all pa;_es af the document.

(((H24000269622 3))

IR A

Hz40002£5522348C0

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Daing sowill generale another cover shieet.

- )
To: e 3
Division of Corporations - ; —_
Fax Number . {850)617-6383 A E Th
>0 @ —
cnfj —— r—
From: A
Account Mame . REGISTERED AGENTS INC. ‘g; s ! I
Account Number © 120250008081 M
Phone . (307)200- 2883 2 W
Fax Number . (813)436-5286 Do 4
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emai1l address please.**
Email Address:
Eﬁ LLC REGISTERED AGENT CHANGE
- STRIVE PHARMACY TAMPA LLC
-
E‘m o Centificate ol Status l 0
£ . ‘(.Ieriii'iv{l Copy i 0
Aat [Page Count | 02
8308 ﬁ:&;[ima{ed Charge | $25.00
M. SOLOMON

AUG 12 2024

Electronic Filing Menu Corporaie Filing Menu IHetp



8202024 2 CO58 PDT Te: 18506176383 Pape: 217 Fax: 8133385208

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

Pursuant to the provisions of secuons bUS.ON T or 6050110, Floewdn Stetutes, the undersigned himeed Gabdine company

subinits the Jollowing statement in order 1o change its registered office or registered agent. or bath, in the State of
Florida.

1. Name ol the limited Hability company: St”\/e Pharmacy Tampa LLC

2.0 () (by .

Principal oitice address ot limdicd Liabilioy company:
[Note: MUST BE STREET ADDRESS)

Mailing atdress of hmited Habiity company:
(Note: MAY BE POST OFFICE BOX)

09/12/22 M22000014566

3. Date of fiting/regisiration in Florida 4,
5. 1y C T CORPORATION SYSTEM
Registered Agent and Registered Office shown on the recerds of the Floride Dept. ot Sue:

1200 SOUTH PINE ISLAND ROAD

Registered Onzice Address (MUST BE FLORIDA STREET ADDRESS)

Documeni number

-

PLANTATION 33324 £

w Northwest Registered Agent LLC 4=

Enier uarme of NEW Registered Apent aindior SEW Registered (Hice address:

7901 4th St N £
NEW Registered CHfice Addrass:

STE 300

a3a

0S:2IHd 21 NV ¥l

St. Petersburg 1 33702

it the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed tha after
the change ur changes are made, the Flarida street address of the regisiered 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)
wasfwere authorized by an affirmative vole of the members of the Hinited Habilicy company or as otierwise provided in
the articles of organization or the operating agreement of the limited liability company.

Nat Smith

Siwmlmu ol u member on authorized !l'lllt‘hl'llldll\t’ ul g meber Prated or (_\'ll\'il HRTHO T Y

[ hereby accep the eppoiniment as regisicred agent and agree to act in this capacity, T further ayree o comply with the
provisions of all standes relutive o the proper aind compicie performunce of my dutics. and [ am }':)nm!rur' with and accept
the obh?mmns of my position as registered agent ds g)rm'idvd for in Chapter U5, .5, Or, r'/’_ this document is being filed
to merely reflect a change in the registered office uddress, thereby confirm that the timited Lability compuny lias been

rqu i swriting of this change.

Vaudian Taylos Newman - Assistant Secretary

Signatiie v Registered Apent

BDivision ol Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
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